Extended to November 15, 2018

990 Return of Organization Exempt From Income Tax M Mo, 19450047
Form Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ~Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. : Inspection
A For the 2017 calendar year, or tax year heginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
chnge | Renalssance Entrepreneurship Center
yﬁam?;e Dolng business as 94-2793122
!'é'f.}?r'l Number and strest (or P.0. box if mail is not delivered to sireet address) Room/suita | E Telephone number
i 275 5th 8treet, 2nd Floor (415) 541-8580
termin- " n .
aled City or town, state or province, country, and ZIP or foreign postal code @ Gross recaipts § 2,959,775,
?e%er?f’ed San Francisco, CA 84103 H(a) Is this a group return
Q‘EE::_ F Name and address of principal office:Sharon Miller for subordinates? |:]Yes No
P 5 same as C above H{b} Are al subordinates includad?DYes I:l No
I Tax-exempt status: LX | 501(c)(3) 501(c} { y (insertno.) 4947(a)(1yor[__1 527 If "No," attach a list. {see nstructions})

J Website: p WWW.rencenter.org

H{c} Group exemption number P

K_Form of organization: LX.] Corporation || Trust | Association |__] Other >

[ L Year of formation: 1 98 5] m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Brlnging the Power of
g Entrepreneurship to Under-resourced Individuals (Cont' Schedule 0)
},-:, 2 Check this box L1 the organization discontinued its operations or disposed of more than 25% of its nst assets.
2 | 3 Number of voting members of the governing body (Part V1, line T8 3 17
g 4 Number of independent voting members of the governing body (Part VI, line by _ .~ 4 17
$ | & Total number ofindividuals employed In calendar year 2017 (Part V, lne2a} . 5 33
£ | 6 Total number of volunteers (estimate ifnecessary} ISR 6 70
§ 7 a Total unrelated business revenue from Part VI, calumn (C), line 12 7a| g.
b Net unrelated business taxable income from Form 890-T, M€ 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine th) 2,868,743.,] 2,281,102,
| o Programservice revenue (Part Vill ine2gy 568,025, 572,381,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7} 0. 1,087,
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,396. 10,0897,
12_Total revenue - add lines & through 11 {must equal Part VIIl, column (&), line 12} . 3,440,164, 2,864,677,
13 Grants and similar amounts paid {Part X, column (&), lines13) ... 1 , 100, 6,800,
14 Benefits paid to or for members (Part IX, column (A), linedy 0. C.
] 15 Salaries, other compensation, employse benefits (Part IX, column (A}, lines 510) 1,979,269, 1,772 858,
2 | 18a Professional fundraising fees (Part IX, column Ahline e} 0. 0.
§- b Total fundraising expenses (Part IX, colurmn (D}, lne 25) P 238,650, ' ' C
W1 17 oOther expenses (Part IX, column (A}, lines 11a-11d, 11F24¢) 1,322,966. 1,382,937.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), fine 25) 3,303,335, 3,162,595,
19 Revenus less expenses. Subtract line 18 from line 12 . . 136 ,829, -297 N 918,
‘5% Beginning af Gurrent Year End of Year
85| 20 Total assets (PartX,fine16) 3,053,808, 2,587,067,
Z5[ 21 Total liabilties (PartX,ine 26) .. ... 2,696,598.] 2,527,753,
25| 22 Net assets or fund balances. Subtract line 21 from NE20 oo 357,210. 58,314.

]ru_aﬁﬁ [ Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. De ion of praparer {pfier than officer) is based on all informafion of which preparer has any knowledge.
¥ | Hae 114
Sign ignature of officer Date N LI

Here Sharon Miller, CEO

Type or print name and iitle

Print/Type preparer's name Preparer's signature
Paid Job Quesada, CPA

Uate check ||| PIIN
gelf-amgloyad PO 1 97 3 4 6 3

Preparer |Firm'sname j Harrington Group, CPAs, LLP Frm'sEINp 95-4557617
Use Only |Firm's address ,, 234 East Colorado Blvd., Suite MISO

Pasadena, CA 91101 phoneno.(626) 403-6801
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... o, LK_I Yes |- | No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017} Renaigsance Entreprencurship Center 94-2793122 page?
-

Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part Il

Briefly describe the organization's mission:
To empower and increase the entrepreneurial capacities of socially and
economically diverse women and men, and thereby strengthen our
communitlies through the creation of sustalnable business, new Jjobs and
the promotion of financial self-sufficiency.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 e [ ves Xno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(¢)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 raported.

4a

{Code: ) (Expenses $ 1 I 302 I 7 0 2 s ineluding grants of $ ) (Revenue $ 3 7 9 I 3 6 4 .}
Renalgsance SoMa 1s located in San Francisco's South of Market
district, where 44% of Individuals live below 200% of the Census
Poverty Threshold. Renalssance SoMa: In addlition to our intensive
training classes on the introductory and business planning levels,
workshops, industry-specific training in fashion, and access Lo capital
services, Renaissance SoMa specializes in delivering women-focused
programs and has served as the U.S. Small Buginess Administration (US
SBA) San Francisco Women's Business Center (WBC) since 1999. SoMa also
hosts our largest Incubator with 24 small businesses and
communlity-serving organizations operating on-site.

4b

{Code: ) {Expenses § 4 09 r 784. including grants of § 5 r 9 D 0 + ) (Revenue $ 140 ' 5 6 7. }
Renalssance Bayview serves emerging and established entrepreneurs in

San Francisco's Visitaclon Valley and Bayview Hunters Point, where 37%
of individuals Ilive below 200% of the Census Poverty Threshold, through
training, women-focused training and mentorsehip, individual consulting,
and industry-specific training in the Construction sector. Renalssance
Bayview also provides business support services Lo small businesses
located along Third Street Corridor and Leland Avenue 1in Visitacion
Valley and operates a Business Assistance Center providing LOW-cCost
office gpace, technical assistance and business development services to
businesses In the Construction sector.

4c

(Code: B } (Expenses § 4593 i 309. Including grants of $ S00. ) (Revenue § 32 P 893. )
Located in East Palo Alto, Renaissance Mid-Peninsula provides
entrepreneurship training and support services in English and Spanish
including training classes and workshops, industry specific training in
childcare and retail, Secure Futures a financial empowerment and
savings program, Dignity@work an entrepreneurship, vocational, Tegal
services and life skills program for formerly incarcerated people, and
a business incubator for 10 small businesses and community serving
non-profit organizations. It also operates a VITA Site and entrepreneur
marketplaces. Renaissance Mid-Peninsula delivers off site training and
services at partner organizations throughout San Mateo County in Daly
City, Menlo Park, Pacifica, Fast Menlo Park, and Redwood City, and in
Mountain View, San Jose, and throughout Santa Clara County.

4d

Othear program services {Describe in Schedule O.)

