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․KFHELHKJ‣EFFJ9
 

9 J‱EDJEFKCJ†EFDJED 
GCEJ=KCEEF′=JKCFDGED 
GEDL‥JGCEJ=KCEEF 
GHFFJ=CEGJFKFHELHK 
?EDDEDLFIKEJGHGCJF 
?EDKEIGJEDJ=G>HEIG= 
?DEDHKHEIGJFGJED 
FJE‧EJ<E‧EFJ″JGCFG 
LEEG=JEDJE‪KEEH= 
GCEJ?EDKEIG 
?DEDHKHEIGJED 
CELL>IHG†J•KCEEF 
”H=GDHKGJ C•” J″6 
FIHJFF=EJLEEG=JED 
E‪KEEH=JGCE 
KHG†GHHEJ?EDKEIG 
?DEDHKHEIGJEIJGCE 
ZEGJQED‰J•GFGE 
‭FGCELFGHK= 
E‪FLHIFGHEI‡ 

ZQ•J‭FGCJ″DHN‴GC ‣EFFJLEG‡ ‣DFHEJ‟‪FLHIFGHEI 
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=>??EDGJGEFKCED=JHI 
>=HIAJGCH=JHFGFJGE 
HDH‧EJHI=GD>KGHEI‡ 
EJCF‧EJFF=EJCHDEH 

FJD>FFNGHLEJ‟<< 
=?EKHFFH=GJGE 
=>??EDGJE>DJ‟IAFH=C 
<FIA>FAEJ<EFDIED=‡ 
BEFKCED=JHIJADFHE= 
‸N‬JFDEJ>=HIAJJEGC 
EIAFAEJZQJFIH 
BEFKCED=JCEFFEAE 
I…J‡†H<G•JDEJ=GHI‮ 
GCEJLHHHFEJ=KCEEF‥ 
GEJFDEJKEIGHI>HIA 
GEJHL?FELEIGJF 
GDHGHIAJGED‰=CE? 
LEHEFJGEJ?DE‧HHE 
E>DJ=G>HEIG=JGHGC 
FHHHGHEIFF‥ 
HIHH‧HH>FFHOEH 
=>??EDG‡J‱DELJF 
FEIANGEDL 
?ED=?EKGH‧E‥JGE 
JEFHE‧EJE>DJFHGEDFK† 
DHKCJ?DEN 
‰HIHEDAFDGEIJGHFF 
FF=EJJEJHIGEADFFJHI 
=>??EDGHIA 
=G>HEIG=JGEJDEFHJFG 
EDJFJE‧EJADFHE 
FE‧EFJJ†JGCEJEIHJED 
=EKEIHJADFHE‡ 
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″ J‟FKCJ†EFD‥JFG 
FEF=GJ:‬‷JED 
=G>HEIG=JHIJGCE 
CHACJ=KCEEF 
FKKE>IGFJHFHG† 
KECEDGJ?F==HIAJFI 
‟IAFH=CJMEAEIG= 
E‪FLJGHFFJCF‧EJF 
=KEDEJEDJ:‬JED 
FJE‧EJJ†JGCEJEIH 
EDJGCEHDJDE>DGCJ†EFD‡ 

‵ J‟FKCJ†EFD‥JFG 
FEF=GJ:‬‷JED 
=G>HEIG=JHIJGCE 
CHACJ=KCEEF 
FKKE>IGFJHFHG† 
KECEDGJ?F==HIAJF 
‭FGCJMEAEIG=JE‪FL 
GHFFJCF‧EJFJ=KEDEJED 
:‬JEDJFJE‧EJJ†JGCE 
EIHJEDJGCEHDJDE>DGC 
†EFD‡ 

‬ JN†JGCEJEIHJED 
GCEJ†EFD‥J‴6‷JED 
‰HIHEDAFDGEI 
=G>HEIG=JGCEJGEDE 
EIDEFFEHJFGJGCE 
•KCEEFJEIJN‟”• 
HF†JGHFFJ?EDDEDLJFG 
EDJFJE‧EJ<E‧EFJNJEI 
GCEJ‱E>IGF=JFIH 
@HIIEFFJ․N‹JBE‪G 
<E‧EFJ‣DFHHEIG‡ 

7 JN†JGCEJEIHJED 
GCEJ†EFD‥J‴6‷JED 
DHD=GJADFHEJ=G>HEIG= 
GCEJGEDEJEIDEFFEH 
FGJGCEJ•KCEEFJEI 
N‟”•JHF†JDEDJGGE 
KEI=EK>GH‧EJ†EFD= 
GHFFJ?EDDEDLJFGJED 
FJE‧EJFJ<E‧EFJ‣JEI 
GCEJ‱E>IGF=JFIH 
@HIIEFFJ․N‹JBE‪G 
‣DFHHEIG‡ 

ZQ•J‟<․JMEAEIG= Z8․J>IGHFJQEFDJ‵ 
‟‪FLHIFGHEI  CFF==JEDJ96;‶‡  

․FFJZQ•J‭FGC Z8․J>IGHFJQEFDJ‵ MEAEIG=  CFF==JEDJ96;‶  ‟‪FLHIFGHEI= 

‱E>IGF=J›J@HIIEFFJ․N ‣EFFJLEGIJ‶7‷ ‹JBE‪GJ<E‧EF ?DEDHKHEIG‡ ‣DFHHEIG 

‱E>IGF=J›J@HIIEFFJ․N ‣EFFJIEGJLEGIJ:7‷ ‹JBE‪GJ<E‧EF ?DEDHKHEIG‡ ‣DFHHEIG 

„DDEDHIAJFI 
HIGEI=H‧EJ„DGEIN 
‣HFFHIACFLNJF=EH 
=>LLEDJDEFHHIA 
?DEADFLJDEDJE>D 
LE=GJFGNDH=‰ 
DEFHED=‡J…I 
•E?GELJEDJGCEDE 
GHFFJJEJFJ=EKEIH 
DEFHHIAJGEFKCED 
?>=CHIAJHIGEJGCE 
KFF==JH>DHIA 
FHGEDFK†JJFEK‰‡ 
․HHHGHEIFFF†‥JGCE 
KFF==JGHFFJJE 
DEKEH‧HIAJLEDE 
=>??EDGJJ†JF 
GEFKCEDJ=?EKHFFHOHIA 
HIJ‟IAFH=C 
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․KFHELHKJ‣EFFJ:
 

․KFHELHKJ‣EFFJ‴
 

: JN†JGCEJEIHJED 
GCEJ†EFD‥J‴6‷JED 
GCEJ=EKEIHJADFHE 
=G>HEIG=JGCEJGEDE 
EIDEFFEHJFGJGCE 
•KCEEFJEIJN‟”• 
HF†JDEDJFGJFEF=GJGGE 
KEI=EK>GH‧EJ†EFD= 
GHFFJ?EDDEDLJFGJED 
FJE‧EJFJ<E‧EFJ‸JEI 
GCEJ‱E>IGF=JFIH 
@HIIEFFJ․N‹JBE‪G 
‣DFHHEIG‡ 

‴ JBCDE>ACE>GJGCE 
KE>D=EJEDJGCE 
=KCEEF′=JIE‪G 
KCFDGEDJGEDL‥JGCE 
=KCEEFJGHFFJ=CEG 
?DEADE==JGEGFDH= 
FKCHE‧HIAJ:‬ 
?EDKEIGJEDJ‵GCJFIH 
‴GCJADFHED=JGCE 
CF‧EJJEEIJEIDEFFEH 
FGJGCEJ=KCEEFJEI 
N‟”•JHF†JDEDJFG 
FEF=GJGGE 
KEI=EK>GH‧EJ†EFD= 
?EDDEDLHIAJFGJED 
FJE‧EJ<E‧EFJ″JEI 
GCEJZEGJQED‰J•GFGE 
•KHEIKE 
E‪FLHIFGHEI‡ 

‱E>IGF=J›J@HIIEFFJ․N ‣EFFJLEGIJ‴‵‷ ‹JBE‪GJ<E‧EF ?DEDHKHEIG‡ ‣DFHHEIG 

ZQ•J•KHEIKEJ″DHN @FDGHFFF†JLEGIJ‵GC 
‴GCJ‣DFHE ‣DFHEJNJ;66‷※J‴GC 
‟‪FLHIFGHEI ‣DFHEJNJ:‵‡‬‷ 

;66‷JEDJE>DJDE>DGC 
ADFHEJ=G>HEIG 
=KEDEHJFE‧EFJ″JEDJ‵ 
EIJGCEJZQ•J•KHEIKE 
E‪FLHIFGHEI‡J…IJ‴GC 
ADFHE‥JGEJDEFFJ=CEDG 
EDJE>DJ:‬‷JAEFF=JJ† 
‡‬‷‡J EJFDE 
KEIGHI>HIAJGE 
?DE‧HHEJE>D 
=G>HEIG=JGHGCJF 
DHAEDE>=JLHHHFE 
=KCEEFJ=KHEIKE 
K>DDHK>F>LJGCHKC 
HIKF>HE=JFFF 
=G>HEIG=JGF‰HIA 
‟FDGCJ•KHEIKEJHI 
GCEJ‴GCJADFHE‡J E 
JEFHE‧EJE>DJ=KHEIKE 
HI=GD>KGHEIJH=J=GDEIA 
E=?EKHFFF†JHIJHG= 
HIM>HD†NJF=EH‥JFFJN 
JF=EHJF??DEFKCJGE 
GEFKCHIA‡ 
․HHHGHEIFFF†‥JGCE 
=KHEIKEJGEFKCED= 
DEA>FFDF†JF==E== 
=G>HEIG=JFIHJGFHFED 
GCEHDJGEFKCHIA 
FKKEDHHIAF†‡J E 
>GHFHOEJ‱„•• 
=KHEIKEJFIHJEGCED 
=>??FELEIGFD† 
?DEADFL=‡J․FFJEDJE>D 
LHHHFEJ=KCEEF 
GEFKCED=JFDEJFF=E 
?FDGJEDJGCEJIFJD‮ 
․H‧FIGFAEJ@DEADFL 
GCHKCJH=J?DE?FDHIA 
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GCELJDEDJGCEJIEG
 
=KHEIKEJ=GFIHFDH=‡
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․KFHELHKJ‣EFFJ;;
 

․KFHELHKJ•G>HEIG 
@EDDEDLFIKEJ‣EFF 

‶ J‟FKCJ†EFD‥JFG 
FEF=GJ:‬J?EDKEIGJED 
=G>HEIG=JHIJGCE 
CHACJ=KCEEF 
FKKE>IGFJHFHG† 
KECEDGJGHFFJ?F==JF 
=KHEIKEJMEAEIG= 
E‪FLJGHGCJFJ=KEDE 
EDJ7‬JEDJFJE‧E‡ 

;6 J‟FKCJ†EFD‥JFG 
FEF=GJ:‬J?EDKEIGJED 
=G>HEIG=JHIJGCE 
CHACJ=KCEEF 
FKKE>IGFJHFHG† 
KECEDGJGCEJFDEJIEG 
GF‰HIAJFIJFFGEDIFGE 
EDJ@FGCGF†= 
F==E==LEIGJHIJFHE> 
EDJGCEJCH=GED† 
MEAEIG=JE‪FLJGHFF 
?F==JFJCH=GED† 
MEAEIG=JGHGCJF 
=KEDEJEDJ7‬JED 
FJE‧E‡ 

;; J‟FKCJ†EFD‥J:‬ 
?EDKEIGJEDJGCEJ‶GC 
ADFHEJKECEDGJGHFF 
CF‧EJ=KEDEHJFG 
FEF=GJ7‬JEIJGCE 
ZEGJQED‰J•GFGE 
MEAEIG= 
E‪FLHIFGHEI=JHI 
‟<․‡ 

‭EF=>DEJEGJHE=‮ 
‟‧FF>FGEJ@DEADE== 
BEGFDHJ․GGFHILEIG 
EDJ‣EFF 

․FFJZQ•JMEAEIG= 
•KHEIKE 
‟‪FLHIFGHEI=JFIH 
CE>D=E=※JFFFJCEFFEAE 
ZEGJ•KHEIKE 
CE>D=E=※JFFFJ․@ 
•KHEIKEJ‟‪FL=JFIH 
CE>D=E=‡ 

․FFJZQ•JMEAEIG= 
•EKHFFJ•G>HHE= 
‟‪FLHIFGHEI=JFIH 
CE>D=E=※JFFFJCEFFEAE 
ZEGJ•EKHFFJ•G>HHE= ‣EFFJLEG‡ 
CE>D=E=※JFFFJ․@ 
•EKHFFJ•G>HHE= 
‟‪FL=JFIH 
CE>D=E=‡ 

ZQ•J‟IAFH=C 
<FIA>FAEJ․DG= 
MEAEIG= 
‟‪FLHIFGHEI 

‣EFFJNJ‭EG‥J@FDGHFFF† …DJZEGJ‭EG‥J”E=KDHJE 
‭EG‥JEDJZEGJ‭EG ‟DDEDG=J•KCEEFJ HFF 

BF‰E 

‣EFFJLEG‡ 

‣EFFJLEG‡
 

;9 J‟FKCJ†EFD‥J:‬
 
?EDKEIGJEDJGCEJ‶GC
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ADFHEJKECEDGJGHFF 
CF‧EJ=KEDEHJFG 
FEF=GJ7‬JEIJFJZEG 
QED‰J•GFGEJMEAEIG= 
E‪FLHIFGHEIJHI 
‭FGC‡ 

;″ J‱EDJEFKCJ†EFD 
EDJGCEJ=KCEEF′= 
KCFDGEDJGEDL‥JEFKC 
ADFHENFE‧EFJKECEDG 
 =G>HEIG=JGCEJFDE 
HIJGCEJ=KCEEFJDED 
GGEJ†EFD=JHIJFJDEG  
GHFFJHELEI=GDFGE 
ADEGGCJGHGCJF 
DEH>KGHEIJJ†JFJCFFD 
GCEJAF?JJEGGEEI 
GCEJ?EDKEIGJFGJED 
FJE‧EJ<E‧EFJ″JEI 
GCEJ?DE‧HE>=J†EFD′= 
ZQ•J‟<․JE‪FL 
 JF=EFHIE JFIHJC•” 
″6JEDJKHG†GHHE 
?EDKEIGJ GCHKCE‧ED 
H=JCHACED JED 
=G>HEIG=J?DEDHKHEIG 
FGJEDJFJE‧EJ<E‧EFJ″ 
EIJGCEJK>DDEIG 
†EFD′=JZQ•J‟<․ 
E‪FL‡J…DJGCE 
I>LJEDJED 
MEIFH==FIKE 
=G>HEIG=J=KEDHIA 
FJE‧EJ?DEDHKHEIK† 
HIJFJADFHENFE‧EF 
KECEDGJE‪KEEH= 
C•”J″6JEDJKHG†GHHE 
?EDKEIGJ?DEDHKHEIG 
 GCHKCE‧EDJH= 
CHACED JEIJGCE 
?DE‧HE>=J†EFD′=J‟<․ 
E‪FL‥JGCEJ=KCEEFJH= 
E‪?EKGEHJGE 
HELEI=GDFGE 
ADEGGCJKEL?FDFJFE 
GEJC•”J″6JHIJGCE 
K>DDEIGJ†EFD‡ 

