-om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

Open to !ubllc

:Inspection . 3

Internal Revenue Service ] P _Information about Form 990 and its instructions is at www.jrs. gov/form90,

A For the 2015 calendar year, or tax year beginning and ending

B checkif C Name of organization D Emgployer identification number

applicable:

(1% | PROJECT RENAISSANCE

S‘I?a"rlge Doing business as 47-1461324
[Xiretim Number and strest (or P.0. box if mail is not delivered to streel address}) Room/suite | E Telephone number

o 1612 16TH AVENUE SOUTH (615) 310-6525
asted’ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,379,096,
fmended| NASHVILLE, TN 37212 H(a) is this a group retumn
4epkea- | £ Name and address of principat officer JUSTIN TESTERMAN & WENDY for subordinates? [ I¥es No
pendng | SAME AS C ABOVE H(b} Are all subordinates included? | Yes [ No

I Tax-exempt status; 501(c) 3} [:j 501(c) (

)y (insertno) [ 4947(a)tyor [ ]

527

J Website: p» WHW . PROJECTRENAISSANCENASHVILLE . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: Corporation [ 1 Trust [ | Association [ ] Other P>

[ 1. Year of formation: 2 01 5] M State of legal domicite: TN

Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF PROJECT
2 RENAISSANCE IS TO ENSURE THAT EVERY NASHVILLE CHILD HAS ACCESS TO A
E 2 Checkthisbox B [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) i 3 5
g 4 Number of independent voting members of the governing body Part Vi, fine 1b) __________________________________________ 4 5
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . 5 0
f‘=—:‘ 6 Total number of volunteers (estimate if necessary) ... .. & 5
%| 7 a Totat unrelated business revenue from Part VI, column (C}, line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 34 . ... e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIi, line 1h) 3,377,650.
E 9 Program service revenue (Part VIl line 2g) .. 0.
%1 10 Investment income (Part VIli, column (A), lines 3,4, and 7d} ... 1,446.
&1 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and t1e} .. . ... 0.
12 Total reveriue - add lines 8 through 11 {must equal Part VIE, column (A), line 12) 3,379,0896.
13 Grants and similar amounts paid (Part IX, column (&), knes 1-3) ... 950,000.
14 Benefits paid to or for members (Part IX, column (A} line4) .. 0.
p| 18 Salaries, other compensation, employee bensfits {(Part IX, column A}, lines 5-10) . 337,570,
2| 16a Professional fundraising fees (Part 1X, column (A), fine 11e)
§ b Total fundraising expenses {FPart iX, column (D), line 25)
uwf 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 98,063.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) _____________________ 1,385, 633.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 1,993,463,
5 | Beginning of Current Year End of Year
£5 20 Totalassets (Part X, IN@ 16) .. oo eeeeoeeese e sessesrems e 2,645,802,
f_c“j 21 Total liabilities (Part X, i€ 26) e, 652,339.
= Net assets or fund balances, Subtract ing 21 from line 20 ... oo 1,993,463,

ignature Block

Under penaltles of perjury, | dectare that | have exarnined this return, including accompanying schedutes and statements, and {o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here JUSTIN TESTERMAN, CO-CEO
Type or print name and titie
Print/Type preparer's name eparer 's sig Date Check PTIN

Paid SARA G. MOON } /é‘ﬁ\b'o-'\,wlq' S A0 1 ls’ell—en'zmysd PQ0034774

Preparer {firm'sname _p FRASIER, DEAN & HOWARD , PLLC Firm's EiNp.  62-1073578

Use Only | Firm's address p. 3 310 WEST END AVE STE 550

NASHVILLE, TN 37203 Phoneno,615-383-6592

May the IRS discuss this retum with the preparer shown above? {seeinstiuctions) oo Yes | _INo

Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) PROJECT RENAISSANCE 47-1461324 page?

| Part lil [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ling inthis Part 0l . e

1 Briefly describe the organization’s mission:
THE MISSION OF PROJECT RENAISSANCE IS TO ENSURE THAT EVERY CHILD IN
NASHVILLE HAS ACCESS T0O A HIGH QUALITY PUBLIC SCHOOL.

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOr oMM Q00 0r Q00-EZ2 s ees oo er oo [dves [XIno
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . ... . [:| Yes Ne
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501Hc)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: } {Expenses § 250,988. ircudingorantsors 200,000. ) (revenues )
QUALITY SCHOOLS:
PROVIDED OPERATING SUPPORT TO A HIGH QUALITY SCHOOL OPERATOR THAT IS
GROWING TO SERVE MORE STUDENTS.

4b (Code: ) (Expenses g 7 2 1 ! B5 9 s including grants of $ 6 0 0 ’ 0 0 0 * ) (Hevenue $ )
QUALITY EDUCATORS:
PARTNERED WITH NATIONAL ORGANIZATION TO BRING SUCCESSFUL TEACHER
PREPARATION PROGRAM TO NASHVILLE THAT WILL EVENTUALLY LICENSE
APPROXIMATELY 200 TEACHERS EACH YEAR FOR HIGH NEEDS SCHOOLS. TINCUBATED
NEW TEACHER PREPARATIONS PROGRAM THAT WILL EVENTUALLY LICENSE 85 NEW
TEACHERS EACH YEAR FOR HIGH NEEDS SCHOOLS IN NASHVILLE.

