Short Form | oma Ne. 154501150
Vi QQO-EZ Return of Organization Exempt From Income Tax 2016

-' \_J
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Gode (except private foundations)

Open to Public

B Do not enter social security numbers on this form as it may be made pubtlic.

i TR Inspection
}iﬁ!&?ﬂ-ﬂ'.ﬂ'&.ﬁi‘ﬁ?" » Information about Form 880-EZ and its instructions is at www.irs.gov/formas0.
A For the 2016 calendar year, or tax year heginning lanuary 1 , 2016, and anding December 31 20 16
B Creck o appkcanle C Mama of organzation D Employer identification number
L] Agareas cnarge The Reno Initiatree for Shelter and Equality | ____ AG-5617917
] wamn cnamne Number angd street jor P00 e, d ma s nob debiversd to sboct podoss) Racrnisuie E Tulephoms menber

Irnitiad vt
Fnal returndmsminaiad ————— - - i

1:!. el ity o v, Stale O province, coumbry, and JIP o Toesign postsl cogs F [_-j”;,up Exemplion
[1 Arheation pebich 0 i, NV Mumber A
G Accounting Mathod: Cash  [¢] Acoryal  Dther (specity) ® H Check ® [ if the organization is not
| Website: ™  www.renoimlialive.org regquirad Lo attach Schedule B
d Tax-exempt status (check only onel — 7] 501(ci3) | 150100 (| 4 (nserino) L] a8difmj o CJ5e7 | (Form 990, 990-EZ, or 980-PF)
K Form of organzation:  [#] Corporation [ Trus: ] Assiocation [Joher )
L Add knes 5o, 6e, and o to ing 9 Yo determine gross receipts, If gross receipts are $200,000 or more, or if total assets
{Part Il eolumn (B below) are $500,000 or mare, file Form 000 mstead of Form 980-E7 R \ L 6,135
Revenue, Expenses, and Changes in Net Assets or Fund Balances tsae the instructions for Part )
Check if the organization used Schedule O lo respond to any question in thisPart | , . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . R [ 75,135
2 Program senvice revenue including governmaent lees and contracts 2 1]
3 Membership dues and assessments . T . i UF aE < el & § 3 [i]
4 |nvestmeant income . Y 4 0
Sa Gross amaoun! from sale of assets othar Hmn |nwar1|:ury T Sa i
b Less: cost or gther basis and sales expenses | H . Sh 0
¢ Gain or (loss) from sale ol assets other than inventory (Subitract line 5b from line 5a} . . . , | 5c [1]
& Gaming and fundralsing events
a Gross income from gaming (attach Schedule G o greater than
g i T P R ™ °
g b Gross income from tundraising evants (not including % n of contributions
& from tundrasing events reported on line 1) ([attach Schadule G 11 the
sum of such gress iIncame and contributions exceeds $15,000) . . 6b
¢ Less direct expenses from gaming and lundralsing events . ‘ o |_';
d Net incoma or [loss) from gaming and fundraising events (add lines fa and 6b and subtract
lne6ey . . . . 7 I : ‘ £ ik TSRy - B - &d 0
Ta Gross sales of inventory, less returms and allowances . ., . . Ta o
b Less: cost of goods sold v d ¥ b o
& Gross prafit or (oss) from sales of |r|ven1ur1.- thuhtrm,l |II‘IH .fb from lmu Tal o 5 v e v @ oW il [}
8  Other revenue (describe i Schedule ) | . > w0y [0 ; B 1]
8  Total revenue. Add lines 1,2, 3, 4, b, 6d, 7o, andB8 . . . . . . . i G L) 75,115
10 Grants and similar amounts pald {Imt in Srhenu!r Dll % s R e B AT R '—10 4,100
11 Benelits paid to or tor membears . . . i i S R TR S 11 0
il 12  Salanes, other compensation, and employae benaht% W Ve T U MatTNE G W& BEomoa W o ITER [1}
£ |13 Professional fees and other paymens 1o independent contractors . . . . . . . . . . |13 o
E. 14 Oecupancy, rant, gtilithas: and mainisnante . o . . . v e el e e 14 2,259
w |16 Printing, publications, pastage, and shipping . - . - - . . - . & . . .« .« . . |15 102
16  Other expenses idescribe in Schedule O) 3 ; R 16 56,508
17 Total expenses. Add lines 10 through 16 . . . Y SN VA VT L, 63,169
a 18 Excess or (defici) for the year (Subtract line 17 fraom IIr'lt, 'JII .o 18 11,966
B |19 Natassets or fund balances at beginnmng of year (from line 27, L“Uhlrrlri M]} {I‘I‘Il.]"-ﬂ dgrea W|I|'l
-, end-of-year figure reporied on priof year'sreturn) . . . . . . . . . . . . . . . |18 0,894
T |20 Other changes in net assals or fund balances (explain in Schedule O) . A e W e 20 ]
= 21 Mat assets or fund balances at end of year, Combing lines 18through20 . . . . ., .k |2 21,959