ZQ•J․FAEJDF 
MEAEIG= ‣EFFJLEG‡ 
‟‪FLHIFGHEI 

ZQ•J″DHN‴GCJ‣DFHE Z8․‡ ‟<․J‟‪FLHIFGHEI 

;7 J‱EDJEFKCJ†EFD 
EDJGCEJ=KCEEF′= 
KCFDGEDJGEDL‥JEFKC 
ADFHENFE‧EFJKECEDG 
 =G>HEIG=JGCEJFDE 
HIJGCEJ=KCEEFJDED 
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GGEJ†EFD=JHIJFJDEG  
GHFFJHELEI=GDFGE 
ADEGGCJGHGCJF 
DEH>KGHEIJJ†JFJCFFD 
GCEJAF?JJEGGEEI 
GCEJ?EDKEIGJFGJED 
FJE‧EJ<E‧EFJ″JEI 
GCEJ?DE‧HE>=J†EFD′= 
ZQ•J‭FGCJE‪FL 
 JF=EFHIE JFIHJC•” 
″6JEDJKHG†GHHE 
?EDKEIGJ GCHKCE‧ED 
H=JCHACED JED 
=G>HEIG=J?DEDHKHEIG 
FGJEDJFJE‧EJ<E‧EFJ″ 
EIJGCEJK>DDEIG 
†EFD′=JZQ•J‭FGC 
E‪FL‡J…DJGCE 
I>LJEDJED 
MEIFH==FIKE 
=G>HEIG=J=KEDHIA 
FJE‧EJ?DEDHKHEIK† 
HIJFJADFHENFE‧EF 
KECEDGJE‪KEEH= 
C•”J″6JEDJKHG†GHHE 
?EDKEIGJ?DEDHKHEIG 
 GCHKCE‧EDJH= 
CHACED JEIJGCE 
?DE‧HE>=J†EFD′= 
‭FGCJE‪FL‥JGCE 
=KCEEFJH=JE‪?EKGEH 
GEJHELEI=GDFGE 
ADEGGCJKEL?FDFJFE 
GEJC•”J″6JHIJGCE 
K>DDEIGJ†EFD‡ 

;‬ J‱EDJEFKCJ†EFD 
EDJGCEJKCFDGEDJGEDL‥ 
GCEJ=KCEEFJGHFF 
?EDDEDLJFGJGCEJ76GC 
?EDKEIGHFEJEDJFJE‧E 
KEL?FDEHJGHGC 
KHG†GHHEJF‧EDFAE= 
DEDJHG=J‵N†EFD 
ADFH>FGHEIJDFGEJFIH 
HIJGCEJ76GC 
?EDKEIGHFEJEDJFJE‧E 
KEL?FDEHJGHGC 
KHG†GHHEJF‧EDFAE= 
DEDJHG=J7N†EFD 
ADFH>FGHEIJDFGE‡ 

ZQ•J″DHN‴GCJ‣DFHE Z8․‡ ‭FGCJ‟‪FLHIFGHEI 

MEIFH==FIKEJC•J‵N 
‣EFFJLEG‡ †EFDJ‣DFH>FGHEI 

MFGE 

;7 J‱EDJEFKCJ†EFD 
EDJGCEJKCFDGEDJGEDL‥ 
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GCEJ=KCEEFJGHFF 
=CEGJ?DEADE== 
GEGFDH=JCF‧HIA 
:‬‷JEDJ=G>HEIG= 
EIDEFFEHJHIJEFKC 
ADFHEJ‶N;; 
FKK>L>FFGEJ;6JED 
LEDEJKDEHHG= 
GEGFDH= 
ADFH>FGHEI‡JBCE 
=KCEEFJGHFFJJE 
FKKE>IGFJFEJDEDJFFF 
KDEHHG= 
FKK>L>FFGEHJJ† 
=G>HEIG=JGCEJGEDE 
KEIGHI>E>=F† 
EIDEFFEHJHIJGCE 
=KCEEFJHIKF>HHIA 
=G>HEIG=JGCEJCF‧E 
HDE??EHJE>GJED 
EIDEFFEHJHIJFI 
FKKDEHHGEHJ‣‟” 
?DEADFL‥JCEGE‧ED‥ 
E‪KF>HHIAJGCE 
KDEHHG= 
FKK>L>FFGEHJJ† 
=G>HEIG=JGCEJCF‧E 
GDFI=DEDDEHJDDELJED 
GEJFIEGCEDJ=KCEEF‥ 
GEDEJHIKFDKEDFGEH‥ 
FEDGJGCEJKE>IGD†‥JED 
HHEHJH>DHIAJGCE 
=KCEEFJ†EFD‡JBCE 
=KCEEFJGHFFJDE?EDG 
GCH=JEFKC 
•E?GELJEDJJ† 
=>JLHGGHIAJFJDE?EDG 
EDJ=G>HEIGJKDEHHG 
FKK>L>FFGHEIJDDEL 
GCEJ?DE‧HE>=J=KCEEF 
†EFDJDEDJ?>D?E=E= 
EDJGCEJZQCJ”„‟ 
•KCEEFJ‼>FFHG† 
ME?EDG=‡ 

MEIFH==FIKEJC• ‣EFFJLEG‡ BDFI=KDH?G= 
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․KFHELHKJ•G>HEIG 
@EDDEDLFIKEJ‣EFF 

;: J‟FKCJ†EFD‥JFG 
FEF=GJ:‬J?EDKEIGJED 
EFKCJ‶GCJADFHE 
KECEDGJGHFF 
ADFH>FGEJGHGCHI 
DE>DJ†EFD=‡ 
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;‴ J‟FKCJ†EFD‥JFG 
FEF=GJ‴6J?EDKEIGJED 
EFKCJ‶GCJADFHE 
KECEDGJGHFF 
ADFH>FGEJGHGCHI 
DH‧EJ†EFD=‡ 

;‶ JBCDE>ACE>GJGCE 
KE>D=EJEDJGCE 
=KCEEF‽=JIE‪G 
KCFDGEDJGEDL‥JGCE 
=KCEEFJGHFFJ=CEG 
?DEADE==JGEGFDH= 
FKCHE‧HIAJ:‬‷JED 
EFKCJADFH>FGHIA 
=EIHEDJKFF==JCF‧HIA 
GF‰EIJFIHJ?F==EH 
GCDEEJEDJLEDE 
=KHEIKEJED 
LFGCELFGHK= 
DEAEIG= 
E‪FLHIFGHEI=‥ 
CEFFEAEJZEGJ•B‟‭ 
KE>D=E=JED 
․H‧FIKEH 
@FFKELEIG 
E‪FLHIFGHEI=JHI 
=KHEIKEJFIHJ8JED 
LFGCELFGHK=‡ 

96 J‟FKCJ†EFD‥J:‬‷ 
EDJ;9GCJADFHE 
=G>HEIG=JGHFFJF??F† 
FIHJJEJFKKE?GEHJGE 
FJ?E=GN=EKEIHFD† 
HI=GHG>GHEI‥JKEFFEAE 
EDJ>IH‧ED=HG†‡JBCH= 
AEFFJGHFFJJE 
LEF=>DEHJJ†JF 
DE‧HEGJEDJGCE 
=KCEEF′=JDE=GEDJED 
;9GCJADFHE 
=G>HEIG=JFIHJGCEHD 
FEGGED=JED 

‭EF=>DEJEGJHE=‮ 
‟‧FF>FGEJ@DEADE== 
BEGFDHJ․GGFHILEIG 
EDJ‣EFF 

MEIFH==FIKEJC• 
‣DFH>FGHEIJMFGE 

‣EFFJNJ‭EG‥J@FDGHFFF† …DJZEGJ‭EG‥J”E=KDHJE 
‭EG‥JEDJZEGJ‭EG ‟DDEDG=J•KCEEFJ HFF 

BF‰E 

‣EFFJLEGIJ‴:‡9‷ 

MEIFH==FIKEJC• ‣EFFJLEG‡ ‣DFH>FGHEIJMFGE 

ZQ•J=KHEIKEJED 
LFGCELFGHK= 
MEAEIG= 
‟‪FLHIFGHEI=‥ 
CEFFEAEJZEGJ•B‟‭ 
KE>D=EJADFHE=‥JED ‣EFFJLEGIJ:7‷‡ 
․H‧FIKEH 
@FFKELEIG 
E‪FLHIFGHEI=JHI 
=KHEIKEJFIH8ED 
LFGCELFGHK=‡ 

MEIFH==FIKEJC• 
DE=GEDJEDJ;9GC ‣EFFJLEGIJ‶″‡:‬ ADFHEJ=G>HEIG F??FHEHJFIHJGEDE FKKE?GFIKEJFEGGED= FKKE?GEH‡ EDJIEGHKEJED 
FHLH==HEI‡ 

1j234215
 



 

FKKE?GFIKEJED 
FHLH==HEI‡
 

․KFHELHKJ‣EFFJ9;
 

․KFHELHKJ‣EFFJ99
 

․KFHELHKJ‣EFFJ9″
 

․KFHELHKJ‣EFFJ9‵
 

․KFHELHKJ‣EFFJ9‬
 

․KFHELHKJ‣EFFJ97
 

․KFHELHKJ‣EFFJ9:
 

․KFHELHKJ‣EFFJ9‴
 

․KFHELHKJ‣EFFJ9‶
 

․KFHELHKJ‣EFFJ″6
 

@FAEJ9 

s]JRQSWa_-WU_RaW[JSRW[T 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJRHNiFk.iGkMFioJSMioP
 

„DAFIHOFGHEIFFJ‣EFF ‭EF=>DEJEGJHE=‮ 
‟‧FF>FGEJ@DEADE== 

; JBCDE>AC 
M>FFHGFGH‧E 
LEF=>DE=‥ 
HIKF>HHIAJ=G>HEIG 
EIAFAELEIGJHI 
=ED‧HKEJFEFDIHIA‥ 
=EKHFFJFKGH‧H=L‥ 
FEFHED=CH? 
HE‧EFE?LEIGJFIH 
KELL>IHG†N=ED‧HKE 
FKGH‧HGHE=‥JGCE 
=KCEEFJGHFFJFH‧EJHG= 
LH==HEIJGE 
‾”E‧EFE?J<EFHED= 
DEDJGCEJMEIFH==FIKE 
EDJZEGJQED‰‿‡J…I 
=>??EDGJEDJBMC•′ 
LH==HEIJGEJHE‧EFE? 

CEFFEAEJNE>IH 
․II>FFJME?EDG※ 
<EFHED=CH? 
@DEADFLJDE=GED= 

‣EFFJNJ‭EG‥J@FDGHFFF† 
‭EG‥JEDJZEGJ‭EG 

…DJZEGJ‭EG‥J”E=KDHJE 
‟DDEDG=J•KCEEFJ HFF 
BF‰E 

11234215
 



„DAJ‣EFFJ; FEFHED=JFIHJAFEJFF 
KHGHOEI=‥J=G>HEIG= 
GHFFJDEA>FFDF† 
EIAFAEJGHGC 
KELL>IHG†JFIH 
K>FG>DFFJ?FDGIED= 
GCDE>AC 
E‪?EDHEIGHFF 
FEFDIHIA 
E??EDG>IHGHE=‥ 
HIGEDHH=KH?FHIFD† 
>IHG=JHE‧EFE?EHJHI 
KEDEJ=>J⁀EKG=‥JFIH 
GCEJCHACJ=KCEEF 
FEFHED=CH?J?DEADFL 
LFGKCHIAJ=G>HEIG= 
GHGCJHIGEDI=CH?= 
FIHJE>G=HHE 
EFEKGH‧EJKDEHHG=‡ 

9 J‟FKCJ†EFD‥JGCE 
=KCEEFJGHFFJCF‧EJFI 
F‧EDFAEJHFHF† 
=G>HEIGJFGGEIHFIKE 
DFGEJEDJFGJFEF=GJ‶‬ 
?EDKEIG‥JF= 

„DAJ‣EFFJ9 LEF=>DEHJ>=HIAJGCE 
LEGCEHEFEA†J=EG 
E>GJHIJGCEJZEGJQED‰ 
CHG†J”E?FDGLEIGJED 
‟H>KFGHEI 
․GGEIHFIKE 
GEL?FFGE‡ 

″ J‟FKCJ†EFD‥J‶‬ 
?EDKEIGJEDJFFF 
=G>HEIG=JEIDEFFEH 
EIJGCEJFF=GJHF†JED 
GCEJ=KCEEFJ†EFD 
GCEJHEJIEGJLE‧E 
 FIHJGCE‥JFDGEDJ‴GC 

„DAJ‣EFFJ″ ADFHE‥JHEJIEG 
KCEE=EJGEJF??F†JDED 
FIHJAFHIJFHLH==HEI 
GEJ=?EKHFFHOEHJED 
?DH‧FGEJCHAC 
=KCEEF= ‥JGHFFJDEG>DI 
GCEJDEFFEGHIA 
•E?GELJED‡ 

FIHJFGGEIHFIKE ‣EFFJLEG‡ 
DEKEDH=※ 
”E‧EFE?LEIGJFIH 
@FDGIED=CH?=J․II>FF 
ME?EDG 

․B•JNJZQCJ•G>HEIG ‣EFFJLEGIJ‶‬‡″″‷ ․KKE>IGHIAJ•†=GEL 

․B•JNJZQCJ•G>HEIG ‣EFFJLEG‡ ․KKE>IGHIAJ•†=GEL 

‵ J‟FKCJ†EFD‥J‶6 
?EDKEIGJEDJFFF 
HI=GD>KGHEIFFJ=GFDD 

„DAJ‣EFFJ‵ 
EL?FE†EHJH>DHIA 
GCEJ?DHEDJ=KCEEF MEIFH==FIKEJC• 

‟L?FE†EEJME=GED= 
‣EFFJLEG‡ 

16234215
 



 

†EFDJGHFFJDEG>DI 
FIH8EDJJEJF=‰EHJGE 
DEG>DIJGCEJDEFFEGHIA 
=KCEEFJ†EFD‡ 

„DAJ‣EFFJ‬
 

‬ J‟FKCJ†EFD‥ 
GEFKCED=JGHFF 
E‪?DE==J=FGH=DFKGHEI 
FIHJKELLHGLEIG 
GHGCJGCEHDJ⁀EJJJ† 
FKGH‧EF† 
?FDGHKH?FGHIAJHIJGCE 
LFI†JGEFKCED 
FEFHED=CH? 
HIHGHFGH‧E=JFGJGCE 
=KCEEFJHIKF>HHIA 
=ED‧HIAJEIJGCE 
JEFDH‥ 
CEFFFJEDFGH‧E 
•KCEEFJ‣E‧EDIFIKE 
CELLHGGEE‥JF=JF 
GEFKCEDJKEEDHHIFGED 
EDJKEFKCJEDJFEFHHIA 
EDJ?FDGHKH?FGHIAJHI 
FIJFKGHEIJDE=EFDKC‥ 
ADFIGJEDJM‱@ 
HIHGHFGH‧EJGE 
HL?DE‧EJGEFKCHIA 
FIHJFEFDIHIA‡ 