4c  {Code: ) (Expenses § 3 1 4 ’ 5 2 3 s inciuding grants of § 1 5 0 ’ O 0 0 . ) {Revenua $ )
COMMUNITY ENGAGEMENT :
ENGAGED OVER FIVE HUNDRED PARENTS AND COMMUNITY MEMBERS ABOUT SCHOOL
QUALITY.

4d Other program services {Describe in Schedule O.)
{Expenses & 47 ) 179. including grants of $ } (Revenue $ )

de Total program service expenses 1,334,548,

532002

Form 990 2015)

12-16-15



Form 990 (2015) PROJECT RENAISSANCE 47-1461324  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(t) {other than a private foundation)?
' YES," COMPITE SCROUUIE A ... oo oo eeer s e e ee e et e e ettt ee e e et e = esses s e mses e ee e e e e atee s e emeeearaesbeats e entarnan e 1 | X
2 Is the organization required to complete Schedufe 8, Schedule Of COMFEBULONST ...t 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCREALIE C, PAIT] ... oo e ea e men e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SCREGUIE €, PAT Il ..ot oe ettt e e e n e s e e een 4 p:¢
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c}{6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes, " complete Schedule C, Partill ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? Jf *Yes, " complete Schedule D, Part il .........c..ocovveeeeeeieeeeeeeeeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE I .......oooooooc.eeeeeeo oo s e oot eeeeeoee oo oo oo e ee oot eee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, * complete Schedule D, Fart IV . 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete SChedle D, PArTV  .....oooooo oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIl IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? (f "Yes,* complete Schedule D,
ATV ..ot e oot ee oo oo oot eeeee e 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, fine 167 Jf "Yes, * compiete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, lme 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 f "Yes," cOMPIete SCHEAUIE D, PAFtIX ........oo...oeevooooooeoeeeeeoeoeeeee oo oo oot et oes et ese s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, * complete Schedule D, Part X ................ 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* compiete
SCHEOUNE Dy PAFS XE BT XIT  ——ooo.oooooeo oo oo oAk it as s b8 s 122} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xif is optional  .............. 12b X
13 Is the organization a school described in section 170{)(1ANHT If “Yes,* complete Schedule E _........c..ccccoovivvivineiens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If "Yes, " complate SCHEAUIE F, PArtS 1T IV . ..oooeoooeoeeoeeeeeeeoeeeeeeee oo ee e eee e eeeee oot 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts I1and IV .. .......c.cooioiieer e aee e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance te
or for foreign individuals? If "Yes,* complete Sehedule F, Parts @G IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If "Yas," complete SCREAUIE G, PRI T ..o oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? ff "Yes," complete SCHeaUIE G, PArt H ...t oo re e e e e e e e m et et ees e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? jf "ves,"
Complate SChegle G P Il T 19 X
Form 990 £015)
532003

12-16-15



Form 990 (2015) PROJECT RENAISSANCE 47-1461324  pPage4d
[Part IV [ Checkiist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff "Yes,* complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf *Yes, * complete Schedule I, Parts fand Il ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 JF “Yes, * complete Schedule I, Parts 1and 1 ..ot 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses?  Jf "Yes," compilete
SCRBAUIE o oo et e oot s e s e 23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 Jf "Yes, * answer lines 24b through 24d and complete
SChoaUe K. JF "NO", @O B0 BB 258 ..o et oot eseeeeee e ne e aes e cess e br 088 et e enn e saea s ea s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY LA @XRMPE DONAST et eeateatee e c oo et ee s e e e eren s n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benef t
transaction with a disquakified person during the year? |f "Yes,® complete Schedule L, Part! ..........ccooiiiiioiviicocniececeens 23a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCREAUIE Ly P oottt oe oo osesoee e b 25 X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,*
26 X

cOmMPlete SCREAUIB L, Part I .o oot ee e e are st i b4 s S S s e n e e E R Lo s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? ff "Yes, " complete SChedule L, Part ll ..ot st e s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,® complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes,* comnplete Schadule L, Part IV . ... 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDUHIONS? If "YES, " COMPIBIE SCREOUIE M oo oooeoeeeeeeeeeeeeee i isssa e meeaeansemete s e et seassem et a4 saes e s toa s oo nsmanmnsmns e esan amnsmnm s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Y5, " COMPIEE SCRSTUIE N, PAIT L _.\o\oovisosececeeeeeeeessiseesese st ea st oo ee s st em st eas s ama e s b st 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAFEI oo oo oo e oo oo oo e oot oo bbb bt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule R, Partl ... e |L38 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEVL B8 T oo oo e oo e es e eee e oe e sers 1SRt 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? .. 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)? if "Yes,* complete Scheduie B, Part V, ine 2 ... ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
If *Yes," complete SCREOUIE F, PAIT V, I8 2 ... oottt oot e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? f “Yes," complete Schedule R, Parf VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note, All Form 990 fiters are required to complate Schedule O i it i i 3g | X

rorm 990 (2015)