{Expenses $ 275,866. including grants of & ) (Revenue 5 19,557, )

de

Total program service expenses 2,481 ,661.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) Renaigsance Entrepreneurship Center 94-2793122

Page 3
[Part IV Checkiist of Required Schedules
Yes | No
1  [fsthe organization described in section 501(c)(3} or 4847(a)(1} (other than a private foundation)?
I "Yes," complete SChatUle A e et 13X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? /f "Yes,” complete Schedule C, Part! e 3 X
4  Section 601(c)(3} organizations. Did the organization engage in lobbying actlwtles ot have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule G, Partlf e 4 X
5§  Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(B) organization that receives membership duses, assessments, or
similar amounts as defined in Revenue Procadure 98-197 If "Yes," complete Schedule G, Parthi 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complets Schedule D, Part | 2] X
7  Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar assets? if "Yes," complste
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
If "Yes," complete Schedule D, Part IV e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIII, 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e e 1a] X
b Did the crganization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "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 its total assets reparted in
Part X, line 167 If "Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footriote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes," complete Schedule D, Part X 1f | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complofe
Schedule D, Parts X and Xl 12a| X
b Was the crganization included in consolldated independent audited financial statements for the tax year?
If “Yes," and If the organizatiorr answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 s the organization a school described in section 170(b){(1}AMNi)? If "Yes, " complete ScheduleE 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investmenits valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [ and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Partsfland Vo 15 X
16  Did the organization report n Part IX, column (&), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts illand I 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 & and 1162 If "Yes," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,"
complete Schedule G Partill . . oo 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) Renaissance Entrepreneurship Center 94-2783122 page4
[Part IV [Checkiist of Required Schedules {continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? f "Yes, " complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 If "Yes," complete Schedule |, Parts tanddl 21 X
22  Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," camplete Schedule ], Parts fand Bl 22 [ X
23 Did the organization answar "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 amployees? /f "Yas," complete
SCRBUIE J ||| ...ttt et ettt e 23 X
24a Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. f MO, GO 10 e 26 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 other than a refunding escrow at any time during the year to defease
ANy OO DON ST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501{c}(4), and 501({c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess bensfit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," compiete
SCHEAUIB L, PAITI e ettt e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPlate SCHETUIE L, PIEIL ||| e e oot 26 b4
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complate Schedule L, Part 1l 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, direcior, trustee, or key employee? If "Yes," complete Schedufe L, ParttvV 283 | X
b A family member of a current or former officer, director, trustee, or key employes? /f "Yas," complete Schedule L, Part v 28h 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? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Scheduwle M 2g X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if"Yes," completo Schedule N, Partt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes " complete
SCHOOUIE N, PAITIT e et sr oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 If "Yes," complete Schadule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, Ill, or IV, and
L O 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? 35a X
b If "Yes" to line 35a, 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 Schedule R, PartV, line2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, Iine 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complate Schedule O ... as| X
Form 990 (2017}

732004 11-28-17




Form 990 (2017) Renaissance Entrepreneurship Center 94-2793122  page5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number raported in Box 3 of Form 1096, Enter -0- if not applicable .. 1a 6 8[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b [
c Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming ) 18
(gambling) WinMINGs 10 PHIZe WIMNEIS? ...\ /.. ¢oocoooeeeeeoeeeeooeeoeee oo oo e e s oeeeee oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e
filed for the calendar year ending with or within the year covered by thisreturn 2a 33 .
b If atleast one is reported an line 2a, did the organization file all required federal employment tax retums? 2b X
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? 3a ' ' X
b If "Yes," has it filed a Form 980-T for this year? if "No," to fine 3b, provide an explanation in Schedule® 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or cther authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the hame of the foreign country: ™ -
Ses instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If "Yes," to line S5a or 5b, did the organization file Form 8886-T? ... ] 5¢
6a Does the organization have annual gross receipts that are narmally greaterthan $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c}. o
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 72 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOM BZBR? e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~ l 7d | _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . | 7 | N/A
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7 | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A 1 i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section49e6? ] N / A Ba
b Did the sponsoring organization make a distribution o a donoer, donor advisor, or related person? N /A Sh
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lne12 N /A 10a
b Gross raceipts, included on Form 990, Part ViII, line 12, for public use of club facilites 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or sharsholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b |
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year LN/ A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state? - ] N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount ofreservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _l{"Yes," has jt filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017} Renaissance Entrepreneurship Center 94-2793122 page$

I Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for & ‘No”
to line 8a, 8b, or 10b below, describe the circtimstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

rasponse

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear 1a 17 e
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 17
2 [id any officer, director, trustee, or key employes have a family relationship or a business relationship with any other 4
officer, director, frustes, or key employee? 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 ot otherpersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization becorne aware during the year of a significant diversion 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 or appoint one or
mare members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bady? 7b X
8 Didthe organization contemporangously document the meetings held or written agtions undertaken during the year by the following: .
a Thegoveming body? e e ga | X
b Each committes with authority to act on bshalf of the governing OOy e gh | X
9 Isthere any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule QO oo 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ar affliates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their eperations are consistent with the organization’s exemptpurpeses? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? [ q14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, :
12a Did the organization have a written conflict of interest policy? #f "No,"go to fine 73~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢| X
13  Did the organization have a writien whistleblower policy? 13| X
14 Did the organization have a writien document retention and destruction BOliCyY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 152 | X
b Other officers or key employees of the organization . 1sb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or simitar arrangement with a -
taxable entity during the year? e e, . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' K
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

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. Chack all that apply.
Own website Another's website @ Upon request EI Other (expiain in Schedufa (3}
18 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  State the name, address, and telephone number of the person who possesses the organization's books and records:

Sharon Miller - (415) 541-8580

275 bth Street, 2nd Floor, San Francisco, CA 094103

732008 11-28-17 Form 990 (2017}



Form 930 (2017) Renaissance Entrepreneurship Center 94-2793122
]Part E II[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII ' |:]

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.

® List all of the organization's current officers, diractors, trustees {whether individuals or crganizations), regardlass of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® List all of the organization's current key ermployess, if any. See instructions for definition of "key employee."

® | ist the organization’s five turrent highest compensated employees {other than an officer, director, trustee, or key employee) 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 $1 00,000 of
reportable compensation from the organization and any related organizations.

® List 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 $16,000 of reportable compensation from the erganization 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.

Page 7

[ ] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (E} G} D) (E) (3]
Name and Title Average | . oo ci‘ﬁgﬁgth o ors Reportable Reportable Estimated
hours per 1 box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
{list any % the organizations compensation
hours for | = = organization {W-2/1088-MISC) from the
related [z | & 2 {W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
below 2 g | E §§~ s organizations
ine) |2|E |2 |&|2E] &
(1} Sandor Straus 1.00
Board Chair X X C. 0. 0.
(2} Bryan Ignozzi 1.00
Vice Chair X X 0. 0. 0.
(3} Gerry Baranano 1.00
Treasurer X X 0. 0. 0.
(4} Craig Jacoby 1.00
Secretary X X 0. 0. 0.
(5} Sylvie Brillaud 1.00
Audit Chair X 0. 0. 0.
{6} Marivic Bamba Chennault 1.00
Board Member X 0. 0. 0.
(7} Rebert L, Chan 1.00
Board Member X 0. 0. 0.
(8) Yasmin Eichmann Datta 1.00
Board Member X 0. 0. 0.
{8} Alison Davis 1.00
Board Member X 0. 0. 0.
{10} Emily Rose Frederiksen 1.00
Board Member X 0. 0. 0.
{11) Neal @ottlieb 1.00
Beard Member X 0. 0. 0.
{12} Ashley Grech 1 .00
Board Member X 0. 0. 0.
{13) Philip Koblis 1.00
Board Member X 0. 0. 0.
(14) Roland Pan 1.00
Board Member X 0. 0. 0.
{15) Laura Thompson 1.00
Board Member X 0. 0. 0.
{16) Karly Wang 1.00
Board Member X 0. 0. 0.
{17) Feliciano Zavala 1 . 00
Bpard Member X 0 . 0 . 0 .