For Paperwork Reduction Act Nolice, ses the separate instructions. Cat, Ny 108421 Form D80-EZ 2015



Farm BO0-EZ 2018
Balance Sheets (see the instructions for Part II)

F'u.gE2

Check if the organization used Schedule O to respond to any gquestion in this Part Ii . A
[A) Bagmmng of yaor (B Erd o year
22 Cash, savings, and imvestments 6,653 |22 20,016
23 Landendbuildings, - . . - ¢ . o . . .. i 0|23 0
24  Other assets (describe n Schedule Q) . . . . . . 3,340|24 1.943
25 Total assets . S W e e Ye T lmta g o oW W W i v G 9,863 25 21,9589
26 Total liabilities (descrbe in Scheduwle O . . . . . . . . . . s & 026 i}
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 9.993|27 21,959
Statement of Program Service Accomplishments {see the instructions for Par 1)
Chack If the organization used Schedule O to respond to any question in this Part |I| ] I Expenses
What 15 the organization's primary exempl purpose?  chantable ';ﬁ;;d;:é ;ﬂ;}l

Deacribe the organization's program service accomplishmants lor each of its three larges! program sevices,
as measured by expenses. In & clear and concise manner, describe the services provided, the number of
persons benefited, and other retevant information for each pragram title,

organizabans; splionsl io
others,)

28 RISE and Dine: communal meal program, volunteers provide homecooked meals and serve to low-income and

houseless chients, Forly events held per year, 200+ meals served Lo houseless clients perevent

Grams$ ) If this amount inchudes loreign grants, check here . . . . B[] |28a 20,130
29 market(s): Mabile and stationary distribution of clothing and tuileines to houseless chents, Distributed $30k

waorth of donations.

Grants "} if this amount includes foraign grants, check here . » [ [20a 17,310
30 Living Room: Fulfilling housing needs of low-income and houseless chients, Grants given to clients to pay for,

511 e T R eiirie e

Grants § 4,100) I this amoun! includes foteign grants, check here . . . . | » [ |30a 4,100
31 Other program services (descnbemn Schedule ) . . . . . . . . . . . . ‘

[Granis & J I this armount includes foreign granis, chieck here ., » [] |31a
32 Total program service expenses (add lines 284 through 31a) . . i SR ST 61,540

Check if the organization used Schedule O to respond to any question (n thisPart IV, .