532004
12-186-15



Form 990 {2015) PROJECT RENAISSANCE 471461324

Page D

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fing in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 rize WINNEIS? ... e s e,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrsturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf *No, " fo fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiaf accounty? ..
b if “Yes,” enter the name of the foreign country:
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally gfeater than $1 00 000 and d;d the orgamzatlon sol|c1t
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtaxX dEAUCHDIET et a e et ee et e et s
7 Organizations that may receive deductible contributions under section 170{c}. £
a Did he organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 fHE FOTT BB T e e oo e eee s et s e s s ssrras e s e em s aaeca sem s s sasae s or sranesmaemennnn e nre et baen
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | ...
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7} organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line12 . e 1Qa
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members ar shareholders et 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from BNam ) e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one S BT e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indaor tanning services durlng the tax year? e 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No “ provide an explanation in Schedule Q. ecccccc o i4ab
Form 990 (2015)
532005

12-16-15



Form 990 (2015) PROJECT RENAISSANCE 47-1461324  Pageb

I Part V! | Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line I this Part Vi i g i

Section A. Governing Body and Management

12 Enter the number of voting members of the governing body at theendofthetaxyear ... 1a
1f there are matesial differences in voting rights among members of the governing body, or if the governing
body delegated broad aathority {0 an executive commitlee or simitar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib

2 Did any officer, director, trustee, or key empioyee have a famnily relationship or a business relationship with any other

officer, director, Trustee, Or Key @MPIOYEE? oot e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? e 3 X
4 Did the organization make any significant ¢changes to its governing documents since the prior Form 990 was filed? 4 X
% Did the organization become aware during the year of a significant diversicn of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect of appomt one or
more Members Of the QOVEIMING BOGY? it eoembsbreb RS e nE s b ne LSSt o 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
b X

persons other than the GOVEINING DOUY? | i ekt b e S e

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8 THE QOVEITHNG DOOY? oot eeeesesezmensessseass oo s oeasesbams e e b a8 aESE S SEaeeEAEE 2oL

b Each committee with authority to act on behalf of the governing body? e
9 Is there any officer, director, trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the

organization's mailing address? " i O s g X
Section B. Policies HMMMQQ&MQQMQLMM Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures govermng the actmtles of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "NG," go to ine 13 . X
b Were officers, directors, or irustees, and key employees required to disclose annually inferests that could give rise to conflicts? .. 2o} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes, " describe
in Schedule © Fow this was ton ..........ccccceeevvvemicmanennnns 12c | X
13 Did the organization have a written whistleblower policy? X
X

14  Did the organization have a written document retention and destmctlon pollcy?

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s GEO, Executive Director, or top management official

b Other officers or key employees of the organization ...
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable ntity UG THE YBAIT i ioiiiis e ces e ra bR RS
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . P s L o i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
E:| Own website §:| Another’s website - Upon request [ other (explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20  Stale the name, address, and telephone number of the person who possesses the organization’s books and records: »

BRADLEY JONES, THE JONESES PLLC - (615) 371-6123

750 OLD HICKORY BLVD, BLDG 2, SUITE 150, BRENTWOOD, TN 37027

Form 990 (2015)

532006 12-16-15



Form 990 {2015) PROJECT RENAISSANCE 47-1461324  page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VIL . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® { ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
* | ist all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
f::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B} © (O} (E} F}
Name and Title Average | oo cfgfﬁ?fmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/frustee) from from refated other
(list any E the arganizations compensation
hours for % - B organization (W-2/1099-MISC) from the
related é g R g (W-2/1008-MISC) organization
organizations| £ | 5 HE and related
below ERE- NI S Y organizations
ine)  |E|E|2| 3|58
(1) KEN BUBP 1.00
DIRECTOR X 0. 0. 0.
(2} RARL DEAN 1.00
DIRECTOR X 0. 0. 0.
{3) BILL DELOACHE 1.00
DIRECTOR X 0. 0. 0.
{4) TARA SCARLETT 1.00
DIRECTOR )4 0. 0. 0.
(5) MARCUS WHITNEY 1.00
DIRECTOR X 0. 0. 0.
{6) JUSTIN TESTERMAN 40.00
CO-CEO X 79,677. 0. 6,336.
(7} WENDY TUCKER 40.00
CO-CEQ X 81,577. 0. 315.

532007 12-18-15 Form 990 (2015)



Form 990 (2015) PROJECT RENAISSANCE 47-1461324  Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) (D) (E) (F}
Name and title Average 160 rot cfe?fgf::han one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week cfficer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for = B organization (W-2/1098-MISC} from the
related z| & 2 (W-2/1098-MISC} organization
organizations é § g E and related
below i€} |Eu8l s organizations
ine) | S| F[ 215|585
1b Sub-total > 161,654, 0. 6,651.
0. 0. 0.
d_Total (add lines 10 and 16} it asss s > 161,654. 0. 6,651.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if “Yes, " complete Schedule J for SUCh INAIIAUAT  _............c.covviuseiesecesesteeees oo em e es e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf “Yes, " cornpiete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services

rendered to the organization? Jf "Yeg * complefe Schedule Jfor SUCH DEFSOM oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repeort compensation for the calendar year ending with or within the organization’s tax year,

A 8)
Name and business address NONE Description of services

(%]
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

532003
12-18-15

Form 990 (2015)



Form 990 (2015) PROJECT RENAISSANCE 47-1461324  page9
] Part vili | Statement of Revenue
Check if Schedule O contains a response or notetoanylinginthisPart VIl . . D

(A) (8) C)

(D}
Total revenue Related or Unrelated Rtf%venute exclt(ljded
exempt function business roglec?oﬁg er

revenue revenue 517 - 514

Federated campaigns 1a

Membership dues ... ib

Fundraising evenis ic
Related organizations id

Government grants (contributions) ie
Alt other contributions, gifts, grants, and
similar amounts not included above +#3,377,650.