NEFDHJEDJBD>=GEE=‥ 
C•‣JCELLHGGEE‥ 
FIHJ@<C 
FGGEIHFIKEJDE=GED=※ 
?DEDE==HEIFF ‣EFFJLEG‡ 
HE‧EFE?LEIG 
DEKEDH=‥JFIH 
BEFKCHIAJ› 
<EFDIHIAJDE?EDG=‡ 

e]JXMJIM/JpiqOJlMHOJMHNiFk.iGkMFioJNMioPJGMJijjr 

QE= 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJRHNiFk.iGkMFioJSMioP
 

„DAFIHOFGHEIFFJ‣EFF 

7 JBCE 
CEFFFJEDFGH‧E 
•KCEEFJ‣E‧EDIFIKE 
KELLHGGEE‥ 
KEI=H=GHIAJED 
EFEKGEHJ?FDEIG=‥ 
=G>HEIG=‥JGEFKCED= 
FIHJ=GFDD‥JGHFF 
HE‧EFE?JFIH8ED 
DE‧HEGJFIJFII>FF 
CEL?DECEI=H‧E 

‭EF=>DEJEGJHE=‮
 
‟‧FF>FGEJ@DEADE==
 

‣EFFJNJ‭EG‥J@FDGHFFF† 
‭EG‥JEDJZEGJ‭EG 

…DJZEGJ‭EG‥J”E=KDHJE 
‟DDEDG=J•KCEEFJ HFF 
BF‰E 

17234215
 



„DAJ‣EFFJ7
 

‟H>KFGHEIJ@FFI 
GCHKCJA>HHE=JGCE 
=KCEEF′=J?DHEDHGHE= 
DEDJGCEJDEFFEGHIA 
†EFD‡JBCE 
KELLHGGEEJGHFF 
EHGCEDJLEEGJIHIE 
GHLE=J?EDJ†EFDJF=JF 
GCEFEJADE>?‥JEDJHDJHG 
CF=JDEDL>FFGEH 
GED‰HIA 
KELLHGGEE=JGCE=E 
KELLHGGEE=JGHFF 
LEEGJEIJFJDEA>FFD 
JF=H=JGEJFHHDE== 
GCEJ?DHEDHGHE=JF=J=EG 
DEDGCJHIJGCEJCCFDGED 
CEL?DECEI=H‧E 
‟H>KFGHEIJ@FFI‡ 

C•‣J‭EEGHIA 
LHI>GE=JFIH ‣EFFJLEG‡ 
FGGEIHFIKEJDEKEDH= 

: J‟FKCJ†EFD‥JGCE CGG?I88GGG‡DEIFH==F 
=KCEEFJGHFFJJE IKEKCFDGED‡EDA8DHFE=8 

„DAJ‣EFFJ: HEELEHJ‾…IJ‣EEH 
•GFIHHIA‿JEIJGCE 
ZQ•JME?EDGJCFDH‡ 

”H=GDHKG…I‣EEH•GFI 
HHIA‭ELE6;9‬;7‱‡ 
?HD 

‣EFFJLEG‡ 

„DAJ‣EFFJ‴
 

‴ J…IJEFKCJ†EFDJED 
GCEJKCFDGEDJGEDL‥ 
?FDEIG=JGHFFJE‪?DE== 
=FGH=DFKGHEIJGHGC 
GCEJ=KCEEF′= 
?DEADFLJF= 
E‧HHEIKEHJJ† 
DE=?EI=E=JEIJGCE 
ZQC”„‟J•KCEEF 
•>D‧E†‡J„IJ‰E† 
M>E=GHEI=JF= 
HHEIGHDHEHJHIJGCE 
ZQCJ”„‟JCCFDGED 
•KCEEF= 
․KKE>IGFJHFHG† 
⁁FIHJEE‰‥JGCE 
=KCEEFJGHFFJCF‧EJF 
?EDKEIGFAEJED 
?FDEIG=JGCFGJFADEE 
EDJ=GDEIAF†JFADEE 
GCFGJLEEG=JED 
E‪KEEH=JKHG†GHHE 
F‧EDFAE=‡JBCE 
=KCEEFJGHFFJEIF† 
CF‧EJLEGJGCH=JAEFF 
HDJ‬6‷JEDJLEDE 
DFLHFHE=J?FDGHKH?FGE 
HIJGCEJ=>D‧E†‡ 

‱DFLEGED‰JDED 
‣DEFGJ•KCEEF= ‣EFFJLEG‡ 
ME?EDGJ96;7 

18234215
 

http://www.renaissancecharter.org/files/DistrictInGoodStandingMemo012516F.pdf


„DAJ‣EFFJ‶
 

„DAJ‣EFFJ;6
 

„DAJ‣EFFJ;;
 

‶ J…IJEFKCJ†EFDJED 
GCEJKCFDGEDJGEDL‥ 
=GFDDJGHFFJE‪?DE== 
=FGH=DFKGHEIJGHGC 
=KCEEFJFEFHED=CH? 
FIHJ?DEDE==HEIFF 
HE‧EFE?LEIG 
E??EDG>IHGHE=JF= 
E‧HHEIKEHJJ† 
DE=?EI=E=JHIJGCE 
GEFKCEDJ=EKGHEIJED 
GCEJZQC”„‟J•KCEEF 
•>D‧E†‡JBCEJ=KCEEF 
GHFFJEIF†JCF‧EJLEG 
GCH=JAEFFJHDJ‬6‷JED 
LEDEJGEFKCED= 
?FDGHKH?FGEJHIJGCE 
=>D‧E†‡ 

;6 J…IJEFKCJ†EFDJED 
GCEJKCFDGEDJGEDL‥ 
GEFKCED=JGHFF 
E‪?DE==J=FGH=DFKGHEI 
GHGCJGCEHDJ⁀EJJJ† 
DEG>DIHIAJGEJGCE 
=KCEEFJFGJFJDFGEJED 
:‬‷JEDJLEDE 
 E‪KF>HHIAJGEFKCED= 
GCEJDEGHDEJEDJLE‧E 
E>GJEDJZEGJQED‰ 
CHG† ‥JF=JLEF=>DEH 
J†JGCEHDJ=HAIHIAJED 
GCEJ•GFDDJ@DEDEDEIKE 
•CEEGJHIJGCEJ•?DHIA‡ 

;; J…IJEFKCJ†EFDJED 
GCEJKCFDGEDJGEDL‥ 
=G>HEIG=JHIJADFHE= 
7JGCDE>ACJ;9JGHFF 
E‪?DE==J=FGH=DFKGHEI 
GHGCJGCEJ=KCEEF′= 
?DEADFL‥JJF=EHJEI 
GCEJZQCJ”„‟ 
•KCEEFJ•>D‧E†‡J„I 
‰E†JM>E=GHEI=JF= 
HHEIGHDHEHJHIJGCE 
ZQCJ”„‟JCCFDGED 
•KCEEF= 
․KKE>IGFJHFHG† 
⁁FIHJEE‰‥JGCE 
=KCEEFJGHFFJCF‧EJF 
?EDKEIGFAEJED 
=G>HEIG=JGCFGJFADEE 
EDJ=GDEIAF†JFADEE 
GCFGJLEEG=JED 

‱DFLEGED‰JDED 
‣DEFGJ•KCEEF= ‣EFFJLEG‡ 
ME?EDGJ96;7 

MEIFH==FIKEJC• 
•GFDDJ@DEDEDEIKE ‣EFFJLEG‡ 
•CEEG= 

‱DFLEGED‰JDED 
‣DEFGJ•KCEEF= ‣EFFJLEG‡ 
ME?EDGJ96;7 

1f234215
 



 

E‪KEEH=JKHG†GHHE 
F‧EDFAE=‡JBCE 
=KCEEFJGHFFJEIF† 
CF‧EJLEGJGCH=JAEFF 
HDJ‬6‷JEDJLEDE 
=G>HEIG= 
?FDGHKH?FGEJHIJGCE 
=>D‧E†‡ 

„DAJ‣EFFJ;9 

„DAJ‣EFFJ;″ 

„DAJ‣EFFJ;‵ 

„DAJ‣EFFJ;‬ 

g]Jb_aWaY_W[JSRW[T
 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJbkFiFnkioJSMioP
 

‱HIFIKHFFJ‣EFF= 

; J‟FKCJ†EFD‥JGCE 
=KCEEFJGHFFJE?EDFGE 
EIJFJJFFFIKEH ‱HIFIKHFFJ‣EFFJ; J>HAEGJFIH 
LFHIGFHIJFJ=GFJFE 
KF=CJDFEG‡ 

‱HIFIKHFFJ‣EFFJ9 

‱HIFIKHFFJ‣EFFJ″ 

‱HIFIKHFFJ‣EFFJ‵ 

‱HIFIKHFFJ‣EFFJ‬ 

‭EF=>DEJEGJHE=‮ 
‟‧FF>FGEJ@DEADE== 

96;7JCEDGHDHEH 
‱HIFIKHFFJ•GFGELEIG 

‣EFFJNJ‭EG‥J@FDGHFFF† 
‭EG‥JEDJZEGJ‭EG 

‣EFFJLEG‡ 

…DJZEGJ‭EG‥J”E=KDHJE 
‟DDEDG=J•KCEEFJ HFF 
BF‰E 

15234215
 



EFGHIJKJELMNFOPGQHNRJMNHJSTPUO
 
CDEFGEHIJ789789:7;< 

=F>GJ?@HFGEHIJ789:A9:7;< 

BFCEJ; 

FGHIHJGIKLMHNOPQIRGOHL 
STGULGHNOPQIRGOHLGULPVWXGPVYLONLZ[[LJTIPRVPLUJTOOKU\L]PO^GYVLRTVLNOKKO_GH`LQVIUXPVULONLNGUJIK 
aVPNOPQIHJVLONLRTVLJTIPRVPLUJTOOKLGHLZaaVHYGbLcLdSORIKLebaVHYGRXPVULIHYLZYQGHGURPIRG^V 

ebaVHYGRXPVUL]VPLfTGKYgh 
J 

VWJXYGZUJELMNFOPGQHNRJ[NHJSTPUO 

DEJFFGF?GFGEJ\XYGZUJELMNFOPGQHNRJMNHJSTPUO]JGFHEJGEGFGJEI@EJHKG?DE>JLMDENJGOEJ?JF?HKGEHJ:7;AP;< 
QFOEH?GEJEMJR?JFGKEJFGJSI@EJ>E>TJFJHJHKUKHEJVbJGOEJbEFDJEJHJRDSJ>G?HEJGJEJDEGGNEJGcJLdJGECED>JMJGbc 
NEJHEGGFDJ>KCJ>JEDJFENNF>Tc 

NOPQRSSTUQSVWXOYZ[PVOWSOWSPUQS\]UQ^_`QSOXSa_W]PVOW[`SbcdQWeQeSOWSd[fQeSghigjSOXSPUQ 
k_^VPSl_V^QS][WSUQ`dSe]UOO`eS`O][PQSPUQS[ZO_WPeSPOS_eQSVWSPUQSPmOSdQYSd_dV`S][`]_`[PVOWeR 
UPPdRnnmmmodhpoWqeQ^ofOrnde]nk_^VPl_V^QoUPZ` 
J 

=KJEJ;IJDEGFGJSI@EJHKG?DE> ;7;8OA:< 

=KJEJ:IJPEFDJSJHJRDSJ>G?HEJGJEJDEGGNEJG AQ; 

=KJEJRIJSKUKHEJ=KJEJ;JVbJ=KJEJ: ;TT:A 

^WJ_O`PFPRGHZGPaNJELMNFOPGQHNRJMNHJSTPUO 

DEJFFGF?GFGEJ\_O`PFPRGHZGPaNJELMNFOPGQHNRJMNHJSTPUObJDEJFFGF?GFGEJUVHNKJK>GDFGKUEJSI@EJHKG?DE> 
@EDJCOKGHWJMKD>GJabbJGECEGOEDJGOEJMEGGEXKJCI 

;cJDFHEJGOEJDEGEUFJGJ@EDGKEJJMDENJGOEJY@ED>EJJEGJ>EDUKFE>JFE>GZJDEXJFJHJGOEJYNFJFCENEJGJFJH 
CEJEDFGZJFEG?NJJLMDENJGOEJ?JF?HKGEHJ:7;AP;<JQFOEH?GEJEMJR?JFGKEJFGJSI@EJ>E>T 

:cJVJbJFEJGDFFGEHJFHNKJK>GDFGKUE9NFJFCENEJGJMEEJ@FKHJGEJEGOEDJEDCFJK[FGKEJ>JEDJFED@EDFGKEJ> 

RcJDFHEJGOEJGEGFGJMDENJFVEUEJFJHJHKUKHEJKGJVbJGOEJbEFDPEJHJRDSJEJDEGGNEJGcJJDOEJDEGEUFJGJ@EDGKEJJGOFG 

123425
 

http://www.p12.nysed.gov/psc/AuditGuide.html


N?>GJVEJKJFG?HEHJKJJGOK>JFFGF?GFGKEJJK>JHEMKJEHJF>JMEGGEX>I 

VHNKJK>GDFGKUEJSI@EJHKG?DE>IJJVHNKJK>GDFGKEJJFJHJNFJFCENEJGJEMJGOEJFOFDGEDJ>FOEEGJKJFG?HE>JGOE 
FFGKUKGKE>JFJHJ@ED>EJJEGJEMJGOEJEMMKFE>JEMJGOEJFOKEMJ>FOEEGJEMMKFED\JGOEJMKJFJFEJEDJV?>KJE>>JEMMKFE>\ 
>FOEEGJE@EDFGKEJ>J@ED>EJJEG\JHFGFJNFJFCENEJGJFJHJDE@EDGKJC\JO?NFJJDE>E?DFE>\JGEFOJEGECb\JEGFcJdG 
FG>EJKJFG?HE>JGOE>EJFHNKJK>GDFGKUEJFJHJNFJFCENEJGJ>EDUKFE>J@DEUKHEHJVbJEGOEDJEDCFJK[FGKEJ>JED 
FED@EDFGKEJ>JEJJVEOFGMJEMJGOEJFOFDGEDJ>FOEEGJMEDJXOKFOJGOEJFOFDGEDJ>FOEEGJ@Fb>JFJMEEJEDJEGOED 
FEN@EJ>FGKEJcJJSEJJEGJKJFG?HEJGOEJRDSJEMJ@ED>EJJEGJXOE>EJDEGEJK>JGEJHKDEFGGbJ>?@@EDGJGOE 
KJ>GD?FGKEJFGJ@DECDFNcJJ 

NOPQeRSS 
TUQSVWXOYZ[PVOWSOWSPUQS\]UQ^_`QSOXSa_W]PVOW[`SbcdQWeQeSOWSd[fQeSghigjSOXSPUQSk_^VP 
l_V^QS][WSUQ`dSe]UOO`eS`O][PQSPUQS[ZO_WPeSPOS_eQSVWSPUQSPmOSdQYSd_dV`S][`]_`[PVOWeR 
UPPdRnnmmmodhpoWqeQ^ofOrnde]nk_^VPl_V^QoUPZ`oS 
E`MUYINNJcNFNdPGJeYRGRJYHJNLMNFOPGQHNRJRTYQUOJFYGJcNJHNMYHGNOJPFJGTNJZcYaN 
eZUeQUZGPYFRW 