List of Officers, Directors, Truslees, and Key Employees (Iisl each one aven il nol compensalied —see tho nstructions for Pad V)

B

¥ " 8 3

(B} Avernge {e) Ruocrtiklan [} Hoatth beaolis,
- compensation leerilribations to employas
im) Neavier et e hraure i wink (o W27 1080-MESE)] binnlil plann, wngd

dheyrstised 1o passllion {it not paid, enter -0-|

dualirrid Comborsutn

lei Estimated amaunt of
athinl comipenalion

Benjamin Casve
President | Executive Direcior

an 0 1] [
KaueCollng : )
Vice President | Director ol Market Operations an 1] 0 0
DesnAustin
Truasurer o 10 0 0 0
AnheGles.Jdr . o T e
Dhrecion 30 = 1] n (1]
Shalise Ptak ... : 2
Direcior 20 1] 0 (1}
Jodlovaner oo e e o
Directior 10 0 L] 0
Jopmdn Strebg: - oo D
Direcior 10 i 0 ]

romm 9B0-EZ 2o



Form S80-E7 [2016) Pags 3

Other Information [Note the Schedule A and personal benefit contract staterment requirements in the
instructions for Part V) Check if the orgarization used Schedule O to respond to any question in this Pan V. . [

Yes | No

33 Did tha orgamization engage inany significan! activity not previously raported to the IHS? If "Yes,” provide a
delailed description of each activity in Schedule 0 . . . . . s % : s W R R L D 33 v

34 Were any significant changes made 10 the organizing or governing documents? If "Yes." attach a conformed
copy of the amended documents if they reflect a Ghanga o the organization's namea, Otharwise, aup!aln the
change on Schedule O (see instructions) . . . . R R R EEEEE a4

35a Did the organization have unrelated business gross income cr1' $1,000 or more during the year Irom l:lusmass
activities {such as those reported on lines 4, Ba, and 7a, among othars]? . . . . . i a5a

b I "¥es," toline 353, has the organization filed a Form 990-T for the year? If “No, " provide an ﬂxp.ram!rm in Scheduie O | 35b
¢ Was the organization a section 501{c)4)], 5071{c)5), or SO1{cHE) organization subject to section BO33(e) notice,
reporting, and proxy tax raquiremeants during the year? If “Yes." complete Schedule G, Partl . . . 36e

36  Did the arganization undergu a liquidation, dssalution, termination, or mgniﬂcam dmpnsllmn of net assets
during the year? If "Yes," complete applicable parts of Schedule N : : o 36

37a Enter amount of political expanditures, direct or indirect, as described In the instructions |373| ]

b [Hd the organization file Form 1120-POL for this year? . . T 37b

dBa Did the organization borrow from, or make any loans to, any atheer, dIﬂC‘TDT trusma ar kﬂy ﬂrnplnynﬂ ar wara

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | aBa

b I "Yes," complete Schedule L, Part Il and emter the 1otal amoont involved . . . Jeb

39 Section 501c)y) organizations. Emter:

a Initiation fees and capital contributions included on line 9 e 39a

b Gross receipts, meluded on line 9, lor public use of club faclites . . . 38b
40a Section 501(c)3) crganizations. Enter amoun! of 1ax impased on the urgan ization durlng the year under:

section 4211 0 saction 4812 & 0 . section 4955 » 1

b Section BOed). 501e4), and 507 (c)(?89) organizations. Did the organization engage in any section 485A8

axcess henefit transaction during the year. or did it engage m an excess banelil transaction in a prior year

that has not been reported on any of s pror Forms 990 or 990-EZ7 If "Yes, " complete Schedule L, Part | 40k v

e Section 507(c)3), 501 (c)4), and 507(c)(29) orgamzanons, Enter amount of tax imposed

on organization managers or disgualified persons dunng the yvear under sections 4812,

<

< N SN OIS

44955, and 4958 . o ¥ I T o
d Section 501(ciC3), 507(c)d), 3nd 501:-:][29] urgdmzahom Fnter arnoun’r af tax on ling
40c relmbursed by the organization . . . TR
e Al organizations. Al any time during the tax year, was the urqamzailorl a party o a prnhlbiled tax shelter
transaction? § "Yes," complete Form B8BE-T g - om o W W 40e '
41  List the states with which a copy of this return s liled & Nevacds
42a The organizalion's books are in cara ol b Benjamin Castro 2, = .. Telephoneno. B
Locatad at ' ZP+am 1
b Atany lime during the calendar year, did the organization have an inlerest in or a signature or other authority over | Yes | No
a financial account in a foreign country (such as a bank aceount, securities account, oe other linancial account)? 420 v