-0 o 60 oo

Noncash contributions included in lines 1a-1£: §
b _Total ADG 0SS 1211 oo » 3,377,650

Business Code|:

0

ontributions, Gifts, Grants

[\

B e o oo

Program Service
Revenue

Alt other program service revenue |
Total ADA HNes 282 s » i
Investment income {including dividends, interest, and

other simitar amoUmS) » 1 r 446. 1,446.
4 Income from investment of tax-exempt bond proceeds >

B RoyalieS .. i e »
(i} Real {i) Personal

[4+]

6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or l0S8) ... .
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Netganor(loSS) ... e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line ic). See
Pat IV, line18 . . et vre s a
b Less: direct expenses ... b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... B
¢ Net income or {loss) from gaming activittes ... ...
10 a Gross sales of inventory, less returns
and allowances . |
b Less: cost of goods sold b

QOther Revenue

Net income or (loss) from sales of inventory .. |
Miscellanecus Revenue Business Code]

[+]

T a 0 T o

0. 1,446.
Form 990 (2015)

12 Total revenve. Seeinstructions. ... .. » 3,379,096,

532009 12-96-15



Form 990 {2015) PROJECT RENAISSANCE 47-31461324 page 10
[ Part IX | Statement of Functional Expenses
Section 5Q1{cl{3) and 501(ci{4} organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O containg a response or notetoanylineinthisPart X . ...
Do not inciude amounts reported on fines 6b, Total e(fgenses Prograg? )service Managess'l)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations A LR
and domestic governments. See Part IV, fine 21 950,000. 950,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 |
4 Benefits paid to or formembers .
§ Compensation of current officers, directors,
trustees, and key employees 163,852. 163,852.
6 Compensation not included above, to disqualified
persons {as defined under section 43958(f)(1}} and
persons described in section 4958(c)(3)(BY ...
7 Othersalariesandwages 134,471. 115,248, 19,223,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,092, 4,092.
9 Otheremployee benefits . 11,709. 11,709,
10 Payrofitaxes 23,446, 23,446.
11 Fees for seivices (non-employeses):
a Management ...
b Legal
¢ Accounting . e e 5,219. 5,219.
d LOBBYING
e Professional fundraising services. See Part [V, iine 17
f Investment managementfees ... ...
g Other. (If line 1g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)
12  Advertising and promotion 4,2040. 4,200.
13 Office eXpenses . . .. .. ........ 19,176, 18,084. 1,092.
14 informationtechnology . 6,338, 6,338.
15 Royalties | .. ...
16 OCCUDANCY 26,230. 21,123- 5,107-
17 TraVel oo 7,404. 7,404.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization
23 SUraANCe 2,501_¢ 2,501.
24 Other expenses. ftemize expenses not covered
above. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of ling 25, column {A)
amouni, list line 24e expenses on Schedule 0.) .
a PROGRAM EXPENSES 26,955, 26,995,
b
c
d
e All other expenses
25  Total functienal expenses. Add fines 1 through 24e 1,385,633. 1,334,549. 51,084,
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and funidraising solicitation.
Chieck here - [:] if foliowing SOP $8-2 (ASC, 058-720)

532010 12-16-15

Form 990 (2015)




Form 990 (2015)

PROJECT RENAISSANCE

47-1461324

Page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

(A) B8
Beginning of year End of year
1 Cash-noninterestbearing ... ... 1
2 Savings and temporary cash investrnents 2 636,602.
3 Pledges and grants recaivable, net e, 3 2,000,000.
4 Accountsreceivable, NBL e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L s
& Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary :
I employees’ beneficiary organizations {see instr). Complete Partliof SchL &
3| 7 Notesand ioans reCeivable. N8t . _.........ceerrmreorroro oo 7
<1 8 Inventories for sale OrUSe . . ... 8
9 Prepaid expenses and deferred charges el 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 103 :
b Less: accumulated depreciation ... 1Ch 10¢c
11 Investments - publicly traded securities .. . e 11
12  Investments - other securities. See Part iV, line 11 . .l 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSetS e s 14
15 Otherassets. See Part IV, line 11 .. 15 8,200.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) ... N 0.1 16 2,645,802.
17 Accounts payable and accrued eXPenSES e, 17 2,339.
18 Grants PaYable . ... en e 18 650,000.
19 Defermed reVENUER | ..ot ens e en s ses st
20 Taxexempt bond fiabilities e
21  Escrow or custodial account liability. Compiete Part IV of Schedule D || |
w | 22 Loans and other payables to current and former officers, directors, trustees,
:-E key employees, highest compensated employees, and disqualified persons.
3 Complete Part  of Schedule L
~ 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
.1 26 Total liabilities. Add lines 17 through 25 " 0.1 o5 652,339.
Organizations that follow SFAS 117 (ASC 958), check here P and
w complete lines 27 through 29, and lines 33 and 24, Fit
S | 27 Unrestricted netassets i 27 -256,537.
Z 128  Temporarly restricted net assets e, 28 2,250,000.
2 29 Permanently restricted net assets e
é Organizations that do not {oliow SFAS 117 (ASC 958), check here P [_—_]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
2 181 Paid-in or capital surplus, or land, building, or equipmentfund .
f.; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalpetassetsor fund BalanCes 0.] 33 1,993,463.
34 Total liabjlities and net assets/fund balances ... 0.] a4 2,645,802,
Form 990 (2015)

53z011
12-16-15



Form 990 (2015) PROJECT RENAISSANCE 47-1461324 page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanyfineinthis Part X1 ..., e e .

