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Short Form

izati Ta
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public

Department of the Traasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form3990. lnspection
internal Revenue Service
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 . 2 014
Check if applicable C Name of organization D Employer ldentification number
Address change
Name chango Renaissance Covington, Inc. 90-0126762
Number and street {or P O. box, if mail i1s not delivered to street address) Roomysuite E Telephone number
Iniwat retum
Terminated 20 W Pike Street {859) 292-2166
Amended retum City o town, state or province country, and ZIP or foreign postal code F Group Exemption
Application pending |Covington KY 41011 Number . - . .
G Accounting Method Cash D Accrual Other (specify) * H Check * |X|f the organization 1s not
I Website: * www.covingtonky.gov See related link required to attach Schedule B
J  Tax-exempt status (check only one) — [X]501()3 | ]501c)( ) “(nsetno) [ [4947a))or [ |527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-€EZ. . . . . . . . .

) £5,695

[Part1_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questionin thisPartt . . . . .. . . ..

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . .. .. ... . 1 35,695,
2 Program service revenue Including government fees and contracts . . . . . . . . .. e e e e e e e 2 30,000.
3 Membership dues and assessments . . . . . . . . . .. e e e e e e e 3
4 Investmentincome. . . ... ... ..... e e e 4
5a Gross amount from sale of assets other thannventory . . . . . . . . .. Sa
b Less cost or other basis and sales expenses . . . . . . e e 5b
¢ Gain or (loss) from sale of assels other than inventory (Sublractine Sbfromlne 5a). . . . . . . .. .. .. .. .. 5¢
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . ‘ [ a|
‘é b Gross income from fundraising events (notincluding S of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contrnbutions exceeds $15,000) . . . . . . . . . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . .. 6c¢c
d Net income or {loss) from gaming and fundraising events (add Imes 6a and
6b and subtracthne®c) . . . . ... ... oL L. e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . e e 7a
b Less costofgoodssold . ... ... ..... N . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line- 7a) .................. 7;:
v 8 Other revenue (describe in Schedule Q) . . . . . . .. .. .. .. T T T 8
© | 9 Totalrevenue. Addlines 1, 2, 3,4, 5¢c,6d, 7c,and 8. . .. . ....: T T '.'—f—h_."(‘ >l 9 65,695,
: 10 Grants and similar amounts paid (st in Schedule Q) . . . . . . ... U I T i 10
oy 11 Benefits paid to or for members . . . e Vi e j{ ., .’d . Z Y 11
n::E( 12 Salanes, other compensation, and employee benefits S et LT 12 30,000.
Vo Ya Y X ] f
é: 13 Professional fees and other payments to independent contractors . .!. . . _. - _?“,7.. et 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . ... ... T, 14
95 15 Pnnung, publications, postage, and shipping - . . . . . . . . . L oL e e e e 15 47,885.
< 16 Other expenses (descrbe in Schedule O} . . . . . . . ... e e e e e e e e 116
% 17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . .. ... =117 77,885.
S A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . . . . . . . . . . . o o i 18 -12,190.
‘@Ng 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§$ figure reported ONn prior year's return) . . . . . . . . o . e e e e e e e e T 19 25,321,
s | 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. .. ... ......... 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . . ... ... .. -l 21 13,131.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) Renaissance Covington,

Inc.

90-0126762

Page 2

[Part Il | Balance Sheets (see the instructions for Part Il)

Check if the orgamization used Scheduls O o respond to any question in this Part {i

gl

(A) Beginning of year

{B} End of year

22 Cash, savings, andinvestmemts . . . . . . . .« . oLt L e e e e e e e s 25,321.122 13,131.

23 Landandbuilldings - - - .« - . . o 0 e e e e e e e e e e e e e e e e e e e 0.123 0.

24 Other assets (describe in Schedule O) . 0.]24 0.

25 Totalassets . . . . . . . it e e e e e e e e e e e e e e e 25,321.[25 13,131.

26 Total liabilities (describe in Schedule Q). . . . . . . . . . . . . . . o000 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 25,321.1{27 13,131.
[Part 1ll | Statement of Program Service Accomplishments (see the instructions for Part 1if) Expenses

Check if the organization used Schedule O to respond to any question in thus Part Hi

What is the organization‘s pnmary exempt purpose?