If *¥es," enter the name of the forelgn country: &

See tha instructions for excaptons and filing reguirements for FINCEN Form 114, Report of Foreign Bank and
Financial Acc:ounts (FBAR,

¢ At any time during the calendar year, did the organization mamtan an office outside the United States? | 42¢ v
i "Yas," enter the name of the foreign eauniry: B
43 Section 4947 (a)(1) nonexempi charltable rusis filing Form 830-E2 in lieu of Form 1041 —Cheok Imm % 9 R T
and enter the amount of fax-exemp! mterest recewved or acorued dunng the tax vear . . . | 43 I
Yes | Na
44a Did the organization maintain any donor adwvised funds uunng the \,rear? It "¥as." Form 990 must be
complated instead of Form 990-EZ2 . ; - 3 AN W R N Ada v
b Did the organizatbion oparala one or more Immtal lacilities dunnn the vear" It "Yea Form- 930 must be
completed instead of Form 880-EZ | e a w4 a s . . YT b 44b ¢
¢ Did the organization receive any paymants for mdoor tanming servicas during the year? | | 44e v
d | "Yes' to line 44c. has the organization filed a Form 720 to mpnrt these paymﬁnis’r" i "Na. prnwde an
explanation i Schedule 0 . . . : . . . . 2 o ddd
45a Did the organization have a controlled entity within the meaning of section ')th][lﬂﬁ‘ B e 458 v
b Did the organization receive any paymant fram or engage in any transachon with a controllad entity wlthln 'Iha
maaning ol section B12(0)(13)7 It "Yes." Form 980 and Schadule R may nead to be completed instead of
Form 990-CZ (see instructions] . . . ; | e R e B B R W W Od e 45b i

Forrri QG0-EZ 2011



Fonm BH0-EZ {2076) Page 4
¥Yas | No

46  [Dd the organization engage, directly or indirectly, in political campaign activities on behall ol ar in opposition
to candidates for public office? i “Yes,” complete Schedule &, Pant . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O te respond to any question inthis Part Vi . . . . . . . . . O
Yes No

47 [hd the organization engage in lobbying aclivities or have a seclion ﬁm[h] wlection in effect dunng the tax '
year? It "Yes," complete Schedule C, Partl . . . . " . - i v
48 s the organizabion a school as descrbed in sechon 1 ?Uf.b}[ﬂ[ﬂ}flli Il 'Yﬂﬁ. cc-rnplate Schadu!u E 48 v
48a Did the organization make any transters to an exempt non-charitable refated organization? . . . . o . 49a v

b IF"Yes," was the related arganization a section 527 organization? . . . . . . 48b

50 Complete this table for the organizalion's five highest compansaled employees [mher lhan ::lrncers dqra::turs trustess, and key
amployees) who each received more than $100,000 of compeansation fram the orgamzation. I there is none, enter "None.”

Himalih baivelits,
{b) Averge (=) Reponatils {d)
i 5 conlnbutions 1o smployes | [a) Esteated amoum of
{a) Marme aod fitle of sach employes Iaurs @ weak comperation ;
devated to position | [Fomms W-2/1 D8E-MISC) M“"ﬂm;’;ﬂ:fr”’d BN oy
L. L] | R RO
1 Total number of other emplovees paid over 5100000 . . . . » ]

51 Gomplete this table for the organization’s five highes! compensated mdependent contraciors who sach receved more than
$100,000 of compensation fram the organization, Il there is none, enter *None.”