1 Total revenue [must equal Part VHI, column (A), 0 12} e 1 3,379,098 6.
2 Total expenses (must equal Part X, columi (A), 508 28} 2 1,385,633,
3 Revenue less expenses, Subtract line 2 from e 1 e, 3 1,993,463.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colomn (A)) ... 4 Q.
5 Net unrealized gains (10SSes) ON MVESIMIEIS e e e 5
6 Donated services and use of facilities 6
T Investment @XPeNSES et s e et e e 7
8 Prior period adjUSEMBNTS ettt et 8
g Other changes in net assets or fund balances (explain inSchedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMUTTIN B i i iiiuiiiiniisrrasnaiaEiiiiiiiitiiieiieieaieiiieiessisiiiiiiiiiiiiiiiiiciieiicecscatietieisecissiienzesies: 10 1,993,463.

rt:Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 .. e

2a

3a

Accounting methed used to prepare the Form 890: [:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were ths organization's financial statements compiled or reviewed by an independent accountant? . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial staterments audited by an independent accountant? .. ... ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [ Consolidated basis [ Both consolidated and separate basis
i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIRE ATI3B7 i it bttt e e e s e et e e e

If “Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits

3a X

3b

532012

12-16-13

Form 990 (2015)



CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2015

{Form 990 or 890-EZ) . . . L .
Complete if the organization is a section 501(c){3) organization or a section
4847(a)( 1) nonexempt charitable trust.

Departrment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P}.lblic
Intemnal Bevenue Service P information about Schedule A (Form 990 or 990-E2} and its instructions is at www.irs.gov/form930. inspection
Employer identification number

Name of the organization

PROJECT RENAISSANCE 47-1461324
I Part} I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in  section 170{b}Y{ 1){A)(i)-

2 m A school described in section 176(b){ 1){(A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1){(A)iii}.

4 1:} A medical research organization operated in conjunction with a hospital described in section 170({b)}{ 1){(A}(iii}). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{1HA}iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{(b)( 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A}vi). (Complete Part II.)
A community trust described in section 170(b){1){A)}vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509{a){2}). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
c D Type [l functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
¢ [ Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported OrganiZations ||| ...t !

N

[+1]

0 ED O

© o0

10
1

U0

f
g Provige the following information about the supported organization(s).
{i) Name of supporied {ii) EIN {iii) Type of organization {{iv] Is the organization | {v) Amount of monetary fvi) Amount of
organization {described on lines 1-9 listed Ot support (see other suppor (see
above (see instructions)) [9°¥="RT9 SCTEET instructions} instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 290 or 990-EZ) 2015

Form 990 or 990-EZ.  sazo21 09-23-15




{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il{. If the organization
fails to qualify under the tests listed befow, please complete Part [11}

Section A. Public Support
Calendar year {or fiscal year beginning in) = (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Po not
include any "unusual grants.")

3380050.| 3380050.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

3380050.; 3380050.

P

2672110.
707,840.

6 Public support. subtractline 5 fram line 4.

Section B. Total Support
Calendar year (o1 fiscal year beginning in} = {a) 2011 {b} 2012 {c} 2013 (d) 2014 {e) 2015 {f) Totat
7 Amounts fromlined 3380050.} 3380050.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

1,446. 1,446.

11 Total support. Add lines 7 through 10 : 33814%6.
12 Gross receipts from related activities, 81C. (SEe INSIUCH ONSY e i, 12 [
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this DoX and St MEre il »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f} divided by line 11, column{®) ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatian ... ... e . D

b 33 1/3% support test - 2014. {f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUDPORed OrGaN Zal N » [:j

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization .. » i:j

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 930-EZ) 2015

532022
08-23-15



Schedule A (Form 990 or 990-EZ) 2015 Page 3

{ Part Il | Support Schedule for Organizations Described in Section 509(a){2}
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year {or fiscal year beginning in) p» {a} 2011 {b) 2012 {c} 2013 (d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sofd or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ingss under section$13
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furpished by a governmental unit to
the organization withoet charge
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

cAddlines7aand7?b ...