732007 11-28-17 Form 990 (2017)



Form 990 {2017) Renaisgance Entrepreneurship Center 94-2793122 page8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) {E) (F)
Name and title Average (do not ci‘gfmggthﬂn one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
weak officer and a director/trustes) from from related other
(list any g the organizations compensation
hoLllrf fcc;r E R £ arganization (W-2/1095-MISC) from the
relate = | & 2 - - izati
organizations § é 8 E‘ W2N0SMIST l:irr?: ?:l:::;
below |Z15]|. |2 58+ organizations
{18) Sharon Miller 35,00
CEO X 128,753. 0. 11,832.
(19) Lisa Kirvin 35.00
Managing Director X 108,552- 0. 14,630.
b Substotal e > 237,305, 0.] 26,462,
¢ Total from continuation sheets to Part VII, SectionA » G. 0. 0.
d_Total{add lines Toand 46} .. ..o > 237,305, 0. 26,462,
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 P 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ' o
line 1a? If "Yes," complete Schedule J for such individual | ... 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization ) .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services ' A
rendered to the organization? /f "Yes, " complete Schedule J for sSuchperson ... .. oo 5 X

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

(A} (B) <
Name and business address Dascription of services Compensation
Straus Events Small Business Week
16 Napa Avenue, Fairfax, CA 94530 Event 142,590,
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 1 o
Form 990 (2017)
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Renaissance Entrepreneurship Center

94-2793122

Page 9

Statement of Revenue

Part VI e L]

Check if Schedule O conitains a response or note to any fine in this

(A} {B} {c) [{#)]
Total revenue Related or Unrelated Revenug excluded
exempt function business fmTetcat)i(otrjlgder
L revenue revenue 517514
'E'E 1 a Federated campaigns 1a ' '
g ] b Membarship dues 1b
g;'E—_ ¢ Fundraisingevents .. ... . ic 200 ' 902.f
g:_“u d Related organizations 1d
g‘ E e Government grants (contributions) e 963,514.
g‘g f All other contributions, gifts, grants, and
as similar amounts notincluded above 141,116,686,
gg g Nongash contributions included in lines 1a-1f: § ' -
o8 h Total. Addlines1adf . .. ... ... »[2,281,102.]
Business Code . : '
2 | 2a Incubator Rent & Fees 531120 392,105, 392,105.
'gw b Tultlon/Program fees 611600 180,276.] 180,276.
0 % c
§3| d
5
) e
o f All other program service revenue
g Total Addlines2a2f . . ... .. .. ... ... ... > 572,381.
3  Investment income (including dividends, interest, and
other similar amountsy > 80. 80.
4  Income from investment of tax-exempt bond proceeds P
8 ROVAMIES ... >
{i} Real {ii) Personal
6 a Gross rents
b Less: rontal expenses
¢ Rentalincome or (loss)
d Net rental income or {loss) ... s »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than irventary 1,017.
b Less: cost or other basis
and sales expenses 0. )
c Gainor{oss) . 1,017, :
d Netgainor(loss) ... » 1,017. 1,017.
o | 8 a Gross income from fundraising events {not ' - '
E including $ 200,902. of
E contributions reported on line 1¢). See
5 ParttV,line18 . . al 95,098,
| b Lessidrectomenses. b[ 95,098 N
¢ Netincoms or {loss} from fundraising events ... . > 0.
2 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or {lass) from gaming activities ... .. »
10 a Gross sales of inventory, less retumns
and allowanges ... a
Lessicosiofgoodssold . b
¢_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code et
11a Other income 900099 10,097. 10,097.
b
c
d Allotherrevenue ... ... .
e Total. Addlines 1aitd > 10,097, ' R
12 Total revenue. Seeinstructions. . » 2,864,677, 572,381, 0.] 11,194.

732009 11-28-17
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Renaissance Entrepreneurship Center

94-2793122 page10

[ Part IX| Statement of Functional Expenses

Section 501{)3) and 501{c){4) erganizations must complete all columns. All other organizations must compilete column {A).

Check if Scheduls O contains a response or note x:a any line in this Part I)((B.).| ............................................................................ LT
0 not include amounts reported on lines 6b, .
7o, 85, Sb, and 105 of P Vil Total exponses el et P Fexbaaoand
1 Granis and other assistance o domestic organizations N
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 6,800, 6,800.|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
& Compensation of current officers, directors,
trustees, and key employess 140,584. 97,150. 29,356, 14,078.
6 Compensation not included above, to disqualitied
persons {as defined under section 49858(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalaries and wages 1,359,571, 926,319. 298,644, 134,608,
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 9,085, 7,238. 825, 1,022,
9  Other employee bensfits 143,718, 114,503, 13,051. 16,165.
10 Payrolltaxes ... 119,899, 102,223. 2,437, 15,239.
11  Fees for services (non-employees):
a Management
b Legal 368. 267. 95. 6.
c Accounting 21,117. 15,337, 5,780.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 64,959, 47,17%9. 16,483, 1,297,
12 Advertising and prometion 10,961. 7,976. 1,635, 1,350,
13 Office @xpenses. ... .. 45,985, 40,619. 2,179, 3,187.
14 Information technelogy ... ... ... 54,047- 39,254. 13,979, 814.
18 Royalties
16 OCCUPANGY ...\ 271,339. 265,841, 3,917. 1,581.
17 Travel e 22,133. 12,746. 8,001. 1,392,
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetinés ______
20 Interest ... 92,588, 85,527. 6,037. 1,024,
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 147 ' 970. 141,716, 4,331. 1 1 923.
23 INSUrBNCe ... 26,606. 5,220. 21,386,
24  Other expenses. [temize expenses not covered : R
ahove. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) R
amount, [ist line 24e expenses on Schedule 0.) - S :
a Consultants/Instructors 485,465, 482,067. 3,398,
b Events 58,696, 14,298. 1,182, 43,216.
¢ Equipment maintenance 55,721. 55,721.
d Miscellaneous 24,976. 13,660. 9,568. 1,748,
e Aliother expenses
25 Total functional expenses. Add lines 1 through 24e 3,162,595, 2,481,661, 442,284, 238,650,
26  Joint costs. Complete this line only if the organization

reported in column (B} joint cests from a combinad
educational campaign and fundraising solicitation.
Check here b I:] If following SOP 98- 2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017)