&) N arnd Gusiness address of sacn mdepen denl contracio b} Typo of service {c) Compensatian
D ————
o o bt e L R b R P Bl M i
d Total number of other independant canfractors each recevmg over $100,000 . . » 0
52 ud the organization complete Schedule A7 Note: All section S01c)(3) organizations must attach a
completed Scheduled . . . . . . . & W § 0 0 e e an e b w4 ow oaw w we Yes ClI'Na

Lindew pennities of parury. | declare thal | have exomined thie mluim, ncloeding secormpuavying schedules ond siatements, ard to the best of my keowledpe and bebel, (@i
LU, BRHTOGL, g comipsate UEW af mumﬁlrﬁ Wlnm e Lluiud wry all irformation of wich eroparer B any koowledguo.

b I /9 /17
Sign Signaturs T olfcer Datn )
Here b Bemamin Custro
Tz or rind nale and tile
Paid FrintiTyne prepaner's name Progarer’s sigrature - Dty Check D i PN
glr.gmi;llnygﬂ
Preparer -
Use Only | fmmanome » == Firm's 1N &
Firmn's address = Fione no, =
May the IRS discuss this return with the preparer shown above? See instructions . - -« - . - P [OOves [INo

Furn 9B0-EZ (2015)



[ CINE Me 15450047

SCHEDULE A Public Charity Status and Public Support 2016

2
(Form 880 or 830-E2) Cornplete if the organization is & section 501 |cH) organization or a section 4847 (a)(1) nonexempt charitabie usl Lok
laartinant of 6 Trassiiry ¥ Attach to Form 2890 or Form.ﬂﬂﬂ- EZ. Open to Public
Intemal Reverne Servce # Information about Scheduie A [Form 890 or 980-E2) and its instructions is at www.irs.gov/form880, Inspection
Namae of the organization Employer identification number
The Reno Initiabive lor Sheltor and Eguality A5.5617917

Reason for Public Charity Status [All organizations must complete this part.] See instructions.

Tha organization is nol a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1

2
3
4

L]

10

1
12

—

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

|1 A school described in section 170(b){1)AM)i). (Attach Schedule E (Form 980 or 980-E7),)

[_] A hospital or a cooperative hospital service organization describad in section 170(b){1) (A)(ii).

[} A medical research organization aparated in conjunction with a hospital described in section 170{b)(1) (A}, Enter the
hospital's name, city, and state;

1 An organizalion cperated for the benelit of a college or universily owned or operated by a governmental unit described in
section 170(b)1){A) V). ([Complsta Part 1)

(] Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).

[¢] An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)vi). (Complate Part 11}

1 A community trust described in section 170(b){1){A)i]. [Complata Part 1)

1 an agricultural research organization described in section 170(b){1)(ANIx) operated in conjunction with & land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the collegs or
university:

[l An ﬂrgamzauan that normaﬂy re:;awe:s. m rnma !han 23739 of its 5uppor1 TIL'I'I"I'I L.untr:buuurﬁ. 1'T'IFI'FIbEI'5hIp *ﬂﬂs and gmﬁs
receipts from activities related (o ils exemnpl lunctions —subyject to certain exceptions, and tQ}Jnu more than 337a% 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), (Compiate Part 111.)

[ An organization organized and operated exclusively 1o test for public sajety. See section Eﬂﬂ{aﬁﬂj.

] An organization organized and operated exclusively for the banefi of, lo perorm the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 502(a)(2). See section 509{a)(3).
Check tha box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
[ Type I, A supporting organization operated, supervised, or conirolled by ils supported organization(s), lypically by giving

the supported organization{s) 1he power 10 regularly appoml or glect a majonty of the directors or lrustees of the
supporing erganization. You must complete Part IV, Sections & and B,

[ Type Il A supparting organizabion supenvised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested (0 the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G,

] Type Il functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,
its suppored organization|s) (see nstructions). You must complete Part IV, Sections A, D, and E.