See Organization's Pnmary Exempt Purpose

Descnbe the organization’s program service accomphshments for each of its three largest program services, as
measured by expensas. In a clear and concise manner, descnbe the services provided, the number of persons

benefited, and other relevant information for each program title

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

Lo _develop Covington, KY_ _ _ _ _ _ _ _ _ _ _ _ L ___

Grants s~~~ T T 777 0. ) i this amount includes foreign grants, check here . . . . . . . . . - 28a 19,808.
23 promote businesses _in_Covington, KY through __________________.

development of Covington-opoly game. _ __ _ __ _ _ __ _____________.

(Grants s~ 7 0. ) i tis amount includes foreign grants, check here . . . . . . » [} 29a 18,755.
I

(Grants 5~~~ 77 7 77 77 7)if this amount includes foreign grants, checkhere . .. . .. .. ~ [ ]| 30a
31 Other program services (descrbe in Schedule O). . . . . . . . . . . .. .. L 0o c .

(Grants § ) If this amount includes foreign grants, check here . . . > [:l 3a
32 Total program service expenses (add hnes 28athrough31a). . . . . . . . . . .. .. ... ... ... .. »| 32 38,563.

{Part IV _|List of Officers, Directors, Trustees, and Key Employees (ist each one even il not compensated — see the islructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV

N

{a) Name and Titie

{b} Average hours per
week devoted to
position

{c) Reportable compensation
{Forms W-2/1099-MISC)
(if not paid, entor -0-)

(d) Health benefits,

contnbutions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

Manager 30.00 30,000. 0 0.
Keith Lanser _ _____ ______

Director 5.00 0. 0. 0
Jeanne Schroer  _ __ __ _ ___._

Director 5.00 0. 0 0.
Pat Few _ _ _ _ _ _ _ _ _ _______

Director, Ex-Officio 5.00 0. 0 0.
Steven Bryant _ _ _ _ _ ______

President 5.900 0. 0. 0
BAA TEEA0812 11/27/13
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Form 990-EZ (2013) Renaissance Covangton, Inc. 90-0126762 Page 3

‘PartiVl] Other Information (Note the Schedule A and personal benefit contract statement requirements in
the nstructians for Part V) Check if the organization used Schedule O to respond to any question in this PartV .

33 Dud the organization engage in any sigmificant activity not previouslg reported to the IRS? Yes | No
If 'Yes,” provide a detailed descnption of each activity in Schedule O . . . . . . . ... ... L. 00000 33 X
34 Were any significani changes made to the organizing or governing documents? Il ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seemnslructions) . . . . . . . . . . .« oo v v oo n s 34 X

35a Did the orgamization have unrelated business gross income of $1,000 or more durning the year from business activittes

(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . ... Lo o e e 35a X
b if 'Yes, to ine 35a, has the organization filed a Form 990-T for the year? If ‘No.’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C,Parttll . . . . . . . . .. .. .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . .. .. ... ... |36 X
37 a Enter amount of political expenditures, direct or indirect, as descnibed In the instructions . . . ’l 37 aL 0. mm %: *
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . .. o v i vt vt v h bt 37b X
38 a Did the organmization borrow from, or make any toans to, any officer, director, trustee, or key employee or were ’
any such loans made 1n a prior year and stili outstanding at the end of the tax year covered by this return? L 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . .. .. ... L. 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . .. ... ... ash

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 > 0. ,secton 4912 * 0. :section 4955 * 0.

b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage in an excess benefit ransaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes, complete Schedute L, Part! . . . .. ... ... ..... . .... 40b X
¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on organization 1
managers or disqualfied persons dunng the year under sections 4912, 4955, and 4958. . . . . . . - : v"' :
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c reimbursed ¥ 5‘ ‘