Renaissance Entrepreneurship Center

94_2793122 Paqe11

[ Part X | Balance Sheet

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

732011 11-28-17

{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 380,078.[ 4 246,162,
2 Savings and temporary cash investments 74,592, 2 63,370,
3 Pledges and grants receivable, net ... ... 534,015.] 3 385,093,
4 Accounts receivable, net | 4 2,864,
5 Loans and other receivablas from current and former officers, directors, ' '
trustees, key employees, and highest compensated employees. Complate
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(f){1)}, persons described in section 4958(c){3)(B}, and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Pari llof SchL 6
] 7 Notes and loans receivable, net ... 7
< | 8 inventoriesforsalaoruse . . ... 8
9 Prepaid expenses and deferred charges 53,143.[ o 18,368.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 3,339,825, S
b Less: accumulated depreciation 1,498,855, 1,981,740.] 10c 1,840,970,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14 '
15 Otherassels. See Part IV, line 11 ... 30,240,] 15 30,240.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... .. 3,053,808.] 16 2,587,067.
17 Accounts payable and accrued expenses 261,095, 47 221,639,
18 Grantspayable | 18
18 Deferred reVvenue | .. 19
20 Tax-exempt bond liabilities .. . et 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and farmaer officers, directors, trustees,
_"'_:= key employees, highest compensated smployees, and disqualified persons. 7
& Complete Part ll of Sohedule L ... 22
= |28 Secured mortgages and notes payable to unrelated third partes . 2,398,927.) 23 2,274,371,
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 36,576.| 25 31,743.
26 Total liabilities. Add lines 17 through 25 .. A 2,6596,598.] 26 2,527,753,
Organizations that follow SFAS 117 {ASC 958), check here p LKJ and o .
@ complete lines 27 through 29, and fines 33 and 34. ) : e
£ |27 Unresictednetassets . -107,790.] 27 ~76,686.
8 |28 Temporarily restricted netassets ... 465,000.[ 28 136,000.
T |29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here p |:|
- and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
&"'3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
$ |32 Retained earnings, endowment, accumulated income, or ather funds 32
= |83 Totalnetassets ortund balances ... 357,210.] 33 59,314.
34 Total liabilities and net assets/fund balances ... ... 3,053,808.] 34 2,587,067,
Form 990 (2017)
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| Part Xl [ Reconciliation of Net Assets

Check if Scheduls O contains a respense ornote toanylineinthis Part XI ...,

@ 0o ~NO gk W -

[y
o

Total revenue {must equal Part VI, column {A), line 12}

2,864,677,

Total expenses (must equal Part IX, column (A), line 25)

3,162,595,

Revenue less expenses. Subtract line 2 from line 1 e, —-297,918.
357,210.
22.
0 L ]

Net assets or fund bkalances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOIMN (BY  ooovoonrovnneii 10 59,314,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XU ...........co...o.oovoiiiiiieiiiieeeeeeee

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Agcrual I:l Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or raviewed 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:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financlal statements 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 1 Consolidated basis [ Botn consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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
Act and OMB Circular A-1337
If *Yes," did the organization underge the required audit or audits? If the organization did not undergo the requirsd audit

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

.13 X

2a . X.

on | X

2c_ X

3a| X

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 680-E2) Public Charity Status and Public Support
Gomplete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a){1} nonexempt charitable trust. . :
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public .
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection
Name of the organization Employer identification number
Renaissance Entrepreneurship Center 94-2793122

fPartl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: {For lines 1 through 12, check only one box.)

1

BN

10

11
12

R 00000

]

]

A church, convention of churches, or association of churches described in section 170{b){1)(A)).
A school described in section 170{b}{1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital desctibed in section 170{(b)}{1)(A}(iii). Enter the hospital's nams,
city, and state:

An organization operated for the benefit of a college or university cwned or aperated by a governmental unit described in

section 170(b){1}{A)(iv}). (Complete Part |1}

A federal, stats, or local government or governmental unit described in section 170{b}(1){A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or fram 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 agricultural research organization described in section 170{b){1){A)fix} operated in conjunction with a land-grant college

or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from aross 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 IIl.)
An organization erganized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, te 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization(s} the power o regularly appoint or alect a majority of the directors or trustees of the suppaorting
organization. You must complete Part IV, Sections A and B.
b I:‘ Type 1. A supporting organization supsrvised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c El Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, B, and E.
d l:' Type llI non-functionally integrated. A supporting organization operated in connection with its supported arganization{s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization recelved a written determination from the IRS that it is a Type 1, Type II, Type IIl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... [_ |
g_ Provide the following information about the supported organization{s).
{f} Name of. suPported {ii} EIN ((léle)};l';?g gf orgfiz:]rg;e;tif])g lm? (v} Amount l?f mone.tary {wi} Amount of oth.er
organization e (sze ﬁ'lr;tructions)) Yes No support {see instructions} | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Renaisgsance Entrepreneurship Center 94-2793122 pagen

[Part ] Support Schedule for Organizations Described in Sections T70{BJ{T}{A}IV} and 170BYTNA){VI) —es

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

CGalendar year (or fiscal year baginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromlined ...
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 (Explainin Partv1)
11 Total support. Add lines 7 through 10
12 Cross receipts from related activities, etc. (see instructions) 12 l
13 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, check this box and stoF B i iiiiieisieieeiieeieeiiseisiesecsieiscieiesiiieesseiosn s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ®) ... . 14 %0
15 Public support percentage from 2016 Schedule A, PartIl, line 44 15 %%

16a 33 1/3% support test - 2017, I 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 organization ...
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. .. ... e, p[
17a 10% -facts-and-circumstances test - 2017. 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 Pari VI how the organization
meets the "facts-and-circumsiances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. 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 supporied organization

Schedule A (Form 890 or 990-E2) 2017

732022 10-08-17



Schedule A (Form 990 or 990-

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

2017 Renaissance Entrepreneurship Center

94_2793122 Paqas

(Complate only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part |, If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furished 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-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and eithar paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts inciuded on linas 2 and 3 received
from cthet than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. subtrasiing 7¢ fom line 6)

(a) 2013

{b} 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

2,895,627,

3,857,585,

2,798,662,

2,868,743,

2,281,102,

14,701,719,

469,478.

530,611.

523,636.

568,025.

572,381,

2,664,131,

3,365,105,

4,388,196,

3,322,288,

3,436,768,

2,853,483,

17,365,850,

0.

0.

0.

17,365,850,

Section B. Total Support

Calendar year {or fiscal year beginning in) p-
8 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoms
(less section 511 taxes} from businesses
agquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (add fines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

{a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f} Total

3,365,105,

4,388 196,

3,322,298,

3,436,768,

2,853,483,

17,365,856,

1,159,

1,470.

277.

80,

2,986,

1,159.

1,470,

277.

80'

2,986.

449.

9,124.

3,386.

10,097,

23,066.

3,366,713,

4,389,666,

3,331,699,

3,440,164,

2,863,660,

17,351,802,

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,

15 Public support percentage for 2017 {line 8, colurn () divided by line 13, column {f) 15 99,85
16 _ Public suppert percentage from 2016 Schedule A, PartiiLiine 15 oo 16 99.86 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f) 17 .02 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 18 .02 %
19a 33 1/3% support tests - 2017. if the organization did net 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 - 20186, 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 andstop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions ... > ‘:'
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[Part IV [ supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you chacked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No, " describo in Part VI flow the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

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

organization was described in section 509(ak1) or (2). 2
3a Did the organization have a supported organization deseribed in section 501{c}(4), (5), or (6)7 f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported orgarnization not organized in the United States ("foreign supported organization™? i
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such contro! and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4h

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensuire that alf support to the foreign supporied organization was used exclusively for section 170(c)2)(B)
PUIDOSES., 4c

5a Did the organizaiion add, substitute, or remave any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide destail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iify the authority under the arganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already ) .

