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a

990 OMB No 1545-0047
Form H H

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(excep! black Iﬂng benefit trust or private foundation)

Open to Public

ﬂ?@;’;ﬁ“&&é’.ﬁb"e"sﬁﬁc‘: i * The orgamzation may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable C Nameoforganzaton THE RENAISSANCE SOCIETY OF AMERICA D Employer Identification Number
Address change Doing Business As 13-1787503
Name change Number and street (or P O box if mait is not delivered to street addr) Room/suite E Telephone number
Initial return 365 FIFTH AVENUE #5400 (212) 817-2130
Terminated City, town or country State ZIP code + 4
Amended retum NEW YORK NY 10016-4309 G Grossrecepts S 968,899 .
Application pending F Name and address of pnncipal officer H(a) Is this a group return for affillates? Yes HNQ
ANN MOYER 365 FIFTH AVE#5400 NEW YORK NY 10016 | proatafiiates nciuded oy L YES LN
I Tax-eremptstais X [5019B) | 5016 ( )* Gnsentno) | [48a7(3))or | [527
J Website: » www.rsa.org H(c) Group exemption number >
K Form of organization b( ICorporahon l lTrusl | | Association I I Other ™ [L Yearof Formaton 1955 M state of legat domicte  NY
|[Part! [Summary
1 Bnefly descnibe the orgamization’s mission or most significant activities PROMOTE RENAISSANCE STUDIES _ _ _ __ _ _ _
ol o e
(3]
c
W] | e e e e e e e e e e e e e e e - et — e e . — — . . — o —— .~ ——_— — —— — —— —— — ——— —— —— — — —— — — ——— —— — — —
=
% 2 Check this box * [:I if the organization discontinued Its operations or disposed of more than 25% of its net assets
G 3  Number of voting members of the governing body (PartVl, ine1a). . . . . ... ... ... e 3 24
°:: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . e 4 19
3.% 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . . . . . . . .. .. 5
=| 6 Total number of volunteers (estimate if necessary) . + . . . . . . . . . ... S e e 6 29
<| 7a Total unrelated business revenue from Part VIl column (C), lne 12 . . . . . . . . . .. .. ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . S e e 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIIl, line 1th). . . . .. ... ... Ce e .. 278,115. 213,946.
2| 9 Programservice revenue (PartVIll, line2g) . . . ... .. .. . e 429,855, 476,217,
% 10 Investmentincome (Part VIII, column (A), ines 3,4,and7d) . . . . . . . .. . .. .. .. 55,698. 103,729.
£ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . e -141,461. 116,896
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . 622,207. 910,788.
13 Grants and similar-amounts_paid (Part IX, column (A}, ines 1-3) . . PR 42,005. 41,000.
'\
14 Benefits paid to or for r'?ei\mber&(Part l~‘3|umn-(A),.,I|ne 4) . . ..
o | 15 Salares, other compensatlon employee beneﬁts (Part IX, column (A) hnes 5-10) . A 174,234. 166,060.
§ 16a Professional fug'!cc\llralsmg fees (Part IX, column (A)Jlne 11€) « . v v v . e
§ b Total fundra|5|{1'g\eg<penses (Paﬁ 1%, cowmn (D), i d’ﬁe 25) » 0.
“ 17 Other expenses (Part-1X, ¢ olumn (A) lines 11a Uﬂ* 11f-24e). . .. . ... . 539,472. 361,135.
18 Total expenses Adil}nesi 13-17g(must‘equal ParHX column (A) ne25) . . ... . 755,711. 568,195.
| 19 Revenue Iesé“expenses Subtracl Ime @from T -133,504. 342,593.
ol I Beginning of Current Year End of Year
g;; 20 Total assets (Part X, ine 16} . . . . .. .. e e e e e e e e e C 2,235,707. 2,534,837.
3? 21 Total habilities (Part X, lne 26) . . . - . P . . 260,000. 216,537.
Zel 29 Net assets or fund balances Subtract line 21 fromlne20 . . .. . ... ... .. 1,975,707. 2,318,300.
[PartIl__[Signature Block
Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, cormrect, and
complete Declaration of preparer_(\lher lhan&ffcerpased on all nformation of which preparer has any knowledge
Slgn Signature of officer Date
Here p ANN MOYER
Type or print name and blle
PnntType preparer's name Preparer's signature Date Check K’ ¢ |PTIN
Paid William Bregman William Bregman 09/19/13 self-employed P00421000
Preparer (Fmsname > William Bregman, CPA
Use Only Frmsaddress ° 750 Third Ave. , 9th Flr Frm'sEIN ™ 01 -0806858
New York NY 10017 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. ... . ... . .. IX I Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13 Form 990 (2012)




Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthus Part 1l . . . . . . . ... . .o v v Lo o s e D
1 Brnefly describe the organization’s mission ' !
PROMOTE RENAISSANCE STUDIES

2 Did the organization undertake any significant program services durnng the year which were not histed on the prior

Form 990 or 990-EZ7. e e c e e e e [ yes K] No
If "'Yes, descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes El No

If 'Yes,’ descrnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses S 277,925, Includinggrantsof $ 41,000. )(Revenue $ 476,217.)
THE GENERAL PURPOSE OF THE RENAISSANCE SOCIETY IS TO PROMOTE

4 d Other program services (Describe in Schedule O)

(Expenses S including grants of S }(Revenue $ )
4 e Total program service expenses » 277,925.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 lIsthe organlzatnon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” If 'Yes,” complete
Schedule A. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? e e e - 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candldates
for public office? If 'Yes,” complete Schedule C, Part! . . . . . . . . . . . .« « o 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbymg activities, or have a section 501(h) electlon
n effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 6
7 Dd the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, histonic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . ... . 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Partill . . . . L e e e . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit repair, or debt negotlatlon
services? If 'Yes," complete Schedule D, Part 1V . . . . . . .« o 0 i i e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule O, PartV . . . . . . . ... ... . 10 X
11 if the organization's answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, hne 10? If 'Yes,’ complete Schedule
D, Part VI. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 11al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,’ complete Schedule D, Part Vii . e e e ce 11b X
¢ Did the organization report an amount for investments — program related n Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, PartVIIl . . . . . . . .. .. .. ... 11c X
d Did the organization reporl an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . .. . . ... .. .... .. 11d X
e Did the organization report an amount for other labilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . 1"f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . . . © . .« . o e e e oo . | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E. . . . . e e e e e 13 X
14 a 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, iInvestment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . .. .. ... ..., e 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts lland IV. . .. .. ... .. s .. |15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,” complete Schedule F, Parts llland IV . . .. ... . .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausung services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . ... ... ..... .o |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . .« . .« o i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,’
complete Schedule G, Part lll. . . . . . . . . o . o i e e e e e e e e e e e e Ce 19 X
20 a Did the orgamization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . .. e 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. . | 20b

BAA TEEA0103 12/13/12 Form 990 (2012)



Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts fand !l . . . . . . .. .. . ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvnduals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule I, Partslandlll . . . .. ... .00« .. 22 X
23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREUIE J + + + + o e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No,/gotolne25. . . . . . . . . . . . . ... . L. e 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 tax-exemptbonds?. . . . . . .. ..o L., e e e e e e e e e . 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | e e e e e e e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . .« .« . o 0 i o i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll. . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ complete
Schedule L, Part IV . . . <« o i i e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIV . . . . . . . .. . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . . . . . . L oo e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If ’Yes complete
Schedule N, Part!l ... ... ..o . . 32 X
33 Did the orgamization own 100% of an enllty disregarded as separate from the organization under Regulations sectlons
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. . . .. ... ... 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ili, IV,
T IRV /A 7 T- X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. 35a X
b If 'Yes' to Iine 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, lne 2 . . . . . ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V,line 2 . . . . . . . .. . ... . .. ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... .. ... .. . 00000 ... 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)




Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to anyquestoninthisPartV . . ... . ... ... ..o L0 0 o ﬂ
! Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . .. .. 1a 25,000
b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs tO PrIZE WINNErs? . . . . . .+ « o v v« v o v e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. 2a .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions) i )
3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If '‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. .. .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If 'Yes,’ enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? SR 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ... ... e e e e S5c
6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributons? . . . . . .. .. .. ... .. .00 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly asa contnbutlon and partly for goods and
services provided to the payor? . . . . . Lo Lo 0 e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded'7 ......... . 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to file
Form 82827 . . .. oo oo e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . ... .. .. I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Dud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. - . . . . . . . . . . o L0000 Lo e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . ... . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line12. . . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . .. .. .... ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . .. .. ... Lo 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 10412 . . . . . . 125
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . . .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . .« oL e oo v e e e e e 13c¢c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. .. .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b be/ow describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any questoninthisPartVlI . . . . . ... . ... ... ....... e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 24
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee or key employee'7 ...................................... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . ... L. Lo e e e R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . e e e e e e e e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appoint one or more
members of the governing body? . . . e e e e e e e e e e e e e e e e e e e e e e . [N 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . .. .. .. ... ... ... - - 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The governingbody? . . . . . . . ... .. e e e e e e e e e e e e e e e e .. . 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. .. ... ... . ..... . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailling address? If 'Yes,’ provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. . ... . .... .. 00000, 10a X
b If 'Yes,’ did the organization have written pohaes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organizalion’s eXempl purposes?. .« « « « » « + « « &« . e o e 0 e s e e e - . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. . | 1Mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’ go to hne 13 . e e e e . | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
o confliCtS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e P 12b
c Did the organization regularly and consrstently monitor and enforce compllance with the policy? If 'Yes,’ descrlbe n
Schedule O howthisisdone . . . . . .. .. it it e e e e e e e e e e . . 12c
13 Did the organization have a written whistleblower pollcy’? e . e A . .. 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. .. .. e e . | 15a X
b Other officers of key employees of the organization. . . . . . .. .. .. .. ... Lo . | 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the year’) ......................................... 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? . . . . . .. L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

