EXTENDED TO FEBRUARY 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www.irs. gov/form390

m 990

Department of the Treasury
Internal Revenue Service

2016

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:

[ )& | RENEWAL HOUSE, INC.
?ﬁ;ﬂ%.a Doing business as 62-1631055
LA Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frt | P.O. BOX 280356 (615) 255-5222
lﬁggin' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,029, 611.
fonended | NASHVILLE, TN 37228 H(a) Is this a group return

[ 1888"= | F Name and address of principal officer: LAURA BERLIND for subordinates? .. [Ives No
RAIHR SAME AS C ABOVE H(b) Are all subordinates included? [:'Yes D No

| Tax-exempt status: 501(c)(3) [ 1 501(c)(

) (insertno.) [ 1 4947¢a)(1) or [ 527

J Website: p- WWW . RENEWALHOUSE . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association [ Other b

n Year of formation: 1996 | M State of legal domicile; TN

|Part1| Summary

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

IN COMMUNITY WITH ADDICTED WOMEN

AND THEIR CHILDREN, RENEWAL HOUSE FOSTERS HEALING, RESILIENCY AND

Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
q
£l 2
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 17
a 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 54
Z| 6 Total number of volunteers (SMate if NECESSANY) ..................ooooooeeereressoore st 6 118
G| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, iNe 34 ...........cociiiiiiiiiiiiiiciiiiiieiiii e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) .., 1,967,809. 1,843,292.
2| 9 Program service revenue (Part VIII, ine 20) 69,326, 66,770.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 23,560. 31,698.
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -6,794. 44,080.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,053,901. 1,985,840.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 55,624,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,412,207. 1319390
2| 16a Professional fundraising fees (Part IX, column (A), line 11e}) ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 175,800. e b |
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 704,150. 583,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . 2,116,357, 1,958,987.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. i, -62 ) 456. 26 ' 853.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, 1€ 16) ... 3,431,373.] 3,476,633
<ol 91 Totd isbibes PR R nelB8) ... e 28,162. 40,489.
25 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 3,403,211, 3,43 6,144.

Part Il | Signature Block

Under penalties of perjury, | declare that | 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.

3 ia]le
Sign Signhture of 0 Datd
Type or print name and title
Print/Type preparer's name Preparer's signatgre Date Check PTIN
Paid SARA G. MOON }dw /25 M.CJ"A- 1716 |suenpops [PO0034774
Preparer |Firm'sname p FRASIER, DEAN & HOWARD, PLLC ! FirmsEINp 62-1073578
Use Only | Firm'saddressp. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ | No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014} RENEWAL HOQUSE, INC. 62-1631055 page?

] Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part BT . e r s [:j
1 Briefly describe the organization’s mission:
IN COMMUNITY WITH ADDICTED WOMEN AND THEIR CHILDREN, RENEWAL HOUSE
FOSTERS HEALING, RESILIENCY AND CONTINUING RECOVERY TO ENHANCE FAMILY
HEALTH.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r S0-EZ2 e [_Ives [XINo
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 Q{_‘J 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(¢)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.
da  (Code: } {Expenses $ 1 .5 81 ’ 222, including grants of $ 55,624. } (Revenue § 66,770, )
RENEWAL HOUSE IS A FAMILY-BASED TREATMENT PROGRAM AND RECOVERY
COMMUNITY FOR WOMEN AND THEIR CHILDREN AFFECTED BY ADDICTION, MENTAL
HEALTH ISSUES, POVERTY, HOMELESSNESS, AND OTHER FORMS OF TRAUMA.
RENEWAL HOUSE PROVIDES HOLISTIC CARE IN BOTH AN OUTPATIENT AND
RESIDENTIAL SETTING, INCLUDING LICENSED ADDICTION TREATMENT, MENTAL
HEALTH SERVICES, CASE MANAGEMENT, CHILDREN'S SERVICES, EXTENSIVE
WRAP-AROUND SERVICES, AND LONG~TERM SUPPORT FOR EACH FAMTLY. PREGNANT
AND POSTPARTUM WOMEN AND THEIR INFANTS RECETIVE SPECIALIZED SERVICES:
TAILORED TO MEET THEIR UNIQUE NEEDS. RENEWAL HOUSE SEEKS TO PRESERVE
FAMILIES BY HELPING WOMEN LIVE SOBER, SELF-SUFFICIENT LIVES AND
ENSURING CHILDREN HAVE A HEALTHY START THROUGH EARLY INTERVENTION AND
PREVENTION SERVICES.
4b  (cede: ¥ (Expenses § inchuding grants of $ ) {Revenue § )
4e  (Code: } (Expenses including grants of } {Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) {Revenue § )
4e _Total program service expenses pr 1,581,222,

432002

Form 920 (2014)