=KJEJ;IJ]EGEUFJGJBED>EJJEGJQEDUKFE>JCE>GJL]EXT 

=KJEJ:IJ^FJFCENEJGJFJHJ_EJEDFGJCE>GJLCEG?NJT 

=KJEJRIJQ?NJEMJ=KJEJ;JFJHJ=KJEJ: 

=KJEJAIJSKUKHEJ=KJEJRJVbJGOEJPEFDJSJHJRDSJ>G?HEJG 
EJDEGGNEJG 

R7TQ7T 

;T:R:Q 

QO78R: 

O7T 

TU[WsSqO_o
 

523425
 

http://www.p12.nysed.gov/psc/AuditGuide.html


EFGHIJKLJMNOPGQOJRGLGQSQFGT
 
CDEFGEHIJ789789:7;< 

=F>GJ?@HFGEHIJ;79A;9:7;< 

BECEDG>EJFGCHIJJFDHJK?LLFMNJKIJJF?GONDPQEHJ>RONNM>J>ON?MHJEDGEDJGOEJLPDFDRPFMJRNDGFRGJPDLNDSFGPND 
DEv?E>GEHJFDHJ?@MNFHJGOEJPDHE@EDHEDGJF?HPGNDw>JDE@NDGJFDHJPDGEDDFMJRNDGDNM>JDE@NDG>JF>JNDE 
RNSxPDEHJLPMEy 

zFCEJ; 

RUVWWXJYLTQOJZPTULXJ[WFGLUGJ\F]WHSLGPWF 

{RONNMJKF>EHJ|P>RFM 
CNDGFRGJFFSE 

{RONNMJKF>EHJ|P>RFM 
CNDGFRGJJSFPM 

{RONNMJKF>EHJ|P>RFM 
CNDGFRGJzONDE 

HEDP>EJ}?D 

MNOPGJZPHSJ[WFGLUGJ\F]WHSLGPWF 

{RONNMJ�?HPG 
CNDGFRGJFFSE 

{RONNMJ�?HPG 
CNDGFRGJJSFPM 

{RONNMJ�?HPG 
CNDGFRGJzONDE 

GEFD>J�ND�PDCJ�PGO 
%OP>J�?HPGJ|PDS 

{ROFMMJ&J�>OEDLFDxE 
Cz�EJ==C 

: 

\]JM^^XPUL_XQ` 

I?G>N?DREH I?G>N?DREH I?G>N?DREH 
|PDFDRPFM |PDFDRPFM |PDFDRPFM 
{ED�PRE>J|PDS {ED�PRE>JJSFPM {ED�PRE>JzONDE 
FFSE 

COFDGEDJ{RONNM 
K?>PDE>> 
�FDFCESEDG 

I?G>N?DREH 
|PDFDRPFM 
{ED�PRE> 
CNDGFRG 

GEFD>J�ND�PDC 
�PGOJ%OP>J|PDS 

: 

aXQLTQJN^XWLOJLTJWFQJUWS_PFQOJ]PXQ` 

LbJGVQJPFOQ^QFOQFGJLNOPGWHcTJHQ^WHGJWFJ]PFLFUPLXJTGLGQSQFGTJLFOJFWGQTdJLFOJ 
_bJHQ^WHGTJWFJPFGQHFLXJUWFGHWXTJWeQHJ]PFLFUPLXJHQ^WHGPFfJLFOJUWS^XPLFUQ 

123425
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|8��DBOOJA9BEDFP>>FDRC{�:7|PDFDRPFM�:7{GFGESEDG�:77<�A7�:7;<y@HL 
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https://nysed-cso-reports.fluidreview.com/media/assets/survey-uploads/84001/6202502-F7wWrRhhE3/RenaissancCS%20Financial%20Statement%2006-30-2016.pdf


EFGHIJKLJMNNOGOPFQRJSOFQFTOQRJUPTV
 
CDEFGEHIJ789789:7;< 

=F>GJ?@HFGEHIJ;79A;9:7;< 

BCEJFHHDGDEFFGJDGEH>JGD>GEHJIEGEJJ>CE?GHJIEJ?@GEFHEHJDKJF@@GDLFIGEMJNGEF>EJEO@GFDFJGCEJDEF>EFP>QJDK 
GCEJDGEH>JFDEJFEGJDFLG?HEHMJ,OFH@GE>JHDOCGJDFLG?HEIJFJJDDGGEFJHFFFOEHEFGJGEGGEDJJF>JFEGJD>>?EHP 
GCEJ>LCEEGJHDHJFEGJEO@EFHJKEHEDFGJK?FH>JDFJEOLE>>JEKJGCEJQDFOGEJR?HDGJBCDE>CEGHJEKJS8T7U777PJGCE 
LEDDELGDVEJFLGDEFJ@GFFJJDGGJIEJ>?IHDGGEHJIWJGCEJKEGGEJDFOJHFGEJP>CE?GHJIEJFEJGFGEDJGCFFJA7JHFW>JKDEH 
GCEJ>?IHD>>DEFJEKJGCEJDE@EDGQPJEGLM 

NFOEJ; 

WXJYQFQZ[\[FGJ][GG[H 

PXEJDE>@EF>EQ 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JYQFQZ[\[FGJ][GG[HX 

X9R 

cXJSPH\Jdde 

CGG@>I99FW>EHYL>EYDE@EDG>MKG?DHDEVDEJMLEH9HEHDF9F>>EG>9>?DVEWY?@GEFH>9Z[7;79<:7:<:7Y 
\GX]^_`aB,9:7;[b:7cc7b:7\DGDFOb:7CE@Wb:7<YA7Y 
;Tb:7\`XR=b:7PJDGCb:7QLCEH?GEb:7b:7aQM@HK 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JSPH\JddeX 

PXEJDE>@EF>EQ 

fXJS[N[HQRJgOFZR[JMaNOG 

XEGEIJRJLE@WJEKJGCEJ\EHEDFGJQDFOGEJR?HDGJH?>GJIEJKDGEHJJDGCJGCEJ\EHEDFGJR?HDGJCGEFDDFOCE?>EMJJNGEF>E 
DEKEDJGEJxAaJBFDKEDHJC?DHEGDFE>JKEDJGCEJKEHEDFGJKDGDFOJDE^?DDEHEFG>M 

PXEJDE>@EF>EQ 

123425
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E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JS[N[HQRJgOFZR[JMaNOGX 

BCEJ\EHEDFGJQDFOGEJR?HDGJD>JDFJ@DEODE>>M 

hXJigjJMZH[[NJk_PFJjHPT[NaH[Jl[_PHG 

PXEJDE>@EF>EQ 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[J_HPT[NaH[JH[_PHGX 

X9R 

mXJEnON[FT[JP`Jl[oaOH[NJEVTHPpJMTTPaFG 

CGG@>I99FW>EHYL>EYDE@EDG>MKG?DHDEVDEJMLEH9HEHDF9F>>EG>9>?DVEWY?@GEFH>9Z[7;79<:7:<:7Y 
@X<D7XFGLE9B_CQb:7,>LDEJb:7aFFEb:7QGFGEHEFGb:7cA7;<M@HK 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JEVTHPpJ[nON[FT[X 

PXEJDE>@EF>EQ 

KXJiPHH[TGOn[JMTGOPFJjRQF 

RJiPHH[TGOn[JMTGOPFJjRQFJKEDJR?HDGJ\DFHDFO>JFFHJAFFFOEHEFGJ=EGGEDJ_ELEHHEFHFGDEF>UJJCDLC 
H?>GJDFLG?HEI 

FMJBCEJ@ED>EFJDE>@EF>DIGE 
IMJBCEJHFGEJFLGDEFJJF>JGFEEFUJEDJJDGGJIEJGFEEF 
LMJ]E>LDD@GDEFJEKJGCEJFLGDEFJGFEEF 
HMJ,VDHEFLEJEKJDH@GEHEFGFGDEFJPDKJFVFDGFIGEQ 

PXEJDE>@EF>EQ 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JiPHH[TGOn[JMTGOPFJjRQFX 

X9R 

523425 
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Form 990 
Return of Organization Exempt From Income Tax 

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

OMB No. 1545-0047 

2014 

Department of the Treasury 
Internal Revenue Service 

G Do not enter social security numbers on this form as it may be made public. 
G Information about Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015 
Employer identification numberC DCheck if applicable:B 

Address change 

Telephone numberEName change 

Initial return 

Final return/terminated 

$Gross receiptsAmended return G 
Is this a group return for subordinates?H(a)Name and address of principal officer:FApplication pending Yes No 

H(b) Are all subordinates included? Yes No 
If 'No,' attach a list. (see instructions) 

H( )Tax-exempt status 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I 

Group exemption numberJ Website: G H(c) G 
GForm of organization: Corporation Trust Association Other Year of formation: State of legal domicile:K ML 

Part I Summary 
Briefly describe the organization's mission or most significant activities:1 

if the organization discontinued its operations or disposed of more than 25% of its net assets.Check this box G2 
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 
Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . . . . . . . . . . . . . . 4 4 
Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5 
Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6 
Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 7a 

Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 7b 

Prior Year Current Year 

Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . 10 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . . . . . . . . . . . . . 11 

Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 12 

Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 13 

Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . . . . . . . . . . . . . . . . . . . 14 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 15 

Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . . . . . . . . . . . . 16 a 

Total fundraising expenses (Part IX, column (D), line 25) Gb 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . . 17 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . . . . . . . 18 

Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 

End of YearBeginning of Current Year 
Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 

Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21 

Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Part II Signature Block 

10,200,049. 

Renaissance Charter School 
35-59 81st Street 
Jackson Heights, NY 11372 

X 

X 

http://www.renaissancecharter.org/ 
X 2001 NY 

The Renaissance Charter School is a 
PreK-12 public charter school located in Jackson Heights, Queens, New York. Our 
mission is to foster educated, responsible young leaders who through their own 
personal growth will spark a renaissance in New York. 

8 
6 

98 
0 

0. 
0. 

10,157,358. 
9,357,245. 32,881. 

19,967. 3,331. 
6,479. 

9,377,212. 10,200,049. 

7,728,906. 8,745,453. 

126,392. 

1,847,942. 1,860,759. 
9,576,848. 10,606,212. 
-199,636. -406,163. 

2,859,913. 2,962,107. 
0. 1,849,937. 

2,859,913. 1,112,170. 

Stacey Gauthier 
Same As C Above 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Stacey Gauthier Principal
 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 Yes No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/28/14 Form 990 (2014) 

A Signature of officer DateSign 
Here A 

Type or print name and title. 

Print/Type preparer's name Preparer's signature Date PTINCheck if 

self-employedPaid 
GFirm's namePreparer 
GFirm's addressUse Only Firm's EIN G 

Phone no. 

David C. Ashenfarb David C. Ashenfarb 
SCHALL & ASHENFARB CPAS 
307 5th Ave, 15th Floor 
NEW YORK, NY 10016-6517 



 

Form 990 (2014) Renaissance Charter School 11-3550391 Page 2 

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

1	 Briefly describe the organization's mission: 

The Renaissance Charter School is a PreK-12 public charter school located in Jackson
 
Heights, Queens, New York. Our mission is to foster educated, responsible young
 
leaders who through their own personal growth will spark a renaissance in New York.
 

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

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes X No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . Yes X No 

If 'Yes,' describe these changes on Schedule O. 

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

4 a (Code: ) (Expenses $ 9,343,335. including grants of $ ) (Revenue $ ) 

Renaissance is on the Cutting Edge of Responsible Progressive PK-12 Education. It 
currently operates many programs that implement the most forward thinking educational
 
practices in its classrooms.
 

Just a few of these programs include:
 
- Get Fit! Physical Education Program
 
- Global Humanities Dissemination Project
 
- Rensizzle Week
 
- The Learning Center
 
- College Bound Program
 
- Leadership Program
 

4 b (Code: ) (Expenses $	 including grants of $ ) (Revenue $ ) 

4 c (Code: ) (Expenses $	 including grants of $ ) (Revenue $ ) 

4 d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4 e Total program service expenses G 9,343,335. 
BAA TEEA0102L 05/28/14 Form 990 (2014) 



 

Form 990 (2014) Renaissance Charter School 
Part IV Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . . . . . . . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 98-19? If 'Yes,' complete Schedule C, Part III. . . . . . . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . . . 

f	 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 XI and XII is optional . . . . . . . . . . . . . . . . . 

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

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15	 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16	 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17	 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . 
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Form 990 (2014) Page 4 

Part IV Checklist of Required Schedules (continued) 
Yes No 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or21 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . . 21 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,22 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current23 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24 a 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . . b 24b 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec 
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . d 24d 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit25 a 
25a transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andb 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or26 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes', complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial27 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

27of any of these persons? If 'Yes,' complete Schedule L, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV28 
instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . a 28a 

A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' completeb 
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was anc 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c 

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . 29 29 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30 
contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . . . . . 31 31 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete32 
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33 
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV,34 
and Part V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 a 35a 

If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlledb 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . 35b 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related36 
36organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . . . . . . . . . . 37 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?38 
Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 

Renaissance Charter School 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . 1 a 27
 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . . . . 1 b 0
 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
 

(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


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 . . . . . 
 2 a 98
 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . 
 X
 
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 
 X
 

b If 'Yes,' enter the name of the foreign country: G 

1 c 

2 b 

3 a 

3 b 

4 a 

5 a 

5 b 

5 c 

6 a 

6 b 

7 a 

7 b 

7 c 

7 e 

7 f 

7 g 

7 h 

8 

9 a 

9 b 

12 a 

13 a 

X 

X 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . . . . . . . . . . . . . . . . . . . . . . . . 7 d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 

organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . . . . . . . . . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . 10 a
 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 
 10 b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources
 
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 11 b 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . . . . . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . . . . 12 b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . 13 b
 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 13 c 

14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. . . . . . . . . . . . . . . . 

X
 
X
 

X
 

X
 

X
 

X
 
X
 

X
14 a 

14 b 

BAA TEEA0105L 05/28/14 Form 990 (2014) 



  

Form 990 (2014) Renaissance Charter School Page 6 

Part 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 below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

Section A. Governing Body and Management 
Yes No 

Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1 a 1 a 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2 
officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

Did the organization delegate control over management duties customarily performed by or under the direct supervision3 
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . . 3 

Did the organization make any significant changes to its governing documents4 

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . . . . 55 

Did the organization have members or stockholders?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a 
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a 

Are any governance decisions of the organization reserved to (or subject to approval by) members,b 
stockholders, or persons other than the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8 
the following: 

The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a a 

Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 8 b 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

X 
X 

X 

X 

X 
X 
X 

X 

X 

6 

8 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 a 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . . . . . . . . . . . . . . . . 11 a 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 a 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe inc 
Schedule O how this was done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 

Did the process for determining compensation of the following persons include a review and approval by independent15 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 

Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 

If 'Yes' to line 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 
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

See Schedule O 

See Schedule O 

See Schedule O 

Yes No 

10 a X 

10 b 

11 a X 

12 a X 

12 b X 

12 c X 
13 X 
14 X 

15 a X 
15 b X 

16 a X 

16 b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed G None 

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

Own website Other (explain in Schedule O)Another's website Upon requestX
 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 

the public during the tax year. See Schedule O 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: G 

Denise Hur 
BAA TEEA0106L 11/13/14 Form 990 (2014) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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- in columns (D), (E), and (F) if no compensation was paid. 