EI Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" ERIKA SUFFERN 365 FIFTH AVENUE #5400 NY NY 10016-4309 (212) 817-2130

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check If Schedule O contains a response'to any questton in this Partvii. . . . . . .. ..

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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization’'s current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® 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 $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)

Name and Title Av«(a:La :::g'g;’. (:r:’le’;it ;2;?,,’};"{,%.',’,‘2’,’, Rep((?nlble Rep(oﬁlble Est?r':a)ued
rousper | ST erothee | cqppewaloniom | compensatonfion | amountof oer
anyhous [ 2 Z[Z2]2[3[8 2] & (W-2/1099-MISC) (W-2/1099-MISC) from the
for relatet_:l o3 g a : e 3 org:nlzlatlc:jn
organiza sale|k|3|28|a and relate

bheolg\?v g 5 § i 8 3 = organizations
o | &gl B 3
8 2 é
U ANNMOYER____________15.00
EXEC DIR X X 4,000. 0. 0.
_(2) MONIQUE O'CONNELL _ _ _ _ |15.00
DIR X X 2,000. 0. 0.
_) CRAIG KALLENDORF__ ___ |15.00
DIR X X 2,000. 0. 0.
_(4)_SARAH COVINGTON _ _____]15.00
EDITOR X X 10,000. 0. 0.
_(6)_MARTIN ELSKY _ _______|15.00
EDITOR X X 2,500. 0. 0.

03 ] ————

BAA TEEAQ107 12/17/12 Form 990 (2012)



Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA

13-1787503

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) €)
! ' Position
(A) Average t(>d° nollcheck Irnv:ma thgnr?ne (D) (E) (F)
hours 0X, unless person Is both an Reportable Reportable Estimated
Name and tla per officer and a directorftrustes) compegsanon from compensation from amount of other
week S SOl =g I .0 the orgamization related organizations compensation
Gstany 8 3| 5| Q| F |3 5|g | W-2r1099-MSC) (W-2/1099-MISC) from the
hours: 10 S S| F | 2 313 organization
for =3 Sl ‘3" 12 3|la and related
related % g Q S I8 o organizations
organiza [R & © =} =1
- tions S| = S é
below @ g @ S
dotted g & z
hne) % =
a
s ] -
(16) _ I D
_(1 n o
o __ ——
(19)
20 _
(21)
22)
23)_
(24)
Qs ] ——
1b Sub-total . e e e e R .. .. 20,500. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .- L.
dTotal (add lines 1band 1) - - - « -« « « oo T 20,500. 0. 0.

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

Yes | No

3 Ddthe organlzatlon list any former officer, director or trustee, key employee or highest compensated employee

on line ta? If 'Yes,’ complete Schedule J for such individual e e e e e e e e e e e e e e e 3 X
4 For any individual histed on ine 1a, I1s the sum of reportable compensation and other compensation from

the orgamization and related organlzatlons greater than $150 0007 If *Yes' complete Schedule J for

such individual . e e e . . e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person . S . C - .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

(C)

( (B)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organizaton ™

BAA TEEA0108 01/24/13 Form 990 (2012)




Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 9
Part Vill | Statement of Revenue
Check If Schedule O contains a response to any questoninthisPart VIIt . . . . .. .. ... ... . .......... e D
' (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512, 513, or 514
'?t E 1 a Federated campaigns . . . . . 1a
&38| b Membership dues . A 1b 143,207.
gE ¢ Fundraising events . e 1c
G 5 dRelated orgamizations . . . 1d
g % e Government grants (contnbutions) - 1e
=
'é E f Allother contributions, gifts, grants, and
o simifar amounts not included above . . 1f 70,739
S % g Noncash contributions included in Ins 1a-1f  $
<
s h Total. Addlines 1a-1f . . . . . . . .« ¢« v oo v > 213,946 .
=)
E Business Code
E 2a MAIL_LIST RENTAL__ _ _ _ 300089 1,427. 1,427. 0. 0.
§ bSUNDRY _ _ _ _ _ _ _ _ ____ 900099 157. 157. 0. 0.
E ¢ ANNUAL MEETING _ _ _ _ _ _ 900099 325,999. 325,999. 0 0.
puid d PUBLICATION _ _ _ _ _ _ __ 900099 148,634, 148,634. 0. 0.
5| e
§ f All other program service revenue - .
e- g Total. Add lines 2a-2f . . - 476.217.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... 0L, > 125,252, 125,252, 0 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties ..
{1) Rea! {n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental incomeor (loss) - . . . .. . . .
7 a Gross amount from sales of () Secunties (w) Other
assets other than inventory 36,588 .
b Less cost or other basis
and sales expenses . 58,111,
¢ Gamn or (loss) -21,523 .
d Net gain or (loss) - . . > -21,523. -21,523. 0. 0]
w | 8a Gross income from fundraising events
= (notincluding. $
g of contributions reported on hne 1c)
g See PartfV,lne18. . . .. . a
= b Less directexpenses . . . . . . . . b
°© ¢ Netincome or (loss) from fundraising events - . >
9 a Gross income from gaming activities
SeePartiV,lne19. . . . ... .. a
b Less directexpenses . . . . . . .. b
c Net income or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less returns
and allowances S e e e a
b Less costofgoods sold . . . b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a NET UNREALIZED GAIN ON INVESTMENTS|1 116,896. 116,896 0 0.
b
c_
d Allotherrevenue . . . . . ... ..
e Total. Add lines 11a-11d. . . . . . .. . .. > 116,896.
12 Total revenue. Seenstructions . . . . . ... ... .. > 910,788 696,842, 0. 0

BAA

TEEA0109 12/17/12

Form 990 (2012)



Form 990 (2012)

THE RENAISSANCE SOCIETY OF AMERICA

13-1787503 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response td any question in this Part IX .

11

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Viii

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to governments
and organizations in the United States See
PartiV,hne 21 . . . .

Grants and other assnstance to |nd|V|duaIs n
the United States See Part IV, line 22 . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)- - - . . - .

Other salanes and wages. . . . . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .

Other employee benefits . . . . . ... ..
Payroll taxes O

Fees for services (non-employees)
a Management

blegal. . .. ... ... .. .00,
CAcCOUNtINGg « + + - v vt o e e e e

d Lobbying . .

e Professional fundraising services See Part IV, ine 17 .

f Investment managementfees . . . . . . .

g Other (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, st line 11g expenses on Sch 0)

Advertising and promotion . . . . . . .. ..
Office expenses . - « . « v v o v .o
Information technology . . . . . . . ... ..
Royaltes . . . . ... .........

Occupancy - « « « v v v v v v vt
Travel . . . . . o o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..

Conferences, conventions, and meetings - - .

Interest

Payments to affilates. . . . . . . . . . ...
Depreciation, depletion, and amortization - . .
Insurance . « « v« - . e e e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on ScheduleO) . . . .. ...

a BOARD _EXPENSES

e All other expenses . .

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this ine only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation

Check here > E] if following

SOP 98-2 (ASC 958-720). . . . . .. ...

41,000.

41,000.

32,500.

32,500.

90,821.

90,821.

42,739.

42,739.

4,376.

4,376.

7,950.

7,950.

2,289.

2,289,

15,419.

0.

15,419.

212,825,

212,825,

0.

6,900.

0.

6,900.

1,600.

1,600.

0.

109.776.

0.

109,776.

568,195,

255,425,

312,770.