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyend the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-E7). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which .

the supperting organization had an interest? /f "Yes," provide detail in Part VI. oh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type ill nen-functionally integrated

supporting organizations)? if "Yes," answer 106 below., 10a |
b Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, to '
determine whether the organization had excess business ho.'dings.) 10b
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| Part IV Supporting Organizations /-ontinued

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in {a) or (b) above?!f "Yes' to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majerity of the organization's directors or trustees during the tax year also a majority of the directors i

or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VE how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s). E]

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
arganization's tax year, (i) a written notice describing the type and amount of suppert 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 (iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization{s) or {I}) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s), 2

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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |::| The organization is the parent of each of its supported organizations. Complete line 3 below. .
G I:l The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).
2 Activities Test. Answer (a) and {b) below, Yes | No
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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supporied organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or slect a majotity of the officers, diractors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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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 Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ WE-W LN R

GG {v]|

Portion of operating expenses paid or incurred for production or
collaciion of gross income or for management, conservation, or
maintenance of preperty held for production of income {see instructions)

o

7  Other expenses {see instructions)

-~

8 Adjusted Net Income (subtraci lines 5, 8, and 7 from line 4}

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 valua of securities

ja

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

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

1d

o a0 |T|o

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

2 Acguisition indebtedness applicable to non-exempt-use assets

(]

Subtracti line 2 from line 1d

[

E-S

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

~ |& |G

Recoveries of prioryear distributions

o

Minimum Asset Amount {add line 7 to line 6)

oo |ot |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior yoar

[0 Lol LR

o[ |W o=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting erganization {see

instructions).
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[Part V [ Type il Non-Functionally Integrated 509(a)}(3) Supporting Organizations zomnue)

2ge 7

Section D - Distributions Current Year
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 incoma from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 irom Section C, line 6
10 Line 8 amount divided by line 8 amount
{i) {ii (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016

a
b
[+
d From 2015
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

s

4 Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

=2

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

1]

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017
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[Part V]

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, @a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3z, and 3b: Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information,
{See instructions.)
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Schedule B Schedule of Contributors

v R P Attach to Form 980, Form 990-EZ, or Form 990-PF.

OMB No, 1545-0047

Department of the Trassury P Go to www.irs.gov/Form990 for the latest information, 20 1 7

Internal Ravenue Service

Name of the organization Employer identification number
Renaissance Entrepreneurship Center 94-2793122

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

0 00:0d

501(c)(3} taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in sectlon 501(¢)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the regutations under
sections 508{a)(1) and 170{b)(1){A}(v]), that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributer, during the year, fotal contributions of the greater of {1) $5,000; or (2} 2% of the amount on (I} Form 990, Part VIII, line 1h;
or (i Form 880-EZ, line 1. Complete Parts | and 1.

E For an organization described in section 501(c){7}, (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or far
the prevention of cruelty to children or animals. Complete Parts |, II, and il.

|: For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that recsivad from any one contributor, during the
yaar, 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. Don't 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 organization that isn’t covered by the General Rule and/er the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I line 2, to
certify that it doesn't mest 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 990-PF.  $chedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization

Employer identitication number

Renaissance Entrepreneurship Center 94-2793122
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1| City of East Paloc Alto

2415 University Avenue, 2nd Floor

$ 58,564.

East Palo Alto, CA 94303

Person
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 { Kaiser Permanente

Suite 2002

The Opera Plaza, 601 Van Ness Avenue,

$ 75,000.

San Francisco, CA 94102

Person @
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c}

Total contributions

{d)

Type of contribution

3 | Lawyers Committee For Civil Rights

131 Steuart Street

$ 50,000.

San Francisco, CA 94105

Person
Payrol []
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)

(c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Lennar Persan
Payroll [
1l California Street, Suite 2700 3 84,210. Noncash [ ]

San Francisco, CA 94111

(Completa Part Il for
noncash contributions.)

{a) {0)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5 | Redwood City

1017 Middlefield Road

$ 48,607.

Redwood City, CA 94063

Person @
Payrall |:|
Noncash |:|

({Complete Part Il for
noncash contributions.)

{a) (b)

{c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
San Francisco Mayor's Office on
6 | Economic & Workforce Develop Person | X]
Payroll [ |
1l Dr. Carlton B. Goodlett Place $ 556,327. Noncash [ |

San Francisco, CA 94102

(Complete Part Il for
noncash contributions.}
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Page 2

Name of organization

Renaissance Entrepreneurship Center

Empleyer identification number

94-2793122

Partl  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(=) (b) ] ()
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
SBA, Women's Buglness Ownership
7 | Asgist. Person
Payrol [ |
409 3rd Street SW $ 150,000. Noncash [ |
{Complete Part |l for
Washington, DC 20416 noncash contributions.)
{(a} (b} {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | 8ilicon Valley Community Foundation Person  [X]
Payroll [ |
2440 West El Camino Real, Suite 300 3 60,000, Noncash [ |
. {Complete Part Il for
Mountain View, CA 94040 noncash contributions)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
9 | The San Francisco Foundation Person [ X]J
Payroll |:|
1 Embarcadero Center, Suite 1400 $ 75,000, Noncash [ |
. (Complete Part Il for
San Francisco, CA 94111 noncash contributions.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | US Bank Person X1
Payroll [
300 Montgomery Street, Suite 100 % 50,000. Noncash [ |
. (Complste Part |l for
San Francisco, CA 94104 nencash contributions.)
(a) {b} {e) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Walter & Elise Haas Fund Persan
Payroll [ |
One Lombard Street, Suite 305 3 BO,000. Noncash [ |
(Complete Part |l for
San Francisco, CA 94111 nencash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Y&H Soda Person (X1
Payoll [ |
1635 School Street $ 50,000. Noncash [ _|

Moraga, CA 94556

(Complete Part |l for
noncash contributions.)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 3
Name of organization Employer identitication number
Renaissance Entrepreneurship Center 94-2793122
Part I Noncash Property {see Instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
No. (c)
from Description of norf::nsh roperty given FMV {or estimate) Dat @ i
Part| P property 9 {See instructions.) ate received
{a)
{c}
No.
fr:m Description of norfz)ash roperty given FMV {or estimate} D @ i
Part | P property g (See instructions.) ate received
{(a)
No. () FMV (or(:,i:timate) td)
from ipti i i
o) Description of noncash property given (See instructions.) Date received
(a)
{c}
No. (b ) (cl)
L . FMV {or estimate)
from .
ot Description of noncash property given {See Instructions.} Date received
{a)
No. {b) FMV (or‘:)stimate) (o}
from ipti i i
ot Descriptioh of noncash property given {See instructions.} Date received
; (a)
'j No. ®) FMV (or(:):-;timate) (o}
i from ipti i i
| ot Description of noncash property given (See instructions.} Date received
j
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Page 4

‘Name of organization

Renaissance Entrepreneurship Center
“Part [l Exclusively religious, charnable, etc., CoNtrDUTons 10 organizalions G2scnbed In se6ion BUTIE , Of [TU] That total mote Than $T,000 lor

the year from any one contributor, Complete columns (a) through (e) and the following line entry. Fer org'anizations

completing Part lll, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. {Enter this info. onca.) > %

Use duplicate copies of Part 1l if additional space is needed.