? List all of the organization'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 1099-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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

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

(A) 
Name and Title 

(B) 
Average 
hours 
per 

week 
(list any 
hours for 
related 

organiza­
tions 
below 
dotted 
line) 

(C) 

Position (do not check more 
than one box, unless person 

is both an officer and a 
director/trustee) 

(D) 
Reportable 

compensation from 
the organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation from 
related organizations 

(W-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

(1) Sandra Geyer 
Chairperson 

1 
0 X X 0. 0. 0. 

(2) Montee Joffee 
Vice Chair 

1 
0 X X 0. 0. 0. 

(3) Everett Boyd 
Secretary 

35 
0 X X 108,336. 0. 0. 

(4) Chester Hicks 
Parent Rep. 

1 
0 X 0. 0. 0. 

(5) Francine Smith 
School Aide 

1 
0 X 0. 0. 0. 

(6) Maggie Martinez-Deluca 
Trustee 

1 
0 X 0. 0. 0. 

(7) Justin Ginsburgh 
Trustee 

1 
0 X 0. 0. 0. 

(8) Helen Zumaeta 
Teacher Rep 

35 
0 X 81,815. 0. 0. 

(9) Stacey Gauthier 
Principal 

40 
0 X 224,549. 0. 0. 

(10) Denise Hur 
Dir. of Finance 

40 
0 X 154,693. 0. 0. 

(11) Emily Byrum 
Assis. Principal 

40 
0 X 142,748. 0. 0. 

(12) Rebekah Oakes 
Dir. of D&P 

40 
0 X 125,261. 0. 0. 

(13) Victor Motta 
Dir. of Data Acc. 

40 
0 X 120,365. 0. 0. 

(14) Andrea Everett Johnson 
Teacher 

35 
0 X 103,884. 0. 0. 

BAA TEEA0107L 02/27/14 Form 990 (2014) 



Page 8Form 990 (2014) Renaissance Charter School 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

Position 
(D) (E) (F)Average (do not check more than one(A) 

hours box, unless person is both an Reportable Reportable EstimatedName and title per officer and a director/trustee) compensation from compensation from amount of other
week the organization related organizations compensation

(list any (W-2/1099-MISC) (W-2/1099-MISC) from the
hours organization
for and related

related organizations
organiza 
- tions 
below 
dotted 
line) 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

GSub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 b 

GTotal from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . . . . . . c 

GTotal (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 0.0.1,165,924. 

0.0.1,165,924. 
0.0.0. 

Richard Doherty 35 
Teacher 0 X 104,273. 0. 0. 

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

from the organization G 8 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Strategic Marketing Services, LLC 78 Melrose Drive Hamden, CT 06518 Food Labor Services 108,623. 

Total number of independent contractors (including but not limited to those listed above) who received more than2 

$100,000 of compensation from the organizationG 1 
BAA TEEA0108L 03/09/15 Form 990 (2014) 
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Part VIII
 Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

Federated campaigns. . . . . . . . . . 1 a 1 a 

Membership dues. . . . . . . . . . . . . b 1 b 

Fundraising events. . . . . . . . . . . . c 1 c 

Related organizations . . . . . . . . . d 1 d 

Government grants (contributions). . . . . e 1 e 

All other contributions, gifts, grants, andf 
similar amounts not included above. . . . 1 f 

Noncash contributions included in lines 1a-1f:g $ 
GTotal. Add lines 1a-1f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . h 

Business Code 

2 a 

b 

c 

d 

e 

All other program service revenue. . . . f 

GTotal. Add lines 2a-2f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g 

Investment income (including dividends, interest and3 
Gother similar amounts). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GIncome from investment of tax-exempt bond proceeds. . . .4 

GRoyalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
(i) Real (ii) Personal 

Gross rents. . . . . . . . . . 6 a 

Less: rental expensesb 

Rental income or (loss). . . . c 

GNet rental income or (loss). . . . . . . . . . . . . . . . . . . . . . . . . . . d 
(i) Securities (ii) Other

Gross amount from sales of7 a 
assets other than inventory 

Less: cost or other basisb 
and sales expenses. . . . . . . 

Gain or (loss). . . . . . . . c 

Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gd 

Gross income from fundraising events8 a 
(not including..$ 
of contributions reported on line 1c). 

See Part IV, line 18 . . . . . . . . . . . . . . . . a 

Less: direct expenses . . . . . . . . . . . . . . b b 

GNet income or (loss) from fundraising events. . . . . . . . . . c 

Gross income from gaming activities.9 a 
See Part IV, line 19 . . . . . . . . . . . . . . . . a 

Less: direct expenses . . . . . . . . . . . . . . b b 

GNet income or (loss) from gaming activities. . . . . . . . . . . c 

Gross sales of inventory, less returns10 a 
and allowances . . . . . . . . . . . . . . . . . . . . a 

Less: cost of goods sold. . . . . . . . . . . . b b 

GNet income or (loss) from sales of inventory . . . . . . . . . . c 
Miscellaneous Revenue Business Code 

11 a 

b 

c 

All other revenue. . . . . . . . . . . . . . . . . . . d 

GTotal. Add lines 11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 

GTotal revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . 12 

10,118,766. 

38,592. 

10,157,358. 

32,881. 32,881. 

32,881. 

3,331. 3,331. 

6,479. 6,479. 

6,479. 
10,200,049. 32,881. 0. 9,810. 

Program Fees 

Other income 

BAA TEEA0109L 11/13/14 Form 990 (2014) 
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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 or note to any line in this Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21. . . . . . . . . . . . . . . . . . . . . . . . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22. . . . . . . . . . . . . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for­
eign individuals. See Part IV, lines 15 and 16 

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

5 Compensation of current officers, directors, 
trustees, and key employees. . . . . . . . . . . . . . . . 345,432. 124,671. 220,761. 0. 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) . . . . . . . . . . . . . . . . . . . . 0. 0. 0. 0. 

7 Other salaries and wages. . . . . . . . . . . . . . . . . . . 5,922,961. 5,423,329. 412,749. 86,883. 

8 Pension plan accruals and contributions 
(include section 401(k) and 403(b) 
employer contributions) . . . . . . . . . . . . . . . . . . . . 924,361. 818,130. 93,419. 12,812. 

9 Other employee benefits . . . . . . . . . . . . . . . . . . . 1,067,487. 944,806. 107,885. 14,796. 
10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 485,212. 429,450. 49,037. 6,725. 
11 Fees for services (non-employees): 

Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 

b Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Accounting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Lobbying. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Professional fundraising services. See Part IV, line 17. . . 

f Investment management fees. . . . . . . . . . . . . . . 

g Other. (If line 11g amt exceeds 10% of line 25, column 
528,072.
 322,388.
 205,684.
(A) amount, list line 11g expenses on Schedule O). . . . . . 

12 Advertising and promotion. . . . . . . . . . . . . . . . . . 

13 Office expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . 48,843.
 39,557.
 8,667.
 619.
 
14 Information technology. . . . . . . . . . . . . . . . . . . . . 32,695.
 28,937.
 3,305.
 453.
 
15	 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16	 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17	 Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

19	 Conferences, conventions, and meetings. . . . 

20	 Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21	 Payments to affiliates. . . . . . . . . . . . . . . . . . . . . . 

22	 Depreciation, depletion, and amortization. . . . 58,498.
 51,775.
 5,912.
 811.
 
23	 Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65,960.
 58,379.
 6,667.
 914.
 
24	 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.). . . . . . . . . . . . . . . . . . 

a Curriculum & Classroom
 718,238.
 718,238.
 
b Food Services
 213,730.
 213,730.
 
c Professional Development
 144,990.
 128,328.
 14,652.
 2,010. 
d Equipment and furnishings 40,986.
 33,942.
 6,675.
 369.
 

8,747.
 7,675.
 1,072.
e All other expenses. . . . . . . . . . . . . . . . . . . . . . . . . 

25	 Total functional expenses. Add lines 1 through 24e. . . . 10,606,212.
 9,343,335.
 1,136,485.
 126,392.
 

26	 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here G if following 
SOP 98-2 (ASC 958-720). . . . . . . . . . . . . . . . . . . 

BAA	 TEEA0110L 05/28/14 Form 990 (2014) 



 

Form 990 (2014) Page 11 

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

(A) (B) 
Beginning of year End of year 

Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 

Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 

Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 

Accounts receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 4 

Loans and other receivables from current and former officers, directors,5 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

Loans and other receivables from other disqualified persons (as defined under6 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L. . . . . . 6 

Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7 

Inventories for sale or use. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8 

Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 

Land, buildings, and equipment: cost or other basis.10 a 
Complete Part VI of Schedule D. . . . . . . . . . . . . . . . . . . . 10 a 

Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . b 10 b 10 c 

Investments ' publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 11 

Investments ' other securities. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1212 

Investments ' program-related. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 13 

Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 14 

Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 15 

Total assets. Add lines 1 through 15 (must equal line 34). . . . . . . . . . . . . . . . . . . . . . . 16 16 

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 17 

Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1818 

Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 19 

Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 20 

Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . . . . . . . 21 21 

Loans and other payables to current and former officers, directors, trustees,22 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . 23 23 

Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . . . . 24 24 

Other liabilities (including federal income tax, payables to related third parties,25 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 

Total liabilities. Add lines 17 through 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2626 

and completeOrganizations that follow SFAS 117 (ASC 958), check here G 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 27 

Temporarily restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 28 

Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 29 

Organizations that do not follow SFAS 117 (ASC 958), check here G 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 30 

Paid-in or capital surplus, or land, building, or equipment fund. . . . . . . . . . . . . . . . . . 31 31 

Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . . . . 32 32 

Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 33 

Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 34 

Renaissance Charter School 

2,317,102. 2,184,286. 

321,153. 492,289. 

91,419. 

808,624. 
614,511. 221,658. 194,113. 

2,859,913. 2,962,107. 
1,849,937. 

0. 1,849,937. 

X 

2,859,913. 1,112,170. 

2,859,913. 1,112,170. 
2,859,913. 2,962,107. 

BAA Form 990 (2014) 
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Part XI Reconciliation of Net Assets 

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

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 

Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2 

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . . . . . . . 4 4 

Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5 

Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6 

Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 7 

Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 8 

Other changes in net assets or fund balances (explain in Schedule O). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 9 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,10 
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 

Part XII Financial Statements and Reporting 

10,200,049. 
10,606,212. 

-406,163. 
2,859,913. 

-1,341,580. 

0. 

1,112,170. 

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

Yes No 

Accounting method used to prepare the Form 990: Cash Accrual Other1 

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . . . 2 a 2 a 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

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?. . . . . . . . . . . . . . . . . . . . . . . . . 2 c 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single3 a 
Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a3 

If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required auditb 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b 

X 

X 

X 

X 

X 

X 

X 
BAA Form 990 (2014) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 

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

G Attach to Form 990 or Form 990-EZ. 

G Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 

Open to Public 
Inspection 

Name of the organization 

Renaissance Charter School 

Employer identification number 

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

1 

X 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 

2
 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
 

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

4
 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 

name, city, and state: 

5 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 II.) 

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 II.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 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 III.) 

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 to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f 

g Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(iv) Is the 
organization listed 
in your governing 

document? 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014 
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Part II 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 I or if the organization failed to qualify under Part III. If the
 
organization fails to qualify under the tests listed below, please complete Part III.)
 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) G 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

Gifts, grants, contributions, and1 
membership fees received. (Do not
include any 'unusual grants.'). . . . . . . . 

Tax revenues levied for the2 
organization's benefit and 
either paid to or expended 
on its behalf. . . . . . . . . . . . . . . . . . 

The value of services or3 
facilities furnished by a 
governmental unit to the 
organization without charge. . . . 

Total. Add lines 1 through 3 . . . 4 

The portion of total5 
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 line 56 
from line 4 . . . . . . . . . . . . . . . . . . . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) G 

Amounts from line 4 . . . . . . . . . . 7 

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

Net income from unrelated9 
business activities, whether or 
not the business is regularly 
carried on. . . . . . . . . . . . . . . . . . . . 

Other income. Do not include10 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.). . . . . . . . . . . . . . . . . . . . . . 

Total support. Add lines 711 
through 10. . . . . . . . . . . . . . . . . . . . 

12 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G
 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . 14 % 

15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 % 

16 a 33-1/3% support test ' 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G 

b 33-1/3% support test ' 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G 

17 a 10%-facts-and-circumstances test ' 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . G 

b 10%-facts-and-circumstances test ' 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . G 

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

BAA Schedule A (Form 990 or 990-EZ) 2014 
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

Gifts, grants, contributions1 
and membership fees
received. (Do not include
any 'unusual grants.') . . . . . . . . . 

Calendar year (or fiscal yr beginning in) G (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

Gross receipts from admis­2 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose. . . . . . . . . . . 

Gross receipts from activities3 
that are not an unrelated trade 
or business under section 513 .. 

Tax revenues levied for the4 
organization's benefit and 
either paid to or expended on 
its behalf. . . . . . . . . . . . . . . . . . . . . 
The value of services or5 
facilities furnished by a 
governmental unit to the 
organization without charge. . . . 

Total. Add lines 1 through 5 . . .6 
7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons. . . . . . . . . . . 

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

Add lines 7a and 7b. . . . . . . . . . .c 

Public support (Subtract line8 
7c from line 6.) . . . . . . . . . . . . . . . 

Section B. Total Support 
Calendar year (or fiscal yr beginning in) G 

Amounts from line 6 . . . . . . . . . .9 

10 a Gross income from interest, dividends, 
payments received 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. . . 

Add lines 10a and 10b. . . . . . . . .c 
Net income from unrelated business11 
activities not included in line 10b, 
whether or not the business is 
regularly carried on . . . . . . . . . . . . . . . 

Other income. Do not include12 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.). . . . . . . . . . . . . . . . . . . . . . 

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

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G 

Section C. Computation of Public Support Percentage 
Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . .15 15 % 
Public support percentage from 2013 Schedule A, Part III, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .16 16 % 

Section D. Computation of Investment Income Percentage 
Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . .17 17 % 

Investment income percentage from 2013 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .18 18 % 

19 a 33-1/3% support tests ' 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . G 

b 33-1/3% support tests ' 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . G 

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

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014 
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Part IV Supporting Organizations 
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections 
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

Are all of the organization's supported organizations listed by name in the organization's governing documents?1 
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have any supported organization that does not have an IRS determination of status under section2 
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(1) or (2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)3 a 
and (c) below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . . . . . . . . . . . . . . . . . . . 

Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and4 a 
if you checked 11a or 11b in Part I, answer (b) and (c) below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . . . . . . . . . . . . . . . 

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)5 a 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the 
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by 
amendment to the organizing document) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one 
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor7 
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'8 
complete Part I of Schedule L (Form 990) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? 
If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . . . . . . . . . . . . . . . . . . . . . 

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,' 
answer (b) below . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Part IV Supporting Organizations (continued) 
Yes No 

Has the organization accepted a gift or contribution from any of the following persons?11 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

A family member of a person described in (a) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b b11

c 11c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. . . . . . . . . 

Renaissance Charter School 

Section B. Type I Supporting Organizations 

1 

2 

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

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

Yes No 

1 

2 

Section C. Type II Supporting Organizations 

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

Yes No 

1 

Section D. All Type III Supporting Organizations 

1 

2 

3 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . . 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) . . . . . . . . . . . . 

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

Yes No 

1 

2 

3 

Section E. Type III Functionally-Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . . . . . . . . . . . . . . . . . 

Yes No 

2a 

2b 

3a 

3b 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Renaissance Charter School 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

(B) Current Year(A) Prior YearSection A ' Adjusted Net Income (optional) 

1 1Net short-term capital gain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 2Recoveries of prior-year distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Other gross income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 4Add lines 1 through 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Depreciation and depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 

6production of income (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 7Other expenses (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). . . . . . . . . . . . . . . . . . . . . . . . 

(B) Current Year(A) Prior YearSection B ' Minimum Asset Amount (optional) 

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

aa 1Average monthly value of securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

bb 1Average monthly cash balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Fair market value of other non-exempt-use assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c1

d d1Total (add lines 1a, 1b, and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

2 2Acquisition indebtedness applicable to non-exempt-use assets. . . . . . . . . . . . . . . . . . . . . 

3 3Subtract line 2 from line 1d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

5 5Net value of non-exempt-use assets (subtract line 4 from line 3). . . . . . . . . . . . . . . . . . . 

6 6Multiply line 5 by .035. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 7Recoveries of prior-year distributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 8Minimum Asset Amount (add line 7 to line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Current YearSection C ' Distributable Amount 

1 1Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . . . . . . . 

2 2Enter 85% of line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 3Minimum asset amount for prior year (from Section B, line 8, Column A). . . . . . . . . . . 

4 4Enter greater of line 2 or line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Income tax imposed in prior year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
6temporary reduction (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2014
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Current YearSection D ' Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . . . . . . . . . . . . . . 

4 Amounts paid to acquire exempt-use assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Qualified set-aside amounts (prior IRS approval required) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Other distributions (describe in Part VI). See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Line 8 amount divided by Line 9 amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(i) (ii) (iii) 
Excess Underdistributions DistributableSection E ' Distribution Allocations (see instructions) 

Distributions Pre-2014 Amount for 2014 

1 Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . . . . 

2 Underdistributions, if any, for years prior to 2014 (reasonable 
cause required ' see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Excess distributions carryover, if any, to 2014: 

a 

b 

c 

d 

e From 2013. . . . . . . . . . . . . . . . . . . . . . . . . . 

f Total of lines 3a through e. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g Applied to underdistributions of prior years . . . . . . . . . . . . . . . . . . . . . . 

h Applied to 2014 distributable amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

i Carryover from 2009 not applied (see instructions). . . . . . . . . . . . . . . 

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

4 Distributions for 2014 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years . . . . . . . . . . . . . . . . . . . . . . 

b Applied to 2014 distributable amount. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

5 Remaining underdistributions for years prior to 2014, if any. 
Subtract lines 3g and 4a from line 2 (if amount greater than 
zero, see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b 
from line 1 (if amount greater than zero, see instructions) . . . . . . . . 

7 Excess distributions carryover to 2015. Add lines 3j and 4c. . . . . . 

8 Breakdown of line 7: 

a 

b 

c 

d Excess from 2013. . . . . . . . . . . . . . . . . . . 

e Excess from 2014. . . . . . . . . . . . . . . . . . . 

BAA Schedule A (Form 990 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
and Part III, line 12. Also complete this part for any additional information. (See instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
G Attach to Form 990, Form 990-EZ, or Form 990-PF 

G Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990. 

OMB No. 1545-0047 

2014 

Name of the organization 

Renaissance Charter School 

Employer identification number 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Section: 

501(c)( ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

X 3 

Form 990-PF 501(c)(3) exempt private foundation 

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

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

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

Special Rules 

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

X
 

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

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
or 990-PF. 

TEEA0701L 11/13/14 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part 1 
Name of organization Employer identification number 

Renaissance Charter School
 

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

(a) 
Number 

(a) 
Number 

(a) 
Number 

(a) 
Number 

(a) 
Number 

(a) 
Number 

(b)
 
Name, address, and ZIP + 4
 

New York State Education Department
 

Education Building
 

Albany, NY 12234
 

(b)
 
Name, address, and ZIP + 4
 

NYC Department of Education
 

52 Chambers Street
 

New York, NY 10007
 

(b)
 
Name, address, and ZIP + 4
 

US Department of Education
 

400 Maryland Avenue, SW
 

Washington, DC 20202
 

(b)
 
Name, address, and ZIP + 4
 

(b)
 
Name, address, and ZIP + 4
 

(b)
 
Name, address, and ZIP + 4
 

(c)
 
Total
 

contributions
 

$ 701,236.
 

(c)
 
Total
 

contributions
 

$ 8,777,367.
 

(c)
 
Total
 

contributions
 

$ 261,458.
 

(c)
 
Total
 

contributions
 

$
 

(c)
 
Total
 

contributions
 

$
 

(c)
 
Total
 

contributions
 

$
 

(d)
 
Type of contribution
 

Person X
 
Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d)
 
Type of contribution
 

Person X
 
Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d)
 
Type of contribution
 

Person X
 
Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d)
 
Type of contribution
 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d)
 
Type of contribution
 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

(d)
 
Type of contribution
 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 



 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Part II 

Name of organization Employer identification number 

Renaissance Charter School 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

$ 

(a) No. (b) (c) (d) 
from Description of noncash property given FMV (or estimate) Date received 
Part I (see instructions) 

$ 

N/A 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Part III 

Name of organization Employer identification number 

Renaissance Charter School
 
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8) 

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . . . . . . . . . . G$ N/A
Use duplicate copies of Part III if additional space is needed. 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) (b) (c) (d) 
No. from Purpose of gift Use of gift Description of how gift is held 

Part I 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

N/A 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
TEEA0704L 11/13/14 



 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
G Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
G Attach to Form 990. 

G Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization 

Renaissance Charter School 

Employer identification number 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Part I 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 

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

1 Total number at end of year . . . . . . . . . . . . . . . . 

2 Aggregate value of contributions to (during year). . . . . . . 

3 Aggregate value of grants from (during year). . . . . . . . . . 

4 Aggregate value at end of year . . . . . . . . . . . . . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

Part II 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) Preservation of a historically 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 contribution in the form of a conservation easement on the 
last day of the tax year. 

a Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
 
structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Held at the End of the Tax Year 

2 a 

2 b 

2 c 

2 d 

3	 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year G 

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

5	 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6	 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
G 

7	 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
G$ 

8	 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9	 In Part XIII, 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. 

Yes No 

Yes No 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Part III 
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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 

(i)	 Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$ 
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$ 

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

a Revenue included in Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$
 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$
 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014 



 

Schedule D (Form 990) 2014 Page 2 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III 

Renaissance Charter School 

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): 

Public exhibition	 d Loan or exchange programsa 

Scholarly research	 e Otherb 

Preservation for future generationsc 

4	 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5	 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . . . . . . Yes 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 organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
Yes Noon Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . Yes No 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . 

Amount 

1 c 

1 d 

1 e 

1 f 

Part V Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1 a Beginning of year balance. . . . . . 


b Contributions . . . . . . . . . . . . . . . . . . 


c Net investment earnings, gains,
 
and losses. . . . . . . . . . . . . . . . . . . . . 


d Grants or scholarships . . . . . . . . . 


e Other expenditures for facilities
 
and programs. . . . . . . . . . . . . . . . . . 


f Administrative expenses. . . . . . . . 


g End of year balance. . . . . . . . . . . . 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment G % 

b Permanent endowment G % 

c Temporarily restricted endowment G % 
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: 

(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(ii) related organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

3a(i) 

3a(ii) 

3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated 
(investment) basis (other) depreciation 

Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 a 

Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 

Leasehold improvements. . . . . . . . . . . . . . . . . . . c 

Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 

GTotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . . . . . . . . . . . . . . . 

377,848. 289,724. 
193,818. 138,760. 
236,958. 186,027. 

(d) Book value 

88,124. 
55,058. 
50,931. 

194,113. 
BAA	 Schedule D (Form 990) 2014 
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Part VII Investments ' Other Securities. N/A 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(b) Book value(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(2) Closely-held equity interests. . . . . . . . . . . . . . . . . . . . . . . . . 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . 

Investments ' Program Related.Part VIII 

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

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 13.). . . 

Part IX Other Assets. N/A 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

GTotal. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part X Other Liabilities. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 

(a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
See Part XIII X
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 

Amounts included on line 1 but not on Form 990, Part VIII, line 12:2 

Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a 

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 

Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 2 c 

d Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 d 

Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . e 2 e 

Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 

Amounts included on Form 990, Part VIII, line 12, but not on line 1:4 

Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . a 4 a 

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 4 b 

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 c 

55 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

10,200,049. 

10,200,049. 

10,200,049. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1 

Amounts included on line 1 but not on Form 990, Part IX, line 25:2 

Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 2 a 

Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 2 b 

c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 

Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . d 2 d 

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 e 

Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3 

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

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . . . 4 a 

b Other (Describe in Part XIII.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b 

c 4 c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 5Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . . . . . . . . . . . . . . . . . . . . 

Supplemental Information.Part XIII 

10,606,212. 

10,606,212. 

10,606,212. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
 

Part X - FIN 48 Footnote 

The School does not believe its financial statements include any material, uncertain
 

tax positions. Tax returns for periods ending June 30, 2012 and alter are subject to
 

examination by applicable taxing authorities.
 

BAA Schedule D (Form 990) 2014 
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OMB No. 1545-0047Schools 
SCHEDULE E 

G Complete if the organization answered 'Yes' to Form 990,(Form 990 or 990-EZ) 2014Part IV, line 13, or Form 990-EZ, Part VI, line 48.
 
G Attach to Form 990 or Form 990-EZ.
 Open to Public

Department of the Treasury 
Internal Revenue Service InspectionG Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. 

Name of the organization Employer identification number 

Renaissance Charter School
 
Part I 

YES NO 

1	 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
 
governing instrument, or in a resolution of its governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 1 X
 

2	 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
 
catalogues, and other written communications with the public dealing with student admissions, programs,
 
and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


3	 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
 
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
 
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No,' please explain. If you
 
need more space, use Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Through brochures, publications given to the public, etc.
 

4	 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . . . . . . . . . . . . . . . . . 

b Records documenting that scholarships and other financial assistance are awarded on a racially
 
nondiscriminatory basis?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
 
student admissions, programs, and scholarships?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If you answered 'No' to any of the above, please explain. If you need more space, use Part II. 

5	 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 

b Admissions policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 

c Employment of faculty or administrative staff?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 

d Scholarships or other financial assistance?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 

e Educational policies?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 

f Use of facilities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 

g Athletic programs?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 

h Other extracurricular activities?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
 
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part II. 

6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
If you answered 'Yes' to either line 6a or line 6b, explain on Part II. See Part II 

7 Does the organization certify that it has complied with the applicable requirements of sections 

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
 
'No,' explain on Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 7 X
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Part II
 Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
applicable. Also provide any other additional information (see instructions). 

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency 

The school receives government grants.
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

G Complete if the organization answered 'Yes' on Form 990, Part IV, line 23. 
G Attach to Form 990. 

G Information about Schedule J (Form 990) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to Public 

Inspection 

Name of the organization 

Renaissance Charter School 

Employer identification number 

Part I Questions Regarding Compensation 

Yes No 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If 'No,' complete Part III to explain. . . . . . . . . . . . . . . . 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,2 
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?. . . . . . . . . . . . . . . . . . . 

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's3 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

Compensation committee Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization4 
or a related organization: 

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 

Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation5 
contingent on the revenues of: 

The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 

Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 

If 'Yes' to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation6 
contingent on the net earnings of: 

The organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 

Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 

If 'Yes' to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed7 
payments not described in lines 5 and 6? If 'Yes,' describe in Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject8 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? 
If 'Yes,' describe in Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations9 
section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

X 

X 

1 b 

2 

4 a X 
4 b X 
4 c X 

5 a X 
5 b X 

6 a X 
6 b X 

7 X 

8 X 

9 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 

TEEA4101L 10/17/14 



 

Schedule J (Form 990) 2014 Renaissance Charter School Page 2
 

Part II
 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on 
row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (F) Compensation(C) Retirement (D) Nontaxable (E) Total of 
in column (B)benefits columns(B)(i)-(D)and other

(i) Base (ii) Bonus and (iii) Other(A) Name and Title reported asdeferredcompensation incentive reportable 
deferred in priorcompensation compensation compensation 

Form 990 

(i) 

1 (ii) 

(i) 

2 (ii) 

(i) 

3 (ii) 

(i) 

4 (ii) 

(i) 

5 (ii) 

(i) 

6 (ii) 

(i) 

7 (ii) 

(i) 

8 (ii) 

(i) 

9 (ii) 

(i) 

10 (ii) 

(i) 

11 (ii) 

(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 

15 (ii) 

(i) 

16 (ii) 

Stacey Gauthier 
Principal 

224,549. 
0. 

0. 
0. 

0. 
0. 

0. 
0. 

0. 
0. 

224,549. 
0. 

0. 
0. 

Denise Hur 
Dir. of Finance 

154,693. 
0. 

0. 
0. 

0. 
0. 

0. 
0. 

0. 
0. 

154,693. 
0. 

0. 
0. 

BAA TEEA4102L 06/19/14 Schedule J (Form 990) 2014
 



 

Schedule J (Form 990) 2014 Page 3 

Part III Supplemental Information 

Renaissance Charter School 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also 
complete this part for any additional information. 

BAA Schedule J (Form 990) 2014
 

TEEA4103L 10/17/14 



 

SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
G Attach to Form 990 or 990-EZ. 

G Information about Schedule O (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2014 
Open to Public 
Inspection 

Name of the organization 

Renaissance Charter School 

Employer identification number 

Form 990, Part VI, Line 11b - Form 990 Review Process 

The Director of Operations and the Principal will review the 990 draft. Any changes
 

are communicated to the independent accountants and a revised draft is then
 

forwarded to the Board of Trustees. The Board of Trustees must approve the IRS form
 

990 prior to filing.
 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

The organization has a "board approved" conflicts of interest policy. Each board
 

member must fill out an annual declaration stating they had no conflicts or
 

identifying the nature of their interested party transactions.
 