o oo o oo

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . . . . ... . ...... ... ..., D
) (A) (8) ‘
Beginning of year End of year ‘
1 Cash — NON-INtErest-bearnng « - « « « « » v« «cve v o v 285,409.] 1 313,105. l
2 Savings and temporary cashinvestments . . . . . . .. .. 2 |
3 Pledges andgrantsreceivable,net. . . . . .. ... .00 3 |
4 Accountsrecewvable,net. . . . . . .. ... ... e e e e 4 l
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L = . . .. . . ... .. oo, 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)}(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansrecevable,net . . . . ... ... ... ... ... 7
"E:‘ 8 Inventoriesforsaleoruse . . . . . . .« v vt it c i e e e e e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . .. . ... ... oL 110,614 .| 9 115, 724.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D e e e e e 10a 164,683 .
b Less accumulated depreciaton . . . . . . . . - - .10b 164,683 . 2,289.]|10¢c 0.
11 Investments — publicly traded secunties . . . . e 1,837,395.i11 2,106,008.
12 Investments — other securities See Part IV, lne 11 . . . . . .. . . ... .. 12
13 Investments — program-related See PartiV,lne11 . .. ... .. ... ... 13
14 |Intangbleassets. . . . . .. ... .. .. e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . .. ... ... .. .. ... 15
16 _Total assets. Add hines 1 through 15 (mustequallne34) . . . . . . . . ... ... 2,235,707.] 16 2.534,837.
17 Accounts payable and accrued expenses. . . . . . . . . . .. 1,450.]17 1,500.
18 Grantspayable . .. . .. .. ... oo e oo 15,000./[18 1,062.
19 Deferred revenue . e e e e e e e e e e e e e e e e e e e 243,550.119 213,975
L | 20 Tax-exempt bond liabitties . . . .. e e e e e e e e e e e e e e 20
L 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquahf'ed persons
!r Complete Part ll of ScheduleL - - . . . . .. .. ... ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parties - - . . . .. ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties e e 24
25 Other hiabiities (iIncluding federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total habilities. Add ines 17 through25. . . . . . . . . . ... ... . ..... 260,000.126 216,537.
E Organizations that follow SFAS 117 (ASC 958), check here *> Eland complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets. . . . . ... .. .. e e e e e e e e 1.856,166.] 27 2:111,067.
E 28 Temporanly restnicted netassets . . . . . . . .. ..ol 28
S| 29 Permanentlyrestnictednetassets . . . . .. . ..o o oL 119,541.] 29 207,233,
R Organizations that do not follow SFAS 117 (ASC 958), check here > []
J and complete lines 30 through 34.
[,‘ 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . . . ..o L 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
k 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
¥l 33 Total net assets or fund balances - - - - . ... ... 1,975,707.133 2,318,300.
E 34 Total habilities and net assets/fund balances . . . . ... ... ..., 2,235,707.] 34 2,534,837,
BAA Form 990 (2012)
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Form 990 (2012) THE RENAISSANCE SOCIETY OF AMERICA 13-1787503

IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl . . . . . . .. .. ... . ....... ..

1 Total revenue (must equal Part VIIl, column (A), ine 12) /. . . . . . . . . o o e e 1 910, 788.
2 Total expenses (must equal Part IX, column (A), line25) . . ... .. e e e e e e 2 568,195.
3 Revenue less expenses Subtracthne 2 fromlne1. . . . ... .. ..o 3 342,593.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . - 4 1,975,707.
5 Netunrealized gains (losses) on investments . . . . e e e e e e e e e e e e e 5
6 Donated services and use of facilities . 6
7 Investment expenses. . . . e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . ... .. . ... ..., 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e e e e e e e e e A ) 2,318,300.

Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthisPart XIl. . . . . ... ... .... ..... ..

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basts DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . e e e e e e e e e
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 E]Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... ...

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

3 a As a result of a federal award, was the organization reqU|red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . . . . . . . .. e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . .. .. ....

Yes | No
3
2a X
P
:
— 2c *X )
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULE A

(Form 890 or 990-£2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501(c)(3) organization or a section
, 4947(a)(1) nonexempt charitable trust.

Open to Public

Fé?é’%i?’é’éb:ﬁb’;”sl’i?c‘: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection I
Name of the organization Employer id fi b
THE RENAISSANCE SOCIETY OF AMERICA 13-1787503
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii1).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iti) Enter the hospital's
name, cty,andstate L ________
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}{A)(iv). (Complete Part 1l )
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part Il )
8 E A community trust descnbed in section 170(b)(1}(A)}(vi). (Complete Part Il )
9 E An organization that normally recetves (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from blisinesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h
a DTypeI b DType Il c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization recelved a wrltten determination from lhe IRS that s a Type |, Type Il or Type lil supporting organization, D
check this box . .« o o e e e e e e e T e
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, etther alone or together with persons descrnibed In (||) and (m) .
below, the governing body of the supported organtzation? . . . . .. ... ... . . ...... 119 (i)
() A family member of a person described In (1yabove? . . . . .. ... ... 00 0 Lo oo 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . . . .. .. ... 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supportad () EIN {w) Type of organization (v) Is the {v) Did you notify (v1) is the {vu} Amount of monetary
organization (described on hines 1-9 organization in the organization In organization in support
above or IRC section column (1)) isted in [ column (1) of your colurmn (1)
{see instructions)) your governing support? organized In the
document? Us-?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form
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Schedule A (Form 990 or 990-EZ) 2012

THE RENAISSANCE SOCIETY OF AMERICA

13-1787503

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in} >

1

6

Gifts, grants, contnbutions, and
membershlp fees receved (Do not
include any ‘unusual grants

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . . . .

The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . -

The portion of total

contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
fromlned4 . ... ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

332,036.

303,410.

219,734.

278,115.

249,946.

1,383,241.

332,036.

303,410.

219,734.

278,115.

249,946.

1,383,241.

1,383,241.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlined4 . . . . ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simitar sources . . . . . . .

Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . . .. e e e e ..

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . .. .....

Total support. Add lines 7
through10 . . . . . . ..

Gross receipts from related activities, etc (see instructions) . . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

332,036.

303,410

219,734.

278,115

249,946.

1,383,241.

61,262.

29,687.

46,913.

91,839.

125,252.

354,953 .

1,738,194.

................... [ 12

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)

organizatton, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) - - - . . . . . ... ... .. 14 79.58 %
15 Public support percentage from 2011 Schedule A, Partll,ine14 . . . . . . . . .. .. ... . . ..., 15 81.79 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the Ilne 1418 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . Lo El

17 a 10%-facts-and-circumstances test —

b 33-1/3% support test —

2011. If the organization did not check a box on line 13 or 164, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > []

2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

the organization meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization quallﬁes as a publicly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 890-EZ) 2012 THE RENAISSANCE SOCIETY OF AMERICA

13-1787503

Page 3

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

(Complete only If you checked the box on line 9 of Part | or If the organization failed to quahfy under Part Il If the organization fails

to qualfy under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010
1

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contnbutlons
and membershlp ees
received (Do not |nc|ude
any 'unusual grants ') .

2 Gross receipts from admls-
stons, merchandise sold or
services performed, or facilites
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add hines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6) .. ......

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts fromlne6 . . . . .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add ines 10aand 10b . . . . .

11 Net income from unrelated business
actvities not included i line 10b,
whether or not the business is
regularty camedon . . . . . . .

12 Other income Do not include
gain or loss from the sale of
gapltla\lla)ssets (Explain in

13 Total support. (AddIns 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisbox and stophere . . . . . . ... .... ... ....

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) . . . . . . .. . .. .. .. 15 %

16 Public support percentage from 2011 Schedule A, Part lll,line 15 . . . . . ... .. ... 0. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Partill, lne 17 . . . . . . .. . . ... .00 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA TEEA0403 08/09/12
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Schedule A (Form 990 or 990-E2Z) 2012 THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions) ‘ .

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

*» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Traasury Part IV, lines’s, 7, 8, 9; 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemnal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization Employ
THE RENAISSANCE SOCIETY OF AMERICA 13-1787503

|Part1 _|Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. .... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . -
4 Aggregate valueatendofyear. . . . . .. ..
5 Dud the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . - B DYes D No
[Part I _[Conservation Easements. Complete if the organization answered 'Yes' to 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 g, recreation or education) HPreservatlon of an histornically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

‘s +f| Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. ... ... Lo e 2a
b Total acreage restricted by conservation easements e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . ....... e e e 2d
3 Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »>

and enforcement of the conservation easementsitholds? . . . . ... ... ... 0000000
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, I:] D N
Yes o

7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section 170(h)(4)(B)(1)
and section 170()(8)BYI)? + - « + o v oo e T [ Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descrbes these items

b If the organmization 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 exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included iIn Form 990, Part VIll, ine 1 . . . . . . . . . o . . v ot e e e e e L]

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . .. L e e e e e e e e e L]

2 If the organization received or held works of art, histoncal 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 Revenues included in Form 990, Part Vlll,fime 1 . . . . ... . ... ... L. R ]

b Assets included in Form 990, Part X . . . . ... ... .. ....... e e e e e e > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Scheduie D (Form 990) 2012 THE RENATSSANCE SOCIETY OF AMERICA 13-1787503 Page 2
[Part 111 -[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Scholarly research Other
c Preservation for future generations
4 grtnll)cgﬁ a descrniption of the organization's collections and explain how they further the organization's exempt purpose In
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . ... .. ... D Yes D No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organmization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 980, Part X?. . . . « « . .. . i e i e e e e R D Yes DNO

b If 'Yes,' explain the arrangement in Part Xill and complete the following table*