Employer identification number

94-2793122

{a} No.
g;rTl {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.
g:rTI {b) Purpose of gift {c} Use of gifi {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
IE":rTI {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.
Ff’raorrtnl {b) Purpose of gift {c) Use of gifi {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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. . OMB No, 1545-0
SCHEDULE D Supplemental Financial Statements T
{Form 9990) P Complete if the organization answered "Yes" on Form a90, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i

Department of tha Treasury > Attach to Form 990. . Open tO Publlc
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection .
Name of the organization Employer identification number

Renalsgance Entrepreneurship Center 94-2793122

[Partl ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds oF ACCOUNTS.Complota 1 the
organization answered "Yes" on Form 990, Part IV, line 8.

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

1 Totalnumberatendofyear . .

2  Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalusatendofyear . .

5 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 legal control? | I:] Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I erMISs Il DIV Ate e i et ee e s oAt entas e enens s encans l;:l Yes |:| No
I.Pal‘t I | Conservation Easements. Complste if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure

Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements , . 2a
b 2b
c 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3  Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subjact to conservation easement is located p
5 Doesthe organization have a written policy regarding the periodic menitoting, inspsction, handling of
violations, and enforcemant of the conservation easements it halds? D Yes |:| No
6  Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4HB))
and section 170MMANBNIN? ... oo B [(Jves [Tlno
¢ In Part Xlll, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization’s accounting for
conservation easements. _
[Partlli | Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets,
Complete 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b Ifthe 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:

{i) Revenus included on Form 990, Part VIII, line 1
(i} Assetsincludedin Form980,PartxX

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Rovenue included on Form 880, Part VIIL line 1 > 3
b_Assats included in Form 980, Part X .. s s | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2017
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Schedule D {Form 990} 2017 Renaissance Entrepreneurship Center 94-2793122 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinied)

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 |:| Loan or exchange programs
b [:I Scholarly research e |:| Other
[+ Presarvation for future generations

4 Provide a desctiption of the organization’s collactions and explain how they further the organization's exempt purpose in Part X111,
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o I:I Yes

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, [ine g, or
reported an amount on Form 990, Part X, line 21.

|:_—.|No

1a I[s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 920, Part X?

=3
=
o
|71
©
%
°
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=
=
=3
©
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=
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@
5
o
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o]
3
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)
o
-+
5
@
-
o
a
£
=3
@
-
n
o
@

Amount

- 0 a0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl ..o
[Part V. | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

{b) Prior year

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships .
e Other expenditures for facilitios

and programs

-
>
-1
3
=
)
2
=
@
®©
*

o
@
5
@
@
W

g Endofyearbalance .
2 Pravide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No
{I) unrelated organizations e ey, 3afi)
{ily related organizations . . .. . . ' 3alii)

b If "Yes" on line 3alj), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll 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
1@ Land e 340,000, 340,000,
b Buldings 2,481,568, 1,131,881.] 1,349,687,
¢ Leasehold impravements 120,398. 61,765, 58,633.
@ Equipment 278,320, 239,366, 38,954.
e Other ... 119,539. 65,843, 53,696,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurmn (8), fine 10¢) ... » 1,840,5870.

732052 10-08-17
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Schedule D (Form 990) 2017

Renalssance Entrepreneurship Center

|Part VII| Investments - Other Securities.

Complets If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category fincluding name of security)

{b} Baok value

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

(1} Financial derivatives ...
{2) Closely-held equity interests
(3) Other

A

B

©

(2]

E)

)

Q)

(H)

Total. {Col. {b) must equal Form 890, Part X, col. (B} line 12.) =

| Part VIII| Investments - Program Related.

Compilete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 9890, Part X, line 13.

{a} Description of investment

({b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1)

(2)

)

{4)

{5)

(6)

)

(8)

(9)

Total. (Gol. () must equal Form 990, Park X, col. (B) line 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)]

)

)

(4)

(5)

(6)

{7

(8)

©)

Total. {Colurnn (b) must equal Form 990, Part X, col. (B) line 15.)

|Part X ; Other Liabilities.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability

(b} Book value

{1} Federal incoms taxes

@ Tenant Security Deposits

31,743,

3

4

5)

]

]

(8

(8)

Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 25) ............ >

31,743,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financtal statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740}. Check here ii the text of the footnote has been providad in Part X1l

94“2793122 Paqes
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Schedule D (Form 990) 2017 Renaissance Entrepreneurship Center 94-2793122 page4
-ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial staternents 1 2 , 864 , 699,
Amounts included an line 1 but not on Form 890, Part VIil, fine 12:
a Nstunrealized gains (losses) on investments 2a 22.
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe in Part XILY 2d
e Add lines 2a through 2d 2¢ 22,

3 2,864,677,

4  Amounts included on Form 920, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b 4a

b Other (Describe in Part Xill.) 4b

© Addlinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part Lline 12.) ..o 5 2,864,677,

] Part Xl | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,162,595,
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Otherlosses ...
Other (Describe in Part X111}
Addlines 2athrough 2d 2e 0.
3 Subtract line 2e from line 1 3 3,162,595,

4  Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

[~]
[ =T + T = 2 )

a Investment expensas not included on Form 890, Part Vlll, line7b 4a
b Other (Describain Part XILY 4b
¢ Add lines 4a and 4h 4¢ 0.

5 Total expenses. Add lines 3 and 4c¢. (This must equa! Form 990, Part |, line 18.)
| Part XIIl| Supplemental Information,

Provide the descriptions required for Part Il lines 3, 5, and @; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 3,162,595,

Part X, Line 2:

Renaisgance is exempt from taxation under Internal Revenue Code Section

501(c){3) and California Revenue and Taxation Code Section 237014.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Renaissance in its federal and

state exempt organization tax returns are more likely than not to be

sustained upon examination. Renaigsance's returns are subject to

examination by federal and state taxing authorities, generally for three

and four years, respectively, after they are filed.
732054 10-09-17 Schedule D {Form 990} 2017
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CHEDULE G " . - . I QME No. 1545-0047
?: 090 or 990-EZ Supplemental information Regarding Fundraising or Gaming Activities
m =
{For or ) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 980-EZ, line 6a.