] Type Il non-functionally integrated. A supporing organization operated in connachon with its supparted organization|s)
that is not functionally integrated, The argamnization generally must satisty a distnbution regquirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

] Gheck this box if the organization recesved a written delermination fream the IRS that itis a Type |, Type I, Type I
tuncticnally integrated, or Type Il non-lunctionally integrated supporting organization.

Enter the number of supported organizations T el o e T . ]
Pravide tha following information abaout the aupnmed urgaruzat:nnts}

(A)

) Namn of supported organscaton ) LI i) Tymao ol corppeinieaticety | fiv) Js e crgaatization | (v) Amourit of manotiry {vi} Amownt of
teicnbad on Enes 1=10 | SIED 0y governing suppor (see oither support [sae
At (e wistrusinons) ittt Irtrataans) wistriations|

Yes Mo

()

(€

(D)

(E)

Total

For Paperwork Reduction Act Mobice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11785F Schedule A (Form 080 or B00-EZ) 2016



Setechale & (Ferm 950 or 990-EZ) 2016

Paga 2

S Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)({A}{vi)

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

Part IIl. If the organization fails to quality under the tests listed below, please complete Fart 1Il.)

Section A. Public Support ) - _
Calendar year (or fiscal year beginning lnl > | (@) 2012 (b) 2013 (c) 2014 {d) 2016 (e} 2016 (f) Total
1 Gifts, grants, contribulions,  and
membership fees recelved. (Do not
Include any "unusual grants.”) . . 1,821 15,655 27,833 53,003 76,135 175,447
2 Tax revenues  lewied  for the
organization's benell and eithar paid
to or expended on its behalt . . . 0 0 0 0 i} a
3 The value of senvices or faclities
turnished by a governmental unn to the
organization without charge . . ‘ o 0 o o 0 o
4  Total. Add lines 1 through 3. . . . 3,821 15,655 27,833 53,003 75,135 175,447
5 The porion of total contribubions by
each person  (other than @&
governmental unit ar publicly
supported organization) mcluded on
line 1 that excesds 2% of the amount
shown an line 11, column {f) . 8,884
& Public support. Subiract lne & Iromi ling 4 _ 166,463
Section B. Total Support
Calendar year (or fiscal year beginning in) # {a) 2012 b) 2013 {c) 2014 (d) 2015 (&) 2016 {f} Total
7 Amounts from ling 4 . . 3,821 15,655 27,833 53,003 75,135 175,447
8 Gross income from interest, dlwdsnds
payments received on securities lpans,
rants, royaltiss and incomea from sirmilar
Soirpes s W w . - Il o i o 0 o o
9 Net ncome from unrelated business
activities, whether or nol the business
iz regularly camedon . ., i) 0 o o o 0
10 Other income Do not includs gain or
loss from the sale of capital assels
(Explain in Part V) . 0 0 0 0 0 a
11 Total support. Add lines 7 fhruugh 10 175,447
12  Gross receipts from related activities, etc. (see instructions] . . . . . 12 ] 1,975
13 Firet five yeare. |f the Form B0 is for the organization's (irst, second. tmld Tuuu th, ar f|1{h tax year as a section S01(c)3)
organization, check this box and stop here . . (W e 4G Gl s dwzgaxaas PH
Section C. Computation of Public Support Parcentage
14 Public suppar parcentage for 2016 (ine 6, column (1) divided by line 11, column () . . . . 14 %
15  Public support percemtage from 2015 Schedule A, Part Il, ling 14 : 15 U
16a 33'2% support test—2016. Il 1he organizahion did not check the box on 1|rru 'FE dl'1d [irve ‘1-1 1 33'1% or more, check this
hox and stop hara. The organization qualifies as a publicly supported organization . . ., N B |
b 33':% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 ] 33“:% of more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . Pk []
17a 10%-facts-and-circumstances test—2016. |1 the arganization did not check a box on ine 13, 16a, ar 16D, and ine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” tast, check s box and stop here. Explain in
Part W1 how the oraanization maets tha “facts-and-cireumstances” test, The organizabion qualities as a publicly supported
arganization . 5 4 £ M0 G oE ES e oM B W m o w4 s oomamn s OUE]
b 10%-facts-and-circumstances tesi—2015. |l the arganization did not check a box on line 13, 16a, 16b, or 17a, and lina
15 1§ 10% or morg, and il the organization meets the “facts-and-circumstances” tesl, check this box and stop here.
Explain in Part VI how the m‘ganaxaumn meels the “facts-and-croumstances” test. The organization gualifies as a publicly
supported organization . | i PN
18 Private foundation. I the ‘J!‘gdhl.tallﬂﬁ chd not chieck a box un Imu 13, 1ﬁa, tEh 1?;: or 1?h. rilar,.k 1ms tmx and see
instructions —_ e e W Ty - -y I A B I L I