Amount
c Beginning balance . . . . . . . .. e e e e e e e e e e e e e e e e 1c
d Additions during theyear . . . . ... ... ... e e e e e e e . 1d
e Distrbutions duringtheyear . . . . . . . .. .. ... ... . [ 1e
f Ending balance. . . e e e e e e e e e e e e e e e e e .. 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . S I_I Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here iIf the explantion has been prowded n Part Xill PR
IPart V. |Endowment Funds. Complete Iif the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1aBeginning of year balance . . 119,541. 112,563. 110,732. 107,895. 103,608.
b Contributions . . . . . . E 70,002. 6,319. 1,831. 4,285. 4,896.
c Net investment earnings, gains,
andlosses - - . . . . .. ... 20,182 1,259. 1,600. 1,600. 1,600.
d Grants or scholarships . . . . . 600. 600. 1,600. 1,600. 1,600.
e Other expenditures for faciities
and programs .. . 0. 1,448. 609.
f Administrative expenses . . . . 1,892.
g End of year balance . . . . . . 207,233. 119,541. 112,563. 110,732, 107,895.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarly restricted endowment > %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organiZations . . . . . . . L. Lo e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . . . . .. ..o e e e O . . |3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . .. . .. ... ... ... 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreaatlon
1aland . e 3

bBuldings . - . . . .. ... ...,

¢ Leasehold improvements . . . . . . . e

dEquipment . . . . .. ... ... 164,683 . 164,683 . 0.

eOther. . . . . . . . v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) - . . . . .. ... > 0.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 THE RENAISSANCE SOCIETY OF AMERICA

13-1787503 Page 3

|[Part VIl |[Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives . . . . e e e e e e e
(2) Closely-held equity interests . . . . . . ... .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . »

|Part VIl [Investments — Program Related. See

Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

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

()

2)

3)

“4)

)

(6

(4]

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). .»

[&rt IX_|Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1

2

(©)]

4

(5)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .. ... ...

I_rt X__|Other Liabilities. See Form 990, Part X, line 25

{a) Descniption of hiability

(b) Book value

(1) Federal Income taxes

(2)

(3)

@

(5)

(6)

@

(8)

)]

(10

(1)

Total. (Column (b} must equal Form 990, Part X, column (B) ine 25) . . .

»

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organizauon’s hability for uncertain tax posiions
under FIN 48 (ASC 740} Check here If the text of the footnote has been provided m Part Xl . . . . . . . . . . . . ..

BAA

TEEA3303 12/23/12
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue ger Return

Schedule D (Form 990) 2012 THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 4
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. .. . N I | 946,788 .
2 Amounts included on hne 1 but not on Form 990; Part VIII; ine 12 !
a Net unrealized gains on investments . . . . . . e e e e 2a
b Donated services and use of faciities. . . . . . . ... ... .. PN 2b 36,000.
¢ Recovernes of prioryeargrants . . . . . e e e e e e 2c
d Other (Descnbe InPart XIl) . . . ... .. .. .. ........ . .. 2d I :
e Add lines 2a through 2d . . . e e e e e e e .. . 2e 36,000.
3 Subtracthine 2e fromline1 . . . . . . . ... e e e e e e e e e e e e e e e e e e e 1 3 910,788.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . 4a
b Other (Descnbe mPart XIlt) . . . .. ... .. ........ .. .. 4b
cAddlinesd4aandd4b . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, line 12). . . . .. .. . . .. . ... | 5 910, 788.
(Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. e e e e e e e e e e 1 604,195.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities. . . . . . A 2a 36,000.
bPrioryearadjustments . . . . . . . ... oL Lo ...{ 2b
cOtherlosses . . . . .. . . o i . . .. 2¢
d Other (Descnbe In Part XIII) .................. PN 2d i
e Add lines 2a through 2d Ce e e e e e e e o .. 2e 36,000. |
3 Subtractine 2efromiine? . - . . ... . ... e L e 3 568,195.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: |
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . 4a
b Other (Descrnibe in Part Xill ) R .. . .. L . 4b
cAddlines4aand4b . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990, Partl, line 18) . . . . . . . .. . .. 5 568,195.