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees 

The school follows the union contract and approval of the compensation of key
 

employees is documented in the minutes.
 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

Financial statements are available upon request.
 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014 



09/01/16 09/30/16 

08/31/16 75,009.56 
-9.56 

.00 
9.25 

09/30/16 75,009.25 

08/31/16 

84.49 
09/15/14 
09/17/18 

09/01/16 9.56 75,000.00 
09/30/16 9.25 75,009.25 

SUMMARY OF ACTIVITY FOR THE PERIOD TO 

YOUR BALANCE ON WAS 
THERE WERE WITHDRAWALS AND SUBTRACTIONS 
THERE WERE DEPOSITS AND OTHER ADDITIONS 
INTEREST POSTED THIS PERIOD 
YOUR BALANCE ON 

DATE OF LAST STATEMENT WAS 

INTEREST PAID THIS YEAR 
ISSUE DATE 
MATURITY DATE 

TRANSACTION DETAIL 

WITHDRAWALS DEPOSITS 
DATE AND OTHER AND OTHER 
POSTED DESCRIPTION OF TRANSACTIONS SUBTRACTIONS ADDITIONS BALANCE 

AUTOMATIC TRANSFER INTEREST 
INTEREST EARNED FROM 09/01/16 THROUGH 09/30/16 

INTEREST RATE FOR PERIOD 00.1500 % 

* 

Account Number 

, , 
Page 1 of 1 

Call 1-716-841-1762 or write: 
HSBC 
P.O. Box 9 
Buffalo, New York 14240 

4-10 YEAR CD 
Statement of Account 

September 1 2016 - September 30 2016 

Questions? THE RENAISSANCE CHARTER SCHOOL 
ESCROW ACCOUNT 
3559 81ST ST 
JACKSON HTS NY 11372-5033 

Please examine your statement at once. For your convenience, If you change your address, please notify your branch office of your 
instructions for balancing your account are included. newnew address.address. All deposited items are credited subject to final payment. 

*113725033591* 



How to balance your Account
 
AREA "A" AMOUNT 

USE THESE STEPS TO BRING YOUR REGISTER BALANCE INTO AGREEMENT 
WITH THIS STATEMENT. 

1. Adjust your register balance for interest (if any) not previously recorded. 

2. Compare deposits, interest and other additions shown on this statement with 
your records. 

a) Adjust your register balance for any automatic transfers or other additions not 
previously recorded. 

b) Record recent deposits made but not showing on this statement in area "A." 

3. Compare checks shown on this statement with your records and record in area 
"B" all checks/withdrawals which have been written or made but have not been 
charged to your acount. 

4. Compare other subtractions shown on this statement with your records. 

a) List those which have been made but are not shown on this statement in area 
"B." 

b) Adjust your register balance for any other subtractions not previously recorded. 

5. Compare fees charged to your account with your records and adjust your 
register balance for any not previously recorded. 

6. Enter new balance shown on statement. 

7. Enter total area "A." 

8. Add lines 6 and 7. 

9. Enter total from area "B." 

10. Subtract line 9 from line 8. This should be your present 
register balance. If not, the most common mistakes are 
either an error in arithmetic or a service charge not 
listed in your register. If you need further assistance, 
please bring this statement to your banking office. 

TOTAL 

AREA "B" AMOUNT 

TOTAL 

Add the Check Charges for 
the outstanding checks listed 
above, if applicable. 

GRAND TOTAL 

For Consumer Accounts Only: 
IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS
 
Electronic transfers (called transfers below) mean a) deposits, withdrawals, or payments made at an ATM or store terminal, b) bill payer transfers,
 
c) all other electronic transfers (e.g., payroll deposits, Social Security deposits, insurance payments, etc.).
 

If you think your statement or receipt is wrong, or if you need more information about a transfer on the statement or receipt, TELEPHONE US OR
 
WRITE TO US AS SOON AS YOU CAN -- USE THE TELEPHONE NUMBER OR ADDRESS ON THE FRONT OF THIS STATEMENT.
 

We must hear from you no later than 60 days after we sent you the FIRST statement on which the error or problem appeared.
 

(1) Tell us your name and account number (if any). 

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you 
need more information. 

(3) Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will recredit your 
account for the amount you think is in error, so that you will have the use of the money during the time it takes to complete our investigation. 

In case of any other error, like a forged or altered check or an error in non-electronic deposit, you must report the error within 14 days of the 
mailing or delivery of this statement or the account will be considered correct. 

HSBC Bank USA, National Association Member FDIC 
' 2008 HSBC Bank USA, National Association 



     

           

  
  

  

  

  

   
        

  

    
    

             
 

              
           

            

          
            

           
            

New York State Education Department
�
Request for Proposals to Establish Charter Schools Authorized by the 


Board of Regents
�

2015-16 Budget & Cash Flow Template 

General Instructions and Notes for New Application Budgets and Cash Flows Templates
�

1 
2 

3 

4 

5 

Complete ALL SIX columns in BLUE 
Enter information into the GRAY cells 

Cells containing RED triangles in the upper right corner in columns B through G contain guidance on 
that particular item 

Funding by School District information for all NYS School district is located on the State Aid website 
at https://stateaid.nysed.gov/charter/. Refer to this website for per-pupil tuition funding for all school 
districts. Rows may be inserted in the worksheet to accomodate additional districts if necessary. 

The Assumptions column should be completed for all revenue and expense items unless the item is 
self-explanatory. Where applicable, please reference the page number or section in the application 
narrative that indicates the assumption being made. For instance, student enrollment would 
reference the applicable page number in Section I, C of the application narrative. 
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The Renaissance Charter School 
PROJECTED BUDGET FOR 2016-2017 Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

OTHER FUNDRAISING TOTAL 

Total Revenue 10,716,804 - - - - 10,716,804 

Total Expenses 10,716,728 - - - - 10,716,728 

Net Income 76 - - - - 76 

Actual Student Enrollment 558 - -

Total Paid Student Enrollment 558 - 558 

PROGRAM SERVICES SUPPORT SERVICES 

OTHER FUNDRAISING TOTAL 

REVENUE 

REVENUES FROM STATE SOURCES 

Per Pupil Revenue 

District of Location $14,027.00 7,827,066 - - - - 7,827,066 

School District 2 (Enter Name) - - - - - -

School District 3 (Enter Name) - - - - - -

School District 4 (Enter Name) - - - - - -

School District 5 (Enter Name) - - - - - -

7,827,066 7,827,066 

Special Education Revenue 1,286,669 - - - - 1,286,669 

Grants 

Stimulus - - - - - -

Other 150,000 - - - - 150,000 

Other State Revenue 239,940 - - - - 239,940 Senate Appropriation 

TOTAL REVENUE FROM STATE SOURCES 9,503,675 9,503,675 

REVENUE FROM FEDERAL FUNDING 

IDEA Special Needs 63,111 - - - - 63,111 Based on previous year's figure 

Title I 132,835 - - - - 132,835 

Title Funding - Other 35,274 - - - - 35,274 Title IIA 

School Food Service (Free Lunch) 377,000 - - - - 377,000 

Grants 

Charter School Program (CSP) Planning & Implementation - - - - - -

Other - - - - - -

Other Federal Revenue 273,252 - - - - 273,252 Dissemination, PEP, Project Aware 

TOTAL REVENUE FROM FEDERAL SOURCES 881,472 881,472 

LOCAL and OTHER REVENUE 

Contributions and Donations, Fundraising 4,500 - - - - 4,500 PTA Gift to School/Friends of Renaissance 

Erate Reimbursement 30,024 - - - - 30,024 

Interest Income, Earnings on Investments, 3,000 - - - - 3,000 

NYC-DYCD (Department of Youth and Community Developmt.) 46,280 - - - - 46,280 

Food Service (Income from meals) 25,000 - - - - 25,000 

Text Book 42,853 - - - - 42,853 NYSTL Money based on last year's figure 

Other Local Revenue 180,000 - - - - 180,000 PreK 

TOTAL REVENUE FROM LOCAL and OTHER SOURCES 331,657 331,657 

TOTAL REVENUE 10,716,804 10,716,804 

List exact titles and staff FTE"s ( Full time eqiuilivalent) 

EXPENSES 

ADMINISTRATIVE STAFF PERSONNEL COSTS No. of Positions 

Executive Management 1.00 155,132 - - - - 155,132 Principal 

Instructional Management 1.00 122,915 - - - - 122,915 1 Teaching & Learning Director 

Deans, Directors & Coordinators 6.00 655,599 - - - - 655,599 1 Director of Development, 1 Director of Data & Accountability and 4 Educational Administrators 

CFO / Director of Finance 1.00 124,943 - - - - 124,943 1 Director of Operations and Finance 

Operation / Business Manager - - - - - - -

Administrative Staff 14.41 582,571 - - - - 582,571 11.41 School Aides, 1 Intern Coordinator, 1 Parent Outreach, 1 Student Support Assistant 

TOTAL ADMINISTRATIVE STAFF 23 1,641,160 1,641,160 

INSTRUCTIONAL PERSONNEL COSTS 

Teachers - Regular 27.80 2,374,090 - - - - 2,374,090 

Teachers - SPED 5.00 390,052 - - - - 390,052 

Substitute Teachers - 125,000 - - - - 125,000 School Professionals 

Teaching Assistants 4.00 161,608 - - - - 161,608 4 Paraprofessionals 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

CY Per Pupil Rate 
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The Renaissance Charter School 
PROJECTED BUDGET FOR 2016-2017 Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

OTHER FUNDRAISING TOTAL 

Total Revenue 10,716,804 - - - - 10,716,804 

Total Expenses 10,716,728 - - - - 10,716,728 

Net Income 76 - - - - 76 

Actual Student Enrollment 558 - -

Total Paid Student Enrollment 558 - 558 

PROGRAM SERVICES SUPPORT SERVICES 

OTHER FUNDRAISING TOTAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

Specialty Teachers 10.80 919,429 - - - - 919,429 

Aides - - - - - - -

Therapists & Counselors 3.00 286,008 - - - - 286,008 

Other - - - - - -

TOTAL INSTRUCTIONAL 51 4,256,187 4,256,187 

NON-INSTRUCTIONAL PERSONNEL COSTS 

Nurse - - - - - - -

Librarian - - - - - - -

Custodian - - - - - - -

Security - - - - - - -

Other - 287,500 - - - - 287,500 $150,000 in Per Session and other wages 

TOTAL NON-INSTRUCTIONAL 287,500 287,500 

SUBTOTAL PERSONNEL SERVICE COSTS 74 6,184,847 6,184,847 

PAYROLL TAXES AND BENEFITS 

Payroll Taxes 577,235 - - - - 577,235 

Fringe / Employee Benefits 1,085,346 - - - - 1,085,346 

Retirement / Pension 1,400,000 - - - - 1,400,000 

TOTAL PAYROLL TAXES AND BENEFITS 3,062,581 3,062,581 

TOTAL PERSONNEL SERVICE COSTS 9,247,428 9,247,428 

CONTRACTED SERVICES 

Accounting / Audit 25,000 - - - - 25,000 

Legal 50,000 - - - - 50,000 

Management Company Fee - - - - - -

Nurse Services - - - - - -

Food Service / School Lunch 60,000 - - - - 60,000 

Payroll Services 25,000 - - - - 25,000 

Special Ed Services - - - - - -

Titlement Services (i.e. Title I) 2,500 - - - - 2,500 

Other Purchased / Professional / Consulting 100,000 - - - - 100,000 

TOTAL CONTRACTED SERVICES 262,500 262,500 

SCHOOL OPERATIONS 

Board Expenses - - - - - -

Classroom / Teaching Supplies & Materials 8,400 - - - - 8,400 

Special Ed Supplies & Materials 1,000 - - - - 1,000 

Textbooks / Workbooks 50,000 - - - - 50,000 

Supplies & Materials other 51,800 - - - - 51,800 

Equipment / Furniture 25,000 - - - - 25,000 

Telephone 1,100 - - - - 1,100 

Technology 110,000 - - - - 110,000 

Student Testing & Assessment 20,000 - - - - 20,000 

Field Trips 22,000 - - - - 22,000 

Transportation (student) 5,000 - - - - 5,000 School Trips 

Student Services - other - - - - - -

Office Expense 50,000 - - - - 50,000 

Staff Development 78,000 - - - - 78,000 

Staff Recruitment 500 - - - - 500 

Student Recruitment / Marketing - - - - - -

School Meals / Lunch 440,000 - - - - 440,000 

Travel (Staff) 5,000 - - - - 5,000 

Fundraising - - - - - -
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The Renaissance Charter School 
PROJECTED BUDGET FOR 2016-2017 Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10. 

OTHER FUNDRAISING TOTAL 

Total Revenue 10,716,804 - - - - 10,716,804 

Total Expenses 10,716,728 - - - - 10,716,728 

Net Income 76 - - - - 76 

Actual Student Enrollment 558 - -

Total Paid Student Enrollment 558 - 558 

PROGRAM SERVICES SUPPORT SERVICES 

OTHER FUNDRAISING TOTAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

Other 180,000 - - - - 180,000 PreK 

TOTAL SCHOOL OPERATIONS 1,047,800 1,047,800 

FACILITY OPERATION & MAINTENANCE 

Insurance 100,000 - - - - 100,000 

Janitorial - - - - - -

Building and Land Rent / Lease - - - - - -

Repairs & Maintenance - - - - - -

Equipment / Furniture - - - - - -

Security - - - - - -

Utilities - - - - - -

TOTAL FACILITY OPERATION & MAINTENANCE 100,000 100,000 

DEPRECIATION & AMORTIZATION 59,000 - - - - 59,000 

DISSOLUTION ESCROW & RESERVES / CONTIGENCY - - - - -

TOTAL EXPENSES 10,716,728 10,716,728 

NET INCOME 76 - - - - 76 

ENROLLMENT - *School Districts Are Linked To Above Entries* 

District of Location -

School District 2 (Enter Name) -

School District 3 (Enter Name) -

School District 4 (Enter Name) -

School District 5 (Enter Name) -

TOTAL ENROLLMENT 

REVENUE PER PUPIL - - -

EXPENSES PER PUPIL - - -

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

TOTAL 
ENROLLED 
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The Renaissance
 
35-59 81st Street, Jackson Heights, NY 11372 
www.renaissancecharter.org • 718-803-0060 • 718-803-3785 (fax) Charter School 

Recruiting Special Populations 

The Renaissance Charter Schools (TRCS) has adopted the best practice guidelines established by 
The New York City Charter Schools Center in its recruitment of special populations, including 
English Language Learners and students with special needs. 

Start Right 

Know Your Community – 

TRCS is located in one of the most diverse areas in New York City.  Community District 30 
which spans from the Ed Koch (59th Street) bridge to East Elmhurst has populations and 
communities from all over the globe. In the last several years, we have seen the demographics of 
our area shift to include more Asian families including those from Nepal and Tibet.  
Additionally, we are seeing a decline in African American families and an increase in those of 
Latino descent.  At TRCS, we have 24 home languages spoken.  Additionally, since we are a 
PK-12 school, we often have families of 2-4 children all attending our school simultaneously.  
Renaissance has developed a reputation for working well with children of special needs and their 
families, and have seen that population expand over the years as the word spreads. 