Schedule A (Form 680 or 880-EZ) 2016



Schedule B ORI No. 15450047
(Form 990, 890-E2, Schedule of Contributors

or880-PF) b Attach to Form 890, Form 990-EZ, or Form 990-PF, 2016
Dapartmant of 1ha T80 | jotormation about Schedule B (Form 990, 890-EZ, or 990-BF) and its instructions is at wiwwirs. gov/form3so.

Mame of the urganiuu"nn Employer identification number
The Rena Initiative for Sheltor and Equality 45-5617917

Drganization type (check one):

Filers of: Section:

Form 890 or 990-EZ 50%en 3 )lenter numier) organization
[[] asavia) nonexempl charitable rust not treated as a private loundation
[[] 527 political organization

Form 880-FF [C1 8071{e)@) exempt privale foundalion
[ 484731 nonexempt chartable trust treated as a private foundation

[[] 501(c)i3) taxable private toundation

Checl it your organization is coverad by the General Rule or a Special Rule.

Mote: Only a section 50 1c)(1), (8), or {10) organization can check boxes for poth the General Hule and a Special Fule. See
Instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 880-PF thal received, during the year, contributions totaling &5,000
or mere (in money or property) from any one contributor. Complete Parts | and I, See Instructions for determining a
contributer's total contributions,

Spocial Rules

Far an organization deschbed in section S01{G)E3 Wing Form 580 or 380-EZ that met the 33 % support test of the
regulations under sections 509¢a)(1) and 1701 )(AMvI), that checked Schedule A (Form 990 or 280-E2), Part I, line
13, 18a. or 16b, and that recewed from any one contributor, during the year, total contnibutions of the greater of (1)
55,000 or (2) 2% of the amaunt on (i) Form 990, Part VIl kne 1h, or i) Form 220-EZ, line 1. Complete Pars | and 11

[ For an grganization described in section 501(c)(7), (B, or (10} ling Form 980 or 280-E2Z that received from any ane
guniribulor, dunng the year, total contribulions of more than $1,000 exclusively lor religious, charitable, scientific,
lterary, or educational purposes, or for the preveniion of cruelty o children or animals. Complete Parts 1, 11, and (I,

O Foran organization descrnbed in section 501 (c)(7), [8), or (10) tiling Form 990 or 990-EZ that receved from any one
contributor, dunng the year, contrbulions exclusively for relicous, charitable, etc., purposes, but no such
confributions lotaled more than 1,000, If this box is checked, enter here the total contnbutions that were received
durng the year for an exclusvely religious, chantable, etc., purpose. Don't complete any of the parts unlass the
General Rule apphes Lo this orgamizabion because (| receved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . Fow W v il i) et b . kg

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box an line M of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880, 890-E2, or 380-PF).