[Part XIil | Supplemental Information

Complete thts part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ll, ines 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

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990)2012 THE RENAISSANCE SOCIETY OF AMERICA 13-1787503 Page 5
|Part XIlI. | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 pr 990-EZ or to provide any additional information.
Intema Rovenss Sorves” » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public
Inspection

EZ

Name of the organization Employer identifi b

THE RENAISSANCE SOCIETY OF AMERICA 13-1787503

PL VI, Line 6__ __NOT-FOR-PROFIT CORPORATION WITH MEMBERS_ _ _ __ _______ ____________._
Pt VI, Line 19 __ _UPON REQUEST _ _ _ _ _ _ o e e .
Pt VI, Line 7a__ _EXECUTIVE BOARD MEETS TWICE A YEAR _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ________._
Pt VI, Line 7b COUNCIL MEETS ONCE A YER TO DISCUSS AND APPRQVE DECISIONS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12
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THE RENAISSANCE SOCIETY OF AMERICA

13-1787503

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

~

(A) (B) () (D)
Description Total Program Management Fundraising
services and general
DEFERRED COMPENSATION 4,500. 0. 4,500. 0.
COMPUTER EXPENSE 21,357. 0. 21,357. 0.
CREDIT CARD FEES 22,493. 0. 22,493. 0.
DUES AND SUBS 2,525. 0. 2,525. 0.
UNIV. OF PENN 22,088. 0. 22,088. 0.
TAXES 275. 0. 275. 0.
SUPPLIES 401. 0. 401. 0.
INSURANCE 2,374. 0. 2,374. 0.
INVESTMENT ADVISORY FEES 27,036. 0. 27,036. 0.
POSTAGE 6,727. 0. 6,727. 0.




rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury ) . .
Intemal Revenue Service  (99) > See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 1 79

Name(s) shown on retum

Identifying number

THE RENAISSANCE SOCIETY OF AMERICA 13-1787503
Business or activity to which this form relates
Form 990 / Form 990EZ
Partl |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1  Maximum amount (see instructions) . . . . . . . ... .. e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INStrUCIONS) - -« v« v o o e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . ... .. 3
4 Reduction in imitation Subtract ine 3 from hine 2 If zeroorless, enter-0- . . . . . .. . .. ... ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marnied fihing
separately, see InStructions . . . . . . . . L ..o o o e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b)Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . TS | 7
8 Total elected cost of section 179 property Add amounts in column (c) ||nes 6and7 . 8
9 Tentative deduction Enter the smaller of ine 5orlne8 . . . . . ... ... .. .. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) - 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2013 Add hnes 9 and 10, lesslne 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property } (See nstructions )
14 Special depreciation ailowance for qualified property (other than listed property) placed In service durlng the
tax year (see instructions) . . . . . ... ... . . 14
15  Property subject to section 168(f)(1)election . . . . . . . . . . . . . o0 o 15
16 Other depreciation (INcludiNg ACRS) .« . . . . v v v v v v v i e 16 6,362.
[Partill | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012. . . . . e e e 17 ] 746 .

18 If you are electing to group any assets placed n service dunng the tax year into one or more general
assetaccounts, checkhere . . . .. ... ... LU0 L0 o o e

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a (b) Month and {c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property . . .
b 5-year property .
C 7-year property - - -
d 10-year property
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . - . .. . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . . . ... S/L
b12.year .. ... . 12 yrs S/L
C40-year. . . .. .... 40 vrs MM S/L
[PartIV | Summary (See instructions )
21 Uisted property Enteramountfromline28 . . . . . . . . . . ..ol o e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions. . 22 7,108.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to sectton 263Acosts . . . . . . . .. .. ... 23

BAA For Paperwork Reduction Act Notice, see separate Iinstructions. FDIZ0812 08/19/12
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Form 4562 (2012)

THE RENAISSANCE SOCIETY OF AMERICA

13-1787503

Page 2

|Part V| Listed Property (inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If 'Yes,' 1s the evidence written?

Yes DNO

(a) (b) (c) (d) (e) U} (9) (h} i
Type of property Date placed Business/ Costor Basis for depreciation Method/ Depreciation Elected
(st vehicles first) In service investment other basis (businessfinvestment penod Convention deduction section 179
per&srﬁage use only) cost
25 Special deprectation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructons) . . . ... ...... 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less In a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on ne 21, page1 . . . . . . . . . 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, I 29

page 1

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completlng this section for those vehicles

30 Total business/investment miles driven Veligle 1 Vehde 2 Velige 3 Vehue 4 Vere 5 Velitle 6
during the year (do not include
commutingmiles) . .. ... ... ..
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommutlng)
milesdriven .. . ...
33 Total miles dniven during the year Add
lines 30 through 32 . e e e e
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten pollcy statement that prohlblts all personal use of vehicles, including commuting, Yes No
by youremployees? . . . . . ... Lo Lo e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . e e e e e e ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retan the information received?. . . . . . . .. . Lo Lo Lo oL
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . .. . .. . ..
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI [ Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins duning your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear. . . . . . . . . . . ... Lo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... .. ..... 44

FDIZ0812 08/19/12
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