8 Public support. (Subvactfine 7¢ om line 5
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013
9 Amountsfromline6 _ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b binrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30,1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
reqularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) ...~ ceees
13 Total support. (adglines 8, 10c, 11, and 12)
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{d) 2014 {e) 2015 {) Total

CHECK thiS DOX GO SEOD MBI Lo i oottt et et ettt s ot et o et e ettt € £ £ e £ e B st s o ko e te s et st et emneee an
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () .. 15 %
16 Public support percentage from 2014 Schedule A Part lib ine 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 ... e U 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization » Q

20 Private foundation. If the organization did not check a box on tine 14, 193, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532023 09-23-15



Schedule A {Form 990 or 990-E7) 2015 PROJECT RENAISSANCE

47-1461324 Pe_a_qe4

| Part W | Supporting Organizations

{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and G. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10z

b

——letermine whethey the organization had excess business holdings,)

532024 09-23-15

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf “No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an iRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}{4), (5}, or (6)? f "Yes," answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (8}, or (6) and
satisfied the public support tests under section 50%@){2)7 If "Yes," describe in Part V! when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{C)2)(B)
purposes? if "Yas," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes," and if you checked 17a or 11b in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Fart VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)i2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing stuch action; and (iv} how the action
was accormplished (such as by amendment to the organizing document).

Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, * provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4358(c){3HC)). a family member of a subistantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Bid the organization make a loan to a disqualified person (as defined in section 4958) not described in iine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 930-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 50Xa)(1} or (2))? If “Yes, * provide detail in Part VI.

Did one or more disqualified persons {as defined in line 93} hold a controlfing interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assefs in which the supporting crganization also had an interest? Jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and afl Type Hl non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Ygs

No

102

10b

Schedule A {(Form 990 or 980-EZ) 2015
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art IV ] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?

Yes

No

11a

11b

1ic

c_ A 35% controiled entity of a person described in (a) or (b) above? Jf "Yes" to g, b. or ¢, provide detail in Part Vi,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporited organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? {f "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

supervised, or controlled the supporting organization.
Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or mahagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

(= nizath f in_thi: ard.

Section E. Type Il Functionaily-lntegra;ted Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions}:
a D The organization satisfied the Activities Test. Complete fline 2 below.
b l:_j The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially al of its activities,
b Did the activities described in {a) constitute activities that, but for the organization's involvernent, one or more

of the organization’s supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3b

of its supported organizations? If "Yes." describe in_Part V{ the role plaved by the oraanization in this regard

532025 09-23-15
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| Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionally integrated supporiing crganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income {see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of grass income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, § and 7 from line 4) 8

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Total {add lines 1a, 1b, and 1c)

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempl-use assets

3  Subtract line 2 from fine 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

o~ [ fin

Minimum Asset Amount (add line 7 1o line B)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}
2 Enter 85% of line 1
3  Minimum asset amount for prior year (from Section B, line 8, Column A)
4  Enter greater of ling 2 orline 3
5  Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructionsg)
7 [j Check here if the current year is the organization’s first as a non-functionally-integrated Type II| supporting organization (see

instructions).

532028
08-23-15
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IPart V.1 Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continved)
Section D - Distributions
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of suppornted organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Cther distributions {(describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distrbutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

i~ [ D W

(i} {ii) (ifi)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) ISHTIbUH Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015
ﬁﬁ?“" ¥ ‘:ﬁ?’?ﬁ""".yi i ERDREITE

BRG] ST

2]

EErEmmmn

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
ling 7: $

a _Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ __Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7;

= mots oo [0 |

Excess from 2014
Excess from 2015

a
b
¢ _Excess from 2013
d
[

Schedule A (Form 990 or 990-EZ} 2015
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] Part Vl |

Supplemental Information. provide the explanations required by Part If, line 10; Part It, line 17a or 17b; Part Il;, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-23-15
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Schedule B Schedule of Contributors .

oo B2 P Attach to Form 990, Form 890-EZ, or Form 990-PF,

iy P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 5
epartrnent of the Treasury ! .

Integrnal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

PROJECT RENAISSANCE 47-1461324
Qrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ X s01(c) 3 ) (enter number) organization

4547 ({a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

000Uk

501(c)(3} taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), {8). or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any ene contributor. Complete Parts { and Il. See instructions for determining a contributor’s fotal contributions.

Special Rules

!::] For an organization described in section 501(c}{3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIl fine 1h,
or (i} Form 980-EZ, line 1. Complete Parts f and il

i::] For an organization described in section 501{c}{7), {8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 excfusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts [, I, and Il

E:l For an organization described in section 501(c)(7), (8), or {10) fifing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . .. ... |

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it rmust answer "No” on Part IV, line 2, of its Form 990; or ¢check the box on tine H of its Form 950-EZ or on its Form 980-PF, Part |, line 2, 1o
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B {(Form 890, 990-EZ, or 990-PF} (2015}

523451
10-26-15



Schedule B (Form 990, 990-EZ., or 990-PF) (2015) Page 2
MName of ergarization Employer identitication rumbers

PROJECT RENAISSANCE

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b}
No. Name, address, and ZIP + 4

47-1461324

{c) {d)

Total contributions Type of contribution

1

Person

Payroll 1
$ 250,000. Nongcash [ ]

(Complete Part i for
noncash contributions.)

(a) {b)

(c) (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution

Person

Payroll !::]
$ 2,500,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b)

{c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person

Payroll ]
$ 125,000. Noncash [ ]

{Complete Part il for
nencash contributions.)

{a} (b}

(e} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution

Person
Payroll |
3 500,000. Noncash [ |

{Complete Part Il for
nencash contributions.)