A
B
w3
A
e

by the organization . . . .

jﬁ"
T

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax

'Y
o
o 3
Eed

shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . . i i it e e e e e e e e
41  Listthe states with which a copy of this returnis filed ™ Kentucky
42 a The orgamization's
books aremcareof *  Katie Meyer __ _ _ _ _ _ _ _ _______ Telephoneno > (859) 292-2166
Localedat™ 20 W. Pike Street _ _ Covington KY 2P+4 ™ 41011
b At any time dunng tha calandar yaar, did the organization have an interest in or a signature or other authanty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. 42b X

If 'Yes,” enter the name of the foreign country >

[N
L3

)

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts S
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S? . . . . . . . . . . ... .. 42c X
If 'Yes,' enter the name of the foreign country -

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 980-EZ in heu of Form 1041 — Checkhere . . . . . . . . . . . ... s D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ... .. . " 43 l
Yes | No
442 Did the orgamzation maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead k| TR
of Form990-EZ ... . . . .. . .. ... .. ..., e e e e e e M. 44a X

b Did the organization operate one or more hospital faciities durning the year? If 'Yes,” Form 990 must be completed
nsteadof Form990-EZ . . .. . . .. . . .. e e e e .. . . .. 44b bid

¢ Did the organization receive any paymaents for indoor tanning services durning the year?. . . . . . e 44c

X
dlif "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
I 'No,"provide an explanation in Schedule O . . . . . . . .. . ... e, 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization recerve any payment from or engage in any iransaction with a controlled entity within ihe meaning of section 512(b){13)? If ‘Yes,’ NS .
es, i B +
Form 990 and Schedule R may need lo be completed instead of Form 990-EZ (see instructions) .ty ........ g' e e (b ).( . Pies, 45b X

TEEA0812 11127/13 Form 990-EZ (2013)




Form 990-EZ (2013) Renaissance Covington, Inc. 90-0126762 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign acuvities on behalf of or in opposition to T e R
. candidates for public office? if 'Yes, complete Schedute C,Partt. . . . . ... .. ... ... ... ........ 46 X

[Part VI*| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If Yes/

complete Schedule C, Part Il . . .

48

Is the organization a school as described in section 170(b)(1)(A)(n)? If Yes,' complete Schedule E .

48 a Did the organization make any transfers to an exempt non-chantable related orgarizaton? . . . . . . . . . . . o . ..

b If 'Yes,’ was the related organization a section 527 organization? . . . .
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

Yes | No
47 X
48 X
49a X
49b

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

(b} Average hours {¢) Reponabt pengation con(t‘r’\{n}:l?: ’g‘lge::\m;yee {e) Esumated amount of
¢) Re o compensa n
(a) Name and ttle of each employee per v:leek dl:;oled (Fon&os W-2/1099-MISC) benefit plans, and defarred ‘other compensation
0 position compensation
None _ _ _ _ _ __ ___ o ________|
f Total number of other employees paid over $100,000. . . . *
51

compensation from the organization. If there 1s none, enter '‘None ’

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Dud the organization complete Schedule A? Note. All section 501(c)(3) orgamzauons and 4947(a)(1) nonexempl
chantable trusts must attach a completed Schedule A

e Yes DNo

Under penalties of perjury, I dedare that | have examined thrs return, including accompanying schedules and statements and to the best of my knowledge and bebef, it 1s
nd P (other than officer) is based on all Information of which preparer has any knowledge

true, correct, a!

of prep.

} Signature J( officer i t' T~

SIQH Date
Here Katie Mevyer

Type or pnint name and title

Pnni/Type preparer's name rep “sysignats Date D PTIN
Check {
Paid Davaid S. Haynes, CPA Zﬂ ’4 24 .gr/JI//f seati-‘amplcvyeaI PO00S58352
Preparer jFi™msnrame »  Davad S. Haynes, CPA
UseOnIy Fim'saddress » 1023 Stream Ridge Lane Frm's€IN _ *
i Cincinnati OH 45255 Phoneno  (513) 314-4658

May the IRS discuss this return with the preparer shown above? See nstructions

> Yos DNo

TEEA0B12

112713

Form 990-EZ (2013)




Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section
(Form ?90 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

*» Attach to Form 990 or Form 990-EZ.