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Ravanue Service P Go 10 www.irs.gov/Form890 _for the latest instructions. Inspection

Name of the organization Employer identification number

Renaissance Entrepreneurship Center 94-2793122

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.

a D Mail solicitations e Solicitation of non-government grants
b G Internet and smail solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solickations
2 a Did the organization have a written or oral agreement with any individual {including officers, dirsctors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:' Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ,
{i} Name and address of individual (i) Activity R ;l(dg crua-?'g:j . {iv) Gross receipts tf, zor retaine% by) tgn()o?;:;?;g‘; gagd)
5 '
or enti ; f i fundralser ained by
r entity (fundraiset} GSLﬁ?ﬂﬂ% r?g? rom activity listed in cot. () organization
Yes | No
Total e e >
3 Listall statesin WhICh the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-E2Z) 2017
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Schedule G (Form 990 or 990E7) 2017 Renaissance Entrepreneurship Center 94-2793122 page2
[Part 1l | Fundraising Events. Complete if the organization answersd "Yes" on Form 990, Part 1V, iine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events
(d) Total events
None (add col. {a) through
Gala ol (0) 9
° (event type) {event type) {total number} -1C
=
c
5
|1 crossrecsbts 296,000, 296,000.
2 Lless:Contrbutions 200,902, 200,902,
3 Gross income {line 1 minus line 2y ... ... 95,098, 95,098,
4 Cashprizes .
5 Noncashprizes . . ...
@
@
§ |6 Rentfaclitycosts
i
S| 7 Foodandbeverages
£
8 Entertainment
9 Other dirsct axpenses 95,098. 95,098.
10 Direct expense summary. Add lines 4 through @ incolumn(dy »> 95,098,

11 _Net income summary. Subtract line 10 from fined column(d) ... ... » 0.
I Eart ]} l Gamlng GComplete if the organization answered "Yes" on Form 980, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

, {b} Pull tabsfinstant ' . (d) Totat gaming {add

ik . .
2 {a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through cal. {c)}
g
i

1 _Grossrevenue . ......................
@ | 2 Cashprizes ...
@
&
33 Moncashprizes | ... ... .. .
il
k) .
£ |4 Rentfaciitycosts .
&

5 Otherdirectexpenses ... . ...

[ | Yes 9% [L_] ves % |_| Yes %

6 Volunteerlabor |:| No |:| No :l No

7 Direct expense summary. Add lines 2 through Sincolumn(dy ... ... . . »

8 Net gaming income summary. Subtract line 7 from line 1, column (&) ..o »

9 Enter the state(s) in which the organization cenducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 Renaissance Entrepreneurship Center 94-2793122 pages

11 Does the organization conduct gaming activities with MONMEmM e s L] Yes L No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed ‘
To administer chantable GamMINg? e I:I Yes [ No
13 Indicate the percentage of gaming activity conducted in: '
a The organization's facility | ..t 13a %
b Anautsida TACHITY .. .. ..t n e e 13b %

14 Enter the name and addrass of the persen who prepares the organization’s gaming/special events books and records:

Name P

Addrass p

l:l Yes |:| No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
c if "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ birectorvofficer C Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 5
|Part |V| Supplemental Information. Provide the explanations raquired by Part |, line 2b, columns (jii} and {v); and Part Ill, lines 8, 9h, 10b, 15b,

15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) Renaissance Entrepreneurship Center 94-2793122 pages
| Part IV | Supplemental Information (continued) _

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Form 820 or 990-EZ)| p Complete if the organization answered "Yes" on Fortn 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. _ _
Dapartrmant of the Treasury ‘ P> Attach to Form 990 or Form 980-EZ. - Open To Public -
Internal Revenue Servica P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
Renaiggance Entrepreneurship Center 94-2793122
Part 1| Excess Benefit Transactions {section 501(c)(3), section 501{c}{4), and 501(c){29) organizations only).

Complete if the crganization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b} Relationship between disqualified 2
{2) Name of disqualified person ) person .':)nd organizatir?n (¢} Description of transaction (cgiorrec:f:.

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] Eart ]l | Loans to and/or From Interested Persons.

Gomplets if the organization answered "Yes" on Form 990-EZ, Part V, lina 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c} Purpose (d)ﬂ'-“a’t‘h“’of {e) Original {f) Balance due (@) in Fibiys ;biggfrg"‘fra (i) Written
interested person with organizafion|  ofloan | o oanizatien | PFiNCipal amount default? §eammitiee? |20reEment?
To {From Yes | No |Yes | No | Yes | No

Total ... i > $
| Part Iil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{a) Name of interested person (b} Relationship between {c} Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017

732131 10-18-17




Schedule L

[Part IV

Form 990 or 990-E7) 2017 Renaissance Entrepreneurship Center

94-2793122 Page 2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b} Relationship between interested (¢) Amount of (d) Description of | €} Sharing of
person and the crganization transaction transaction organization’s
revenues?
. Yes No
Sandor Straus Sandor Straus, Boar| 295,200 ,.,Renalgsance X

| PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

{a) Name of Person: Sandor Straus

{b) Relationship Between Interesgsted Person and Organization:

Sandor Straus, Board Chair, is a trustee of the Straus Family Trust

(d) Description of Transaction: Renaissance has a line of credit with a

family trust in the amount of £500,000, secured by real property.

Schedule L (Form 990 or 890-EZ) 2017
732132 10-18-17



- OMB No. 1545-00.
SCHEDULE O Supplemental information to Form 990 or 990-EZ [—KR&g&3=
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public -
Intarnal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
Renalssance Entrepreneurship Center 94-2793122

Form 990, Part I, Line 1, Description of Organization Mission Continued:

and Communitles: Renalssance is a not-for-profit social impact

organization, working at the intersection of social, racial and

economic justice. We deliver comprehensive English and Spanish language

entrepreneurship tralning, access to capital, special programs for

women, and ongoing support that directly addresses the challenges

individuals face as they strive to achieve economic mobility.

Renaissance's clients are: 87% lower income, 76% women, 74% people of

color, 36% immigrantes.

Renaissance's mission is to empower and increase the entrepreneurizl

capacities of socially and economically diverse women and men, and

thereby strengthen ocur communities through the creation of sustainable

businesgses, new jobs and the promotion of financial self-sufficiency.

Renalssance reaches deeply into some of the San Francisco Bay Area's

most under-resourced communitieg, delivering services through our

Centers in South of Market and Bayview Hunters Point in San Francisco,

Richmond in Contra Costa County, East Palo Alto in San Mateo County and

mcbile programs on the Peninsula and Fast Bay communities.

Renalssance clients graduate with the technical and soft business

skills, business acumen, and supportive networks that all entrepreneurs

need - and deserve - to bulld assets and create better futures for

themselves, their families and communities.

Our Impact: Renaissance's work demonstrates that through customized

small business training and support, individuals who face systemic

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2Z) {2017)
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Name of the organization Employer identification number

Renaissance Entrepreneurship Center 94-2793122

barriers to economic opportunity can change the trajectory of lives,

achieve economic mobility, and play a pivotal role in building local

economic prosperity.

Oour impact is demonstrated by our clients' success. In our first 33

years, Renaissance supported over 27,500 lower-income women and men to

start and grow more than 12,000 small businesses, and create employment

for 15,000 local residents, including the business owners themselves.

Annually, Renaissance serves over: 1,500 Bay Area women and men who

launch and grow over 500 businesses and create more than 1,000 quality

jobs.

According to our 2017 Entrepreneur Tracker survey, an independent

evaluation by the Aspen Institute's FIELD program, one year after our

clients received 10 or more hours of service:

49% who came to Renaissance in the pre-launch stage launched

their businesses;

95% who came to Renaissance in business, stayed in business;

69% of businesses employ an average of 2 or more individuals;

Client experience, on average, a 17% increase in household

income; and

Average $92,000 in annual revenue.

Renaissance owns and/or manages over 47,000 square feet of commercial

real estate that hosts over 70 thriving small businesses and

community-servicing originations. The building Renaissance owns in

South of Market San Franclisco wag appraised in 2012 at 45.8 million.