{a} (b)

{c) (d)
No. Narmne, address, and ZIP + 4

Total contributions Type of contribution

Person [:]

Payroll D
$ Noncash [ |

{Complete Part 1l for
noncash contributions.)

(@ {b)

{c) (ch
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person [::]

Payrolt D

$ Noncash |}

{Complete Part [l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015}

Page 3

Name of organization

Employer identification number

PROJECT RENAISSANCE 47-1461324
Part 1l | Noncash Property (see instructions). Use dupiicate copies of Part i if additional space is needed.
(a}
{c)
No.

s (o) ] FMV (or estimate) td) 3
from Description of noncash property given . . Date received
Part | {see instructions}

{a}
(c)
No.

° e () . FMV (or estimate} ) 3
from Description of noncash property given . " Pate received
Partl (see instructions)

{a)
{c}
No.

. () . FMV {or estimate) (c} )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

L (b) . FMV {or estimate)} (d) .
from Description of noncash property given . . Date received
Part | [see instructions)

(a)
(c)
No.

° e {b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

. ) . FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of organization

PROJECT RENAISSANCE

Employer identification number

47-1461324

Part 1l l Exciusively Teiigiots, chantable, etc., contributions to organizations described in section 501(c){7), {8), or {10) that total more than $1,000 for

the year from any one contributor. Complete calumns (a) through (e} and the following fine ntry. For orgamizations

completing Part ill. enter the total of exclusively religious. charitable. etc.. contributions of $1.000 or less for the year. Enler this:nlo once )

Use duplicate copies of Part Il if additional space is needed.

| ]

{a} No.
g:m {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to ransferee
{a) No.
gortnl (b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgl’aOl't“I {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
-
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
'\;r:rft“[ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tfransferor to transferee

523454 10-26-15
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OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
P Attach to Form 990. Opén 1o Public
Information about Schedule D (Form 990} and its instructions is at _www.jrs.goviformas0

Employer identification number

_ PROJECT RENAISSANCE . 47-1461324
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

SCHEDULE D
{Forrm 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

{a} Donor advised funds (b} Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year) . .
Aggregate value of grants from {during year} . ... ..

Aggregate valueatend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal control? | .. . [::| Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

 h W -

IMDErMISSIDle DrIVAte DN e i i
rtills | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7,

1  Purpose(s) of conservation easements held by the organization (check afl that apply).

E:] Preservation of land for public use (e.g., recreation or education} E_j Preservation of a historically important land area
D Protection of natural habitat B Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easement on the last
: Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements e eeeeeeeeeeeeeieeeeeeeieiseeseeeeeeeesereeeemnreesessaiiiaias
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure includedin{a) .. ... ..
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

=X o B -~ A -}

year p»
4 MNumber of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS T e v e ]::] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMNANBNINT ... oo eeoeeeere e oee oo ees s Cdves [CNo

9 InPart XIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(1) Revenue included on Form 990, Part VIILIiNe T e » 5

(i) Assets included in Form 990, Par X | ... e t
2  {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 e |

b_Assets included in Form 990, Part X o 3
tHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980} 2015
532051
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Schedule D {Form 990} 2015 PROJECT RENAISSANCE 47-1461324 page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets roninuea)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply);
a [:| Public exhibition d [:l Loan or exchange programs

b [:} Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collegtion? ... e [ dves [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reperied an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

On Form 980, PArt X s e

I::] Yes [::] No

Amount

Distributions dusing the YEaN e et

ENdiNG DAIENCE e e ettt

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? l::] Yes {:::] No
b_If "Yes," explain the arrangement in Part XII. Check here if the explanation has been providedonPart XM .. . . [:]

]T:'art V | Endowment Funds. Complete if the organization answered "Yes" on Form 9390, Part IV, line 10.

{(a} Current year {b) Prior year (c) Two years back | (d) Three vears back | {e) Four yeass back

o a0
1
Q.
=
Q I
3
@
Q.
<
3
5
@
o
oy
o
-
@
[
g

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i} unrelated organizations

° oo o

Yes | No

3ali)
3alii)
3b

b If “Yes" on line 3alii}, are the related organizations listed as required on Schedule R? .. ... e
Describe in Part XH! the intended uses of the organization’s endowment funds.

] Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation

Ta land
b Buildings
¢ Leasehold improvements
d Equipment e, e

e Other
0.

Total. Add lines 1a through 1e. (Column () must egqual Form 990 Pag X column @l fine 10} oo o W
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PROJECT RENAISSANCE

47-1461324 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.

{a) Description of securily ar category (including name of security) {b} Book value

(c) Method of vaiuation: Cost or end-of-year market value

(1) Financiat derivatives

{2) Closely-held equity interests

(3) Other

A)

8)

(©)

(D)

{E)

(F)

(G)

{H)

tal. (Col. (b} must equal Form 990, Part X, cok. (B) fine 12.} >

rt:VHH Investments - Program Related.

Cornplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value

{c) Method of valuation: Cost or end-of-year market value

pE s s

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 5.