Oepartment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructlons is . qﬁeﬁ%ﬁ:\a‘gwc»
intemal Ravenus Service at www./rs.gov/form990. IR el
Name of the organizstion Employer Identification number
Renaissance Covington, Inc. 90-0126762

ﬁ"a’ft‘l“”’l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed In section 170({b){1){A}i).

2 A school descnbed 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)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii} Enter the hospital's
name, cty, andstate el

5 An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b){1){A){lv). (Complete Partll)

6 . A federal, state, or local government or governmental unit descnbed 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 descnbed
in section 170{b}{1)(A){vl). (Complete Part1l)

8 A community trust descnibed in section 170(b){1){A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 descnbed 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 DType | b DType I c D Type It = Functionally integrated d D Type !l —= Non-functionally integrated
By checking this box, 1 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 descnbed in section 509(a)(1) or
section 509(a)(2).

4 If the organization received a written determination from the IRS that is a Type |, Type 1l or Type ll} supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or \ogelher wnh persons descnbed in (1) and (m) i
below, the governing body of the supported organmization? . . . .. ... ... .. ..... .. Mgl
(iiy Afamily member of a persondescnbedin(iabove? . . . . . . . ... L0 L Lo 0 e 11 g (i)
(iiiy A 35% controlled entity of a persondescnbed in (1) or(w)above? . . . . . . . .. ... Lo oL L 11.g (ilf)
h Provide the foliowing information about the supported organization(s)
(1) Name of supported (H) EIN {lli) Type of orgamzation (tv) Is the {v) Did you notify (vi) is the (vll} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or {RC section column (I} I'sted in | column (l) of your column (i}
{see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
{C)
(D)
(E)
" a" ‘:(_\ > . v._;a FA‘A . \_'.'t :— . - 7 i
Total % ":‘ ”r' o -, Lo o “F:‘ = . . ‘:

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0G401 06/28/13




Schedule A (Form 890 or 990-E2) 2013  Renaissance Covington, Inc. 90-0126762 Page 2
Pait )%/ 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year (a) 2009
beginning in) »
1 Gifts, grants, coninbutions, and

membership fees received SDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitsbehalf . . . .. 0. 0. 0. 0. 0. 0.

3 The value of services or
faciiies fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

(b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

26,916. 11,318, 63,857. 160, 388. 35,695. 298,174,

30,000. 30,000. 150,000.
190, 388. 65,695. 448,174.

¢
a0 wr
. Y. a, ¢ -
..,‘;,,”*. R A, “ﬂ,,-}.,;.,.i
e 4 | T e,
ST S

v, N . 1

6 Public support. Subtract ine 5
fromlned . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009

- 448,174.

(b} 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

7 Amounts fromline4 . . ... 56,916. 41, 318. 93,857. 190, 388. 65, 695. 448,174,

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . .. .. .. ...

10 Otherincome Do not include
gam or loss from the sale of
capital assets (Explain in
PartlvVy . ... .. ...

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

12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . . . L e e e e e | 12
13

448,174.

First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14 . . . . . . .. e e e el 15 100.00 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization . . . . . . . v v v v v vt e e e e e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publiicly supported orgamzation . . . . . . . . . . v v v v n e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop hera. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported argaruzation . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see wnstructions . . . . . > H
BAA

Schedule A (Form 990 or 990-E2) 2013

TEEA0402 06/28/13




Schedule A {Form 990 or 990-EZ) 2013  Renaissance Covington, Inc.
| Partill%:{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 qualfy under Part il If the organization fails
. to qualify under the tests hsted below, please complete Partll.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

390-0126762 Page 3

1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any 'unusual grants ) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’'s
tax-exempt purpose . . . .

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

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
Mtsbehalf . . ... .......