Allocate Resources and Staff – 

TRCS has a long-time Admissions’ Coordinator who also happens to be a long-time resident of 
Jackson Heights and intimately knows the community.  Supporting her in her work are two 
parent coordinators (one who is fluent in Spanish – which is spoken by approximately 50% of 
our families). This year we created a new position on our management team – Administrator for 
School Culture and Family Engagement.  This role has many responsibilities one of which is to 
make our school welcoming and accessible to all our families, including those children with 
special needs, or who are not native English speakers.  We have worked hard to hire a faculty 
and staff that is representative of the population we serve and the community-at-large. Our staff 
speak over 11 different languages many of which are also spoken by our families. Our staff 
includes an Administrator for Special Education who works closely with our Administrator for 
School Culture and Family Engagement to coordinate supports for families as well as their 
children. Additionally we have several certified special education teachers on staff, as well as 
three reading specialists and education para-professionals. The school also has 2 guidance 
counselors and a social worker to support our special needs students.  Our teaching model also 
embraces Integrative Collaborative Teaching in many of our high-needs classrooms. 

Budget – 

“Developing Leaders for the Renaissance of New York”
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While we do not have a tremendous amount of money to spend on recruitment due to current 
fiscal conditions, we do allocate funds and get in-kind donations for translation of materials, 
translations of open houses, staff overtime and staff travel to outside community events to recruit 
families to apply to our school. 

Map Your Assets – 

TRCS has extremely strong ties to our community including community leaders, community 
organizations, elected officials, advocacy groups and educational institutions.  In fact, we host 
several community organizations at our school including Make the Road four nights a week.  We 
have also hosted large events such as those supporting recent immigrants, the Dream Act, and 
gaining citizenship sponsored by our elected officials and the Latino Book Fair, an annual event.  
These events bring in hundreds of people into our building.  We work very closely with our 
Community Board, Councilmember Danny Dromm, the Jackson Heights Beautification Group, 
Assemblyman Moya, Senator Peralta, Jackson Heights Gay and Lesbian Council and other 
groups in the area to support activities and events that attract families from various ethnic, 
religious and cultural groups. 

Engage Parents – 

TRCS hosts many events and activities throughout the year designed to be inclusive and 
welcoming to our families.  One of the most successful events is our Latin American Carnival 
which draws large numbers of our families, extended families and community members.  We are 
also mindful that we need to tailor our approach to families; understanding that “one size fits all 
doesn’t work”.  This goes hand-in-hand with our individual approach to looking at the whole 
child.  We extend this philosophy to the family and in doing so, design family conferences and 
outreach to best meet the needs of our community. 

Make a Plan 

Establish a Timeline – 

We create a timeline for open houses, outreach and admissions each year.  Translation is 
available at our open houses. This school year we have already had two high school open houses 
in the fall and will have three PK-8 open houses in January and March.  Additionally, open 
houses are held during the day and in the evening to accommodate the working schedules of 
interested families. TRCS also backfills in all grades throughout the year which allows for seats 
to be filled whenever one becomes available. 

Create Applications and Marketing Materials – 

We send notices of our open houses and application process to local newspapers (including those 
in different languages), Inside Schools (who recognizes us on their website as being an effective 
school for children with special needs), district schools, elected officials, community based 
organization (including those suggested by The New York Charter Center as having strong ties 
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The Renaissance Charter School Page 3 of 4 

to families of children with special needs, and those families who speak languages other than 
English) and to other organizations and businesses with ties to the community. 

Partner with Community Based Organizations – 

TRCS has strong ties within and beyond our community as discussed previously in this 
document.  We continue to expand these relationships through our school wide partnerships, 
parent and board contacts, professional development and support of neighborhood initiatives. 

In addition, we have a long-standing partnership with PS 255, a District 75 Inclusion Program 
co-located at Renaissance, that has been a source of expertise and collaboration for many years. 

Recruitment and Outreach Activities 

Canvas the Neighborhood – 

TRCS, as a long-standing school, is an integral part of our community and school district.  We 
regularly participate in events beyond our school and have staff and family “ambassadors” who 
promote our school to those they have connections with. 

Attend Community Meetings – 

TRCS faculty, staff and parents attend a wide variety of community meetings. In fact, many 
TRCS members are also members and officials on various community organizations’ boards and 
membership rosters.  We utilize these relationships to help us to grow our ties to the community­
at-large. 

Government Offices – 

TRCS has long been known for our strong ties with our elected representatives.  They are in our 
school frequently, hold events in our building, work with us on community matters and connect 
us with people in the community.  Stacey Gauthier and other staff have been asked to sit on 
committees and support various projects that help the families in our area. 

Distribute, Distribute, Distribute – 

TRCS’ materials are posted on our website and distributed widely as described above.  We 
participate in The New York City Charter School’s Common Application and also translate our 
admissions’ information into Spanish, Mandarin, Bengali and Urdu.  It should be noted that we 
have received a special distinction from Inside Schools for serving students with special needs.  
Our Administrator for Special Needs’ students is also available to speak with prospective parents 
about what educational program TRCS can provide for their child.  Additionally, our application 
clearly states that “We welcome applications from Students with Special Needs and English 
Language Learners.”  

“Developing Leaders for the Renaissance of New York”
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Host Open Houses – 

TRCS Open House attendees have historically filled our cafeteria.  We have staff and parents 
available to translate as needed.  We also attend open houses outside of our building including a 
yearly Principal’s Night Forum sponsored by the Jackson Heights Beautification Group and 82nd 

Street Academics.  Both of these groups are very engaged with families whose primary language 
is other than English.  In the past, we have co-sponsored an event to engage ELL families with 
The New York City Charter School Center, Councilmember Dromm and other district and public 
schools and intend to continue to be active in the creation and implementation of these types of 
programs. 

School wide programming and staffing that supports Special Needs Students and English 
Language Learners – 

•	 SETTSS, ICT, Related Services, School-based guidance and social workers 
•	 Grade K-8 Reading Remediation and Support including LLI, Orton-Gillingham and 

Wilson Reading 
•	 Partnership with the Achievement Network 
•	 Partnership with the SPED Collaborative 
•	 Specialized support for ELL students both in subject classes and in selective “pull-outs” 
•	 Utilizing our Writing Workshop Model to support our upper grade ELL students 
•	 Before, After and Saturday Small Group tutoring 
•	 Offer various food meus from our school-run cafeteria including Halal meals 
•	 Parent Representatives from various backgrounds participate in our Parent-Teacher 

Association and Collaborative School Governance Committee 
•	 K-12 After-School, including homework help 
•	 The Learning Center – An innovative space where individualized learning takes place 
•	 Advisory for Grades 7-12 
•	 Four Year College Bound Program (the staff of this program have worked extensively 

with undocumented students, first generation college students, students with special 
needs and families who need extensive support through the college process) 

•	 Many bilingual support staff who work in the office, cafeteria, kitchen, and school safety 
who support parents in communicating with the school 

•	 Implementation of a Pre-K program in 2014.  In our first year, approximately 17% of the 
class were English Language Learners.  This year, that percentage has grown to almost 
28%.  Although these students cannot be officially “classified”, we know that we are 
admitting and servicing students who speak little to no English.  It is enormously helpful 
to get these children enrolled at such a young age when second language acquisition 
comes more easily through a rigorous program of socialization, play and group activities. 
This also allows us to engage our families from the beginning of a child’s entry to 
school. 

“Developing Leaders for the Renaissance of New York”
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School Management Team 
Directors report to and collaborate with the Principal. 

Principal 
Director of Teaching and Learning 
Director of Data and Accountability 
Director of Operations and Finance 

Director of Development and Partnerships 

Teaching and Learning Coordinators 
Teacher Coordinators report to the Directors of Teaching and Learning and 

collaborate with the teaching staff in clusters. 

Cluster 1 (PK-5) – Co-Coordinators 
Cluster 2 (6-8) – Co-Coordinators 
Cluster 3 (9-12) – Co-Coordinators 

Teaching Staff 
Teachers and Paraprofessionals report to Principal and Director of Teaching and Learning, 

communicate with Teacher Coordinators, collaborate with cluster colleagues. 

Cluster 1 – Grades Pre-K-5 
Pre-K Teacher Grade 5-6 Science 
Pre-K Paraprofessional Grade 5 Humanities 
Kindergarten K-5 Science 
Kindergarten Education Paraprofessional K-5 Reading Specialist 
Grade 1 K-5 Reading Specialist 
Grade 1 Education Paraprofessional 3-5 Music 
Grade 2 K-4 Dance 
Grade 3 K-5 Instructional Support 
Grade 4 K-12 ELL 
Grade 3-5 Math K-5 Spanish, Student Support, PE 

Education Administrators 
Reports directly to the Principal and the SMT. 

Administrator for School Culture & Student Support 
Administrator for School Culture & Family Engagement 

Administrator for Middle School & PK-12 STEM Education 
Administrator for Special Education 

ORGANIZATIONAL DIAGRAM – THE RENAISSANCE CHARTER SCHOOL – 2016 - 2017 



       

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

 
 

   
      
  

  
       
  

  
  

 
  

  
  

 
   

 
  

 
 

   
   

  
    

 
  
  

 
  

  
 
 

   
 

   
 

 
  

 
 

  
 

 
 

Teaching Staff 
Teachers and Paraprofessionals report to Principal and Director of Teaching and Learning, 

communicate with Teacher Coordinators, collaborate with cluster colleagues. 

Cluster 2 – Grades 6-8 
6th Grade Humanities 
6th Grade Math 
5th-6th Grade Science 
7th Grade ELA 
8th Grade ELA 
7th-8th Social Studies 
7th-8th Math 
MS/HS Math 
MS/HS Earth Science 
MS Spanish 
MS Foss Science and PE 
MS Reading Specialist 
6-8 Music, 6-8 Art, 7-8 Drama 

Teaching Staff 
Teachers and Paraprofessionals report to Principal and Director of Teaching and Learning, 

communicate with Teacher Coordinators, collaborate with cluster colleagues. 

Cluster 3 – Grades 9-12 
9th -10th Grade ELA 
11th-12th Grade ELA 
11th ELA, Honors ELA & AP English Literature & Composition 
HS ELA ICT 
HS Global History and Geography 
HS US History 
AP US History, AP World History, AP European History 
MS/HS Social Studies ICT 
HS Math ICT 
HS Geometry, Algebra II 
HS Algebra, Pre-Calculus 
HS Living Environment, Agriculture, AP Environmental Science 
HS Physics, AP Computer Science, Robotics 
MS Science, HS Chemistry, AP Biology 
MS/HS Science ICT 
9-11 Music, 9-11 Art, 9-11 Theatre 
6th-12th Grade Physical Education 
HS/Elementary Spanish 
HS/MS Spanish 
College Bound and Guidance 
College Bound 
TLC (The Learning Center) Paraprofessional 
TLC (The Learning Center) Paraprofessional 
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Guidance Staff 
Social Worker and Guidance Counselors report to Principal and Director of Teaching and 
Learning, communicate with Teacher Coordinators, collaborate with cluster colleagues. 

Social Worker, member of Cluster 3 
College Guidance Counselor, member of Cluster 3 

Guidance Counselor, member of Cluster 1 

Administrative Support Staff 
Support Staff report to Principal and Director of Operations and 

to Directors of Teaching and Learning. 

Recess/Sports 
HS Registrar/Parent Outreach 
Office Staff/Human Resources 
Office Staff/Cafeteria 
Pupil Personnel 
HS Operations 
Cafeteria 
Office/Transportation 
HS Operations/Primary Project 
MS Operations/Media Center 
Admissions/Sports 
MS Operations/Media Center 
HS Operations/Media Center 

Other Administrative Staff 
Other Administrative Staff report to Principal and Directors of Teaching & Learning, 

Development and Operations; collaborate with Teacher Coordinators. 

Development Associate and Parent Outreach 
Leadership and Community Service Coordinator 

Student Support Associate 

ORGANIZATIONAL DIAGRAM – THE RENAISSANCE CHARTER SCHOOL – 2016 - 2017 



 
 

   
      

    
   
   

   
      
    
   

   
   
       
   

     
   

       
   

   
       

      
    

    
      
     
   

   
   

   
      

   
    

    
    
   
      
     
    

       
      
   
   

 

2016-2017 SCHOOL YEAR CALENDAR
 

September 5 Monday Labor Day (school closed) 
September 6-8 Tues-Thurs Teachers report – professional development; no school for students 
September 9 Friday School Session begins; orientation for all PK-12th grade students 

September 12 Monday Eid al-Adha (school closed) 
September 22 Thursday Curriculum Night PK-12 
October 3-4 Mon-Tues Rosh Hashanah (school closed) 
October 5 Wednesday Board of Trustees Meeting – 6:45 PM 

October 10 Monday Columbus Day observed (school closed) 
October 12 Wednesday Yom Kippur (school closed) 
Oct 24-28 Mon-Fri Rensizzle Week (Experiential Learning; regular programming suspended) 

Oct 31-Nov 4 Mon-Fri Spirit Week 
November 8 Tuesday Election Day; Teachers report – professional development; no school for students 

November 11 Friday Veterans Day (school closed) 
Nov 17-18 Thurs-Fri Parent-Teacher Conferences; 5:30 PM Thursday, 1:00 PM Friday 

November 24-25 Thurs-Fri Thanksgiving Recess (school closed) 
December 7 Wednesday Board of Trustees Meeting – 6:45 PM 
Dec 26-Jan 2 Mon-Mon Winter Recess (school closed) 
January 16 Monday Dr. Martin Luther King, Jr. Day (school closed) 

January 24-27 Tues-Fri HS Regents Exams – (classes suspended for HS students; no leadership programs) 
January 30 Monday HS Rating Day – no school for HS students; HS Teacher Professional Development 
January 31 Tuesday Spring Term begins for HS students 

February 20-24 Mon-Fri Midwinter Recess (school closed) 
February 1 Wednesday Board of Trustees Meeting – 6:45 PM 

March 23-24 Thurs-Fri Parent-Teacher Conferences; 5:30 PM Thursday, 1:00 PM Friday 
March 28-30 Tues-Thurs Grades 3-8 ELA Exam 
April 10-18 Mon-Tues Spring Recess (school closed) 

April 19-May 19 Weds-Fri NYSESLAT Speaking Exam Window 
May 2-4 Tues-thurs Grades 3-8 Math Exam 
May 3 Wednesday Board of Trustees Meeting – 6:45 PM 

May 8-19 Mon-Fri NYSESLAT Listening, Reading, Writing Exam Window 
May 18 Thursday Parent-Teacher Conferences/Family  Conferences; 5:30 PM 

May 24-June 2 Weds-Fri Grade 4 & 8 Science Performance Test Window 
May 29 Monday Memorial Day (school closed) 
June 5 Monday Grade 4 & 8 Science Written Exam 
June 7 Wednesday Board of Trustees Meeting – 6:45 PM 
June 8 Thursday Anniversary Day – Teacher professional development; no school for students 

June 12 Monday June Clerical Day for PK-8; no school for PK-8th students 
June 13-22 Tues-Thurs HS Regents Exams – (classes suspended for HS students; no leadership programs) 

June 23 Friday Regents Rating Day – no school for HS students 
June 26 Monday Eid al-Fitr (school closed) 
June 28 Wednesday Last Day for All Students (11:40 AM Dismissal) 
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