{a) Description

{b} Book value

sapal Forms 980, Part X ool (B e Lo i e

2.
&

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X, line 25

1. {a) Description of liability

(b) Book value

{1} Federal income taxes

2)

3)

{4)

()]

(&)

]

(8)

(9)

Total. (Column b} must equal Form 890, Part X, col (B1line 25} ............... >

2. Liability for uncertain tax positions. In Part Xill, provide the text of the feotnote to the organization's financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xl

532053
09-21-15

Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 PROJECT RENAISSANCE 47-1461324 paged
"] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Pant IV, line 12a.
1 Total revenue, gains, and other support per audited financiat statements
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses}oninvestments
b Donated services and use of faCiltties e
¢ Recoveries of prior yeargrants [ U URPUSTORUON
d
e

1 3,381,496.

Other {Describe in Part XL et

Add lines 2athrough 2d e 2,400.
3 SULLACH NG 2 TIOM NG 1 . oo e s 3,379,096.
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on fine 1:
a investment expenses not included on Form 990, Part Vil line 7b . ...
b Other (Describe in Part XY oo
0.

¢ Add lines 4a and 4b ______________________ et ettt et et ee et eemeeeeeeaarereteteaeseasnrmaeneeeeneaeane
; 3,379,096.

Complete if the organization answered "Yes" on Form 990, Part I, line 12a,
1 Total expenses and losses per audited financial StateMENtS e ae e
Amounts included on line 1 but not on Form 990, Part iX, line 25:

1,388,033.

a Donated services and use of facilities e 2a

b Prioryearadjustments 2b

€ OherloSSeS | e e 2c

d Other{Describe in Part XIIL} e e e L_2d

@ AdAIINes 28 tIOUGH 20 et 2,400.
3 SUDHACt liNe 2 FOMAING 1 || ...\ iitieeossese oo oeeieeoeeoess et 1,385,633,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investmeant expenses not included on Form 990, Part Vill, line 7b ... 4a

b Gther (Describein Part XIL) e 4b

C ADANINES 4N AD | eeeeeeeeeeeeeeeeeeeeoee et s e 0.
5 _Total expenses, Add lines 3 and 4c. (This.must equal Form 990 Part 1508 18] s 5 1,385,633.

:Par; 1| Supplemental information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part il}, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS QUALIFIED FOR TAX EXEMPT STATUS UNDER SECTION

501(C){(3) OF THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION.

THE ORGANTZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE RELATED TO UNCERTAIN TAX PROVISIONS. THE

GUIDANCE CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS. THIS GUIDANCE

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSTION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELATED APPFALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL

o5 Schedute D (Form 990} 2015




Schedule D {Form 990) 2015 PROJECT RENAISSANCE 47~-1461324 pages
art Xitl | Supplemental Information ;ontinued)

MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF

BEING REALIZED UPCON ULTIMATE SETTLEMENT. PROJECT RENAISSANCE HAS NO TAX

PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

TAX YEARS SINCE INCEPTION REMAIN OPEN FOR EXAMINATION.

Schedule D (Form 990; 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’6’5_“15%’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 900-EZ or to provide any additional information. ]
Department of the Treasury - Attach to Form 990 or 990-EZ. +-Open to Public_.

Internal Revenue Service P Information about Schedute O {Form 990 or 990-FZ) and its instructions is at_www jrs gov/formaga &- Inspection.:

Name of the organization Employer identification number

PROJECT RENAISSANCE 47-1461324

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIGH QUALITY PUBLIC SCHOOL. WE WILL ACCOMPLISH THIS THROUGH A FOCUS ON

COMMUNITY ENGAGEMENT, PREPARING EFFECTIVE TEACHERS AND SCHOOL LEADERS,

AND INVESTING IN SCHOOLS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

POLICY: THE ORGANIZATION IS WORKING TO BUILD RELATIONSHIPS BETWEEN

STAKEHOLDERS AND POLICY MAKERS TO PROMOTE POLICIES THAT SUPPORT GREAT

PUBLIC SCHOOLS FOR ALL CHILDREN, REGARDLESS OF BACKGROUND.

EXPENSES § 47,179, INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD WILL REVIEW THE FORM 950 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TQ REPORT ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD GATHERED SALARY INFORMATION FROM SIMILAR ORGANIZATICONS IN OTHER

CITIES TO DETERMINE EXECUTIVE SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE COMPANY HAS NOT MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC DURING THE TAX

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

S32z211
08-02-15

Schedule O (Form 990 or 990-E2) (2015}
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Name of the organization

Employer identification number

PROJECT RENAISSANCE 47-1461324

FORM 990, PART XII, LINE 2C

THE ORGANIZATION ESTABLISHED THE OVERSIGHT COMMITTEE AND REQUISITE

PROCEDURES IN 2015, THE INITIAL YEAR, WHICH WILL BE FOLLOWED IN 2015

AND FORWARD.

FORM 9890, PART V, 2A

THE 990 REPORTS SALARY EXPENSE, HOWEVER, NO W-2'S ARE ISSUED BY THE

ORGANIZATION. THE ORGANIZATION USED AN UNRELATED COMPANY THAT PROVIDED

HR OUTSCURCING AND CERTAIN EMPLOYER SERVICES, INCLUDING BUT NOT LIMITED

TO: PAYROLL PROCESSING AND TAX REPCRTING AND FILING, EMPLOYEE BENEFIT

MANAGEMENT, RISK MANAGEMENT SERVICES, AND RELATED HUMAN RESQURCES

SERVICES TO THE ORGANIZATION.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)