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

6 Total. Add lines 1 through 5 .

7 a Amounts included on ines 1,
2, and 3 received from
disqualified 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 hine 13
fortheyear. . . . . . .

¢ Add lines 7a and 7b

8 Public support (Subtract ine -
7cfromine6.). ... .... ’ | P Y

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . . . . .

10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royaities and income from
similar sources .

.
-
’
.
!
&

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

c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business Is
regularly caiedon . . . . . .

12 Other income. Do not include

gain or loss from the sale of
gaplta\l, a;ssets (Explan in

13 Total Support. (add s 9.10c. 11 and 12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . .. .. Lo > ﬂ

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2013 (ine 8, column (f) dwvided by ne 13, column (f)) . . . . . ... .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,ine15. . . . . . . ... ... .... e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . .. .. 17
18 Investment income percentage from 2012 Schedule A, Partlil,hne 17 . . . . . .. . ... ... 18
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Iine 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 . . . R,

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and Iine 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 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

oo ==

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 201

w




Schedule A (Form 990 or 990-EZ) 2013 Renaissance Covington, Inc. 90-0126762 Page 4
|fRa,lit£!-\l;’x’] Supplemental Information. Provide the explanations required by Part I, line 10; Part [i, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 980 or 990-E2) 2013

TEEAQ404 06/28/13




‘ E‘!I ?(ﬂo;m
. 38368 Application for Extension i re

Exempt Orgamzat

{Rev January 2014)

[x
Depariment nf ihe Treasury * File a separate aPp‘f"a""r P luqe
imernal Revenue Service » Information about Form BB68 and its instruc 3
* If you are filing for an Automatic 3-Month Extension, complete only 5 Cemibied Fos
= if you are filing for an Additional (Not Autoimatic) 3-Month Extension, &3 Retum Racompt Foo

Do not complete Part Il unless you have already been granted an autor g Erdrsement Requlied)

! B Rrsuicted Delvary Feo
Electronic filing (e-file}. You can electronically file Form 8888 if you nee o  (Erdoesmant Required)

a corporation required to file Form 990-T), or an additiona! {(not automatit -
8868 to request an extension of time 1o hie any of the forms histed in - I Tot Pusizae & Fevs
Return for Transters Associated With Certan Personal Benefit Contrz

N>

-

3

PosiMeark

Hgro

ey

instructions) For more details on the electronic filing of this form, visit v U,:-,

XY Automatic 3-Month Extension of Time. Only submit - 2
A corporation required to file Form 990-T and requesting an dutoin
Part 1 only

to file income tax returns

All other corporattons (including 1120-C filers), Dannershlps REMICS ar, "é&ﬁﬁjﬂg@“}ﬁ-ﬂmm‘ EAEED

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer see instructions

. Employer identification number (EIN) or
Type or
print RENAISSANCE COVINGTON, INC | 90-0126762
e by Number, street, and room or sute no If aP O box, see mnstructions Social securtty rumber (SSN)
e by the

due date for 20 WPIKE STREET

""""9 YOS“’ City, town or post office, state and ZIP code For a loreign address see Instrucions
teturn e

nstructions COVINGTON, KY 41011

Enter the Return code for the return that this application is for {file a separate apphication for each return)

Application ’ Return | Application

Return
Is For Code |{liIsFor Code
Form 990 or Form 990-E2 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 o 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
_Form 980-T {trust other than above) 06 Form 8870 12
¢ The books are in the care of » KATIEMEYER . e
Telephone No.»> 20 W PIKE STREET. COVINGTON, KY FaxNo B e,
* If the orgamzation does not have an otfice or place of business in the United States. check this box » (]
* {f thus 1s tor a Group Return. enter the organization s four digit Group Exemption Number (GEN) i thiss

for the whole group, check this box » [] ifitis for part of tne group, check this box
a list with the names and EINs of all members the extension s for

» []ard attach

1 |request an automatic 3-month {6 months for a corporation required to file Form 890-T) extension of time