732242 08-07-17 Schedute O (Form 990 or 990-EZ) (2017}
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Name of the organization Employer identification number
Renalssance Entrepreneurship Center 94-2793122

Form 990, Part III, Line 4d, Other Program Services:

Renalisgance Richmond provides entrepreneurship training and support

services in English and Spanish including training classes and

workshops, individual consulting and facilitated support groups, and

access to capital services. The center 1is partnering with the Richmond

Main Street Initiative, Richmond Chamber of Commerce, and Chevron's

eQuip Initiative to develop Co-Biz, a small business incubator,

training, co-working and community space in Richmond that will offer

professional, affordable work space, entrepreneurship training, access

to markets, and comprehensive support services. The facility is

scheduled to open in the fall of 2018. 1In addition, Renaissance

Richmond delivers off-site training and services at partner

organizationg in Oakland.

Expenses § 275,866. including grants of § 0. Revenue $ 19,557.

Form 990, Part VI, Section B, line 11b:

The 990 is reviewed by the Finance Director, Managing Director and CEC on

completion. It ig then presented to the relevant Board committee prior to

gsubnission.

Form 990, Part VI, Section B, Line 12c:

A copy of the Conflict of Interest policy is provided to the Board of

Directors and executive staff on an annual basis. The policy is also

included in the employee manual and discussed with staff annually.

Form 990, Part VI, Section B, Line 15:

The Executive Committee of the Board of Directors reviews the CEQ's
732292 09-07-17 Schedule O (Form 880 or 990-EZ) {2017)
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Name of the organization Employer identification number
Renaissance Entrepreneurship Center 94-2793122

compensation annually and makes adjustments for the following fiscal year

based on various factors: performance; comparability data for

similarly-structured and sized nonprofit organizations and other factors

which result from the CEO's organizational leadership and stewardship. Aany

changes in compensation are approved in advance of implementation by the

Executive Committee, a committee composed of individuals who have no

conflict of interest with respect to Renaissance or the CEO. Renaissance

has developed a salary range schedule to ensure that all staff are paid

within appropriate ranges for their skills, expertise and the

regpongibilities of their position. Renaissance reviews this salary

schedules as well as the CEQ's compensation against numerous resources

including the Fair Pay for Northern California Nonprofit Survey, Glassdoor

and Salary.com.

Form 9930, Part VI, Section C, Line 19:

The CEO maintains a file which includes all of these documents and

policies, which are available upon request. In addition, the annual

financial audit and IRS Form %90 are attached to Renalssance's website.

Two "sunshine" board meetings are held annually, at which the current

financial statements are available to the public.

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) {2017}



Registry of Charitable Trusts REGISTRATION RENEWAL FEE HEPOFILF o
P.0. Box 903447 . TO ATTORNEY GENERAL OF CALIFORNIA
- Sacramento, CA 94208-4470 Suotlon 12586 and 12587, Callfornia Government Code

{916) 210:6400 11 Cal. Cade Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: Fallur o submit this report annually no later than the 15th day of the 5th menth after the

www.ag.ca.gov/charities/ end of the organization's aceounting period may result in the loss of tax axemption and
= the assessment of a minimum tax of $800, plus interest, and/or fines or filing penaltis

as defined in Government Gode section 12586, 1. IRS extensions will be honored,

MALTO: - ANNUAL

Checkif:

State Charity Reglstration Number; g1 046592
' 1 Change of address

RENATISSANCE ENTREPRENEURSHIP CENTER - Amendad report
Tame of Organlzalion ; .

275 5TH STREET, 2ND FLOOR ' | Gorporate or OrganizationNo. 1103333
Address (Number and Swes E

SAN FRANCISCO, CA 94103 Fedoral Employer LD, No.  94-2793122
Ty or Tawn, Btate and 2P Cods . . "

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney Goneral’s Reglsiry of Charitable Trusts

Gross Receipts Fee Grass Annual Revenue Fee Gross Annual Revenue Fes

Less than 000 o Between $700,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Betweon'$25,000 and $100,000  $25 Between $250,001 and $1 million  $75 Bétween $10,000,001 and $50 million  $225 .
- Grester than $50 milllon ’ $300

BART A - ACTIVITIES

For your most fecent full accounting period (beglnnlné 01/01/2017 ending 1273172017 ) list:
* Gross annual revenue $ : 2,854,677- Total assets § - 2,587,067.

PARTB - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review ARF-1 instructions for Information required, :

1. During this reporting period, were there any contracts, loans, leases or other financlal transactions between the organization Yes | No
and any officer, director or trustee thereof either directly-or with an entity In which any such officer, director or trustee had
any financial interest? ‘ ' SEE STATEMENT 10 | X
2. During this reporting period, were there any theft, embezziement, diversion or misuse of the o ganization's charitable property
or funds? . : X
3. During this reporting period, did non-program expenditures exceed 50% of gross ravenue? X
4. During this reporting periad, were any arganization funds used to pay any penalty, fine or judgment? If you filed a Farm 4720
with the Interna! Revanue Service, attach a copy. - X
5. During this reporting petiod, were the services of 2 commercial fundralser or fundraising counsel for charitable purpdées used? ‘
If "yes," provide an attachment listing the name, address, and telsphone number of the service provider. X -

6. Duﬂng this reporting period, did the organization-receive any governmental funding? if so, provide an attachment.listihg the )
name of the agency, malling ackiress, contact person, and telephone number.. SEE STATEMENT 11 | x

7. During this reporting period, did the organization hold a raffie for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they oceurred. - X
8. Does the organization conduct a vehicle donation program? If"yes," provide an attachment indicating whether the program is ‘
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. : X

8. Did your arganization have prepared an audited financlal statament in accordance with generally accepted accounting
princlplas for this reporting period? . X

Orgariization's area code and talephone number  {415) 541-8580

Ckganization's e-mall address LI SA@RENC E_NTER .ORG

I declara under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and bellef, the content

PiRESS Nare e —

is trug, gorrect and complete.
O%Mm' v il suarow mriiEr CEO ///QD/_l.{‘j :
gnalure of authorized oRicer i *. .Dale -

rZEnT B - . ' ' -RRF-1(08/2017)
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Renaissance Entrepreneurship Center 94-2793122

CA RRF-1 Explanation of Financial Transactions Statement 10
Part B, Line 1

Renaissance has a line of credit with the Straus Family Trust in the
amount of $500,000, secured by real property. Sandor Straus, Board
Chair, is a trustee of the Straus Family Trust.

Statement(s) 10
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Renaissance Entrepreneurship Center 94-2793122

CA RRF-1 Information Regarding Government Funding Statement 11
Part B, Line 6

LISC
1970 Broadway, Suite 1100
Oakland, CA 94612

Contra Costa County, CDBG

Department of Conservation and Development
30 Muir Road

Martinez, CA 94553

City of Redwood City

Community Development Department
1017 Middlefield Road

Redwood City, CA 94063

City of Oakland

BRT Technical Assistance Program

¢/o AnewlAmerica Community Corporation
360 1l4th Street

Oakland, CA 94612

City of Berkeley

Office of Economic Development
2180 Milvia Street, 3rd Floor
Berkeley, CA 94704

Statement(g) 11