For Paperwork Aeduction Act Notioo, see the Instruchions for Form B0, 880-EZ, or 880-PF.  Gat o 306138 Schodule B (Form 890, 980-EZ, or 990-PF) (2016)



Setwstiiidn B (Form 090, 080-EZ, or 890-PF) (2016}

Page 2

Name of organization

The Rena lnitiative for Sheltor and Eouality

Employer idantification numbear

45-6617817

Part | Contributors (See instructions), Use duplicate copies of Part | if additional space s needed,
@) (i) - (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o . ( 4 . - . Person
Payroll ]
iCaomplete Part |l far
1 ) noncash confributions.)
| (b} 0] (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_______ oo = i Person E
Payroll O
. . ) . § Moncash O
(Gomplate Pan il tor
nancash contributions.)
(a) {b) (c) (d)
M. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
- § . * Noncash ]
[Complate Part Il for
B - o noncash contributions.)
(a) b) (c) i i (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
ersernll] e ey R O Person U
Payrall ]
................................................................................. S Noncash L]
(Coamplate Parl Il for
< noneash contribuliens. )
{a) {b) (c) (d)
No. Mame, addrass, and ZIP + 4 Total contributions Type of contribution
_______ — B Person [l
Payroll |
e 5 i Noncash [
(Complete Part Il far
noncash contrbutions.)
B = R [ (d)
MNa. Name, address, and ZIP + 4 Total contributions Type of contribution
sl s el e Person []
Payrall [
T s e o S Bl e e oo Noncash a8
(Complate Part |l for
i - o noncasn contriutions. |

Schedule B (Form 990, 880-EZ, or 880-PF) (2016)



Soheduls B (Farm 890, 980-EZ. ar 390-PF) (2018

Page J

Mame of organization

Employer identification number

Noncash Property {See instructions). Use duplicate copies of Part | if additional space is needed.

;'r:rrt“l Da_r_scripl:hn of noncash property given |5,,{,?,:;.‘,,,'-';ﬁ,, Date received
"‘I'
} % el [ R
I!'r:rTI Description of noncash property given FF::'{IM l“"lmh ::;1 Date received
________________________________________________________________________________________ e ) r—————
ity {b) FMV ( a9 te) (d)
rom " or estima
Part | Description of noncash praperty given (Bus inviictions) Date received
""""""""""""""""""""" § . :
I e b) . (@)
;?:l Description of noncash property given (See Eurleaﬂl:ﬂ:;?] Date received
(a} Na. ib) (e (d)
;r :rTI Description of noncash property given Fg:; tﬁﬁ:ﬂ::'al Date received
________________________________________________________________________________________ §
(a) Ne. ib) — lel ; ] (d)
fram or estimate]
Part | Description of noncash property given RS R, Date received
- B - - - S| ([ —

Schedule B (Form 990, 980-E2, or S00-PF) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 680-EZ) Completa to pravide information for responses lo specific questions on A
Farm 990 or 990-EZ or to prowde any additional information, E’z_@ 1 6

[3aparment of fhe | masury B Attach ta Form 990 or 990-EZ Open to Public
Inarmpl Feverus Service B Information about Schedule © [Form 980 or 880-EZ) and its instructions is at LU Tt | nspection

Namig ol the erganization Emplayer Identification numier

The Reno inhiative for Shelter and Equality 45-5617917

Pantltineto

___Houszing | rental assistanee 3,850.00 v MORE

Partl Liels . S A ~E R
.......................... e SR Progtam Service  Management  Fundraising

. Advertisingand Promotion 18885 L U UUSHE | S LBBSS

.. Elathing & Living Necessities 14.213.42 2342 B e R

_nformation Technology

Miscellangous . M508 0 it OO 19806
-DffceOperalions o8 . Rl rirechaets | 1L o ...
- Supplies & Equipment 307303 ; FOPIOR el o s s et e e e e L
TR sGs078e ! ssaeam ] 94653 060
Pt Linegd =S e — = . oo
Llothing Inventory Markel) 18s000 R LT s i e
... Food Inventory [RISE and Ding) 393.29 e R R A
Total Program Distribution Inventory 1,943,290 e e D L S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat, Ne. S1056K Sehadule O (Forrm 000 or 090-EZ) (2016