B/30

until a5 20 15 . to file the exempt organization return for the organization named above The extension i1s
for the organization’s return for
» [lcalendaryear20 _ or

» [ taxyearbegnning mo .20 13, and ending

2 If the tax year entered in Iinc 1 1s for less than 12 months, check reason [Jinttial return (] Final retum

[ Change in accounting period

-20 14

3a if this apphcation 1s for Forms 990-8L, 990-PF. 990-T. 4720, or 6069, enter the tentalive tax. less any
nonrefundable credits See instructions 3a |
b If this application 1s for Forms 990-PF 990-T 4720. or 6069. enter any refundable credits and i
estimated tax payments made Include any prior year overpayment allowed as a credit 3b 1S
¢ Balance due. Subtract Iine 3b from line 3a Include ;fo—ur payment with this form 1if required | by using T
EFTPS (Electronic Federal Tax Payment System) See instructions i 3c |$

Caution. If you are going to make an electronic tunds witndrawal (direct debit) with this Form 8888, see Form 8453-EQ and Form 88/9-EQ for paymeni

instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions Cat No 27916D

Form BB68 (Rev 1-2014)

A wlly

ik
/Wr'r

hht

2 SeR Bovatye 1of Tuet EaL



l _ ¢

Form 8868 (Rev 1-2014) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » OJ

. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identitying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Levarssance  Covinghon , FA'c 20 -VZ4762-

Fio by tha Number. street, and room or suite no P O box. see instructions Social secunty number {SSN)

due dato for ,@ W ﬂ‘é §m€€r

::‘3‘::}9"3/%; City, town or post office, state, and ZIP code For a toreign address, see instructions

nstructions —('gmd KY 6’/0//

Enter the Return code for the return that this appiication s for (file a separate application for each return) . @z]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ C 01D
Form 990-BL 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.

*» The books are in the care of » Kar€ A cyeR

Telephone No.» _ §$9-292-2(66 FaxNo T
* If the organization does not have an office or place of business in the Urited States, check this box . > [
« [f this s for a Group Return, enter the organization's four digit Group Exemption Number {GEN)

i this s
for the whole group, check this box » [ i tis for pant of the group, check this box » [Jand attach a
list with the names and EINs of all members the extension is for.
4  lrequest an additonal 3-month extension of tme untit '3//” __________________ 20 /8
5 Forcalendaryear . or other tax year beginning 7” ___________ .20 43 _.andendng l/yp 207
6 I the tax vesr ontered e 5 1 for foss tham 12 marine ol bt 20 Rt 80558 o LL 2GR e

If the tax year entered in ne 5 is tor tess than 12 months, check reason: [ Imital return [ Final return
(3 Change in accounting period

7 State n detall whx_you need the extension -/&rd O e7T st & //!J:JIM/{;!«{W _____ Voot ld IRy Y,
2. 5 JesT g proat D By THE. EXS LT P TToP
Teass . AT AEcESSAty,  Te. G RTI. | E CexaS AL

&L ECtSiepnd  [fTeme FTLs
8a If thus application 1s for Forms 990-BL. 990-PF, 990-T, 4720. or 6069, enter the tentative lax. 16ss any
nonrefundable credits See instructions. Ba S
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a creddt and any
amount paid previously with Form 8868. 8b |S
¢ Balance due. Subtract ine 8b from fine Ba Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See mstructions 8c |$ —_— -

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form. includin

g accompanymng schedules and statements, and to the best of my
knowledge and

t, and complete, and that { am authonzed to prepare this form

Tie> 7 A Date» ﬂ/t I//f

Form 8868 (Rev 1-2014)

Signature »

K‘(,‘l)

/s




Renaissance Covington, Inc 90-0126762

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization's Primary Exempt Purpose

Economically and socially revitalize
downtown Covington, KY.




- Renaissance Covington, Inc.

Other expenses

Program expenses: community activities, T-shirts,
promotions and other expenses

Advertising

Administrative expenses: bank fees, dues, internet
expense, office supplies

FYE 6/30/14

38,563

5,535

3,787

47,885