11-07-14



Form 980 (2014) RENEWAL HOUSE, INC. 62-1631055 page3d

I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3} or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A (..., et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedule ©, PArt | .. oo 3 X
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 “Yas, " complete SCRETUIE C, PAME Il .o.oooooo oo e e 4 X
5 is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 1 “Yes, " complete Schedule ©, Part Ml ... oo 5 X
&  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? Jf "ves," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREGUIE Dy PATT L ..ottt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheUUe D, PAM IV ... oottt oo 9 X
10 Did the erganization, directly or through a related organization, hoid assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? If "Yes," complefe SChedle D, PArt V..o oot 10 X
11 i the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts V1, Vi, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 jf "Yes," complete Schedule D,
P VI oot b oo Ha| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 162 ff "Yes," complete Schedle D, PAM VI .o..oocooveeeeeceeeces et oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .........c.couiuoveoeoer oo t1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete SCHEOUIE D, PATT IX . ...oooo oo e eee et eeee e et ee et e es e eee s 11d X
e Did the organization report an amount for other liabifities in Part X, fine 257 i "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 74007 f “Yes, " complete Schedule D, Part X ..., 1| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? Jjf "Yes," complete
SCHEAUIE D, PArtS XIANG XI  _._....._oo\o oo oooo oo oo ettt ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional ............... 12b p:4
13 Is the organization a school described in section 170(b)(T}ANI? "Yes," complete Schedule £ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invesiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOFE? Jf "Yos," complete SCHETUIE F, FAIS T NG IV ...oooeoeee e eeeeeeeeee ettt et et e e ee e ee e ee e e e e s e e et er e 14b X
15 Did the organization report on Part X, column {A), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts ARG IV ..o oottt 15 X
16  Did the erganization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," compiate Schedule F, Parts HEand IV ..o oo 16 £
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 118? f "Yes, " complete Scheduwle G, PArt | ... .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
¢ and 8a? If "Yes," complete SCRaQUIE G, Part H ..o oo 18| X
1@ Did the organization report more than $15,060 of gross income from gaming activities on Part Viil, line 9a? Jf “Yes,"
complete Schedule G, Part Il ... e e e 19 X
20a Did the organization operate one or more hospital facilities? jf "vas, ® complete Schedule H oo, 20a X
b _If "Yes” to line 203, did the organization aitach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003

11-67-14



Form 990 (2014) RENEWAL HOUSE, INC,. 62-1631055 page 4
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 Jf "Yes," complete Schedule I, Parts fand ..o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 if "Yes," complate Schedule |, PArts FANG Ml .......c.ocoviveo oo oo 22 | X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yes," complete
SCRBGUIE U ...coio .ottt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes,* answer fines 24b through 24d and complete
Schedule K. I "NO", GO B0 BNE 258 ..o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TaX-XBMPL DONAST | e e Ac
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 50#{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete SChedle Ly PArt T ..o 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms $80 or 990-EZ? f "Yes, " complote
SCREGUIE L, PAITI  ._o..oo.oo. oo oottt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete SChedle L, PArt 1 e e oo e e, 26 ¢
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? if "Yes, " complete SCREOUIE L, PAFEII oo\ oo 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ooooooveeeeeeve 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “Yes, " complete SCREdUIe L, PAFE IV .o..ooooooooeeoeeoeeeooeoeoeeeeoe oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff “Yes," complete Schedule M .oooooovieeeeee 2 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtTULIONS? If “Yes, * COMPIBIE SCREGUIE M ... oo oo e 30 .
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Y88, " ComPIRte SCREAWIE N, PAITT oot e e v e e eerr v e et s eavasaars e o snensan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREAUIE N, PAITIT e e ettt e et e a e e et e s e et et e rae e er e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete SChedUle R, Part ] ... oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il, i, or IV, and
PV, @ T oo et e oottt bt e e 34 XL
35a Did the organization have a controlled entity within the meaning of section 512(0)137 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule B, Pt Vi lI08 2 ......o..ooooocovcoeooeoeeeecevs oo 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes, " complete Schedule B, Part V, liN& 2 ... e et 36 X
37 [d the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule R, Part Vi .......ccovvvervi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule Qo 38 | X
Form 990 o14)
432004

11-07-14



Form

990 (2014} RENEWAL HOUSE, INC. 62-1631055 page5

[ PartV [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part vV

Yes i No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . 1a 11
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable iis} 0
Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINRBIS? et 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b M "Yes," has it filed a Form $90-T for this year? i "No," to jine 3b, provide an explanation in Schedule O oo 3h
4a 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 accounty? . 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to line 5a or b, did the organization file Form BBBG-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soligit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were ROHIAX dedUCHIDIET | | e eee ettt et 6b
7  Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1018 FOMI B2B2? ..ottt et Tc X
d Iif "Yes," indicate the number of Forms 8282 filed durlng the year ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B ]
sponsoring organization have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. D l
a Did the sponsoring organization make any taxable distributions under section4966? Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIl fine 12 1Ca
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities b
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromtherm.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? 13a
Note. Ses 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 heatthplans 13b
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year’? 14a X
b_If "Yes” has it filed a Form 720 to report these payments? i "No. * provide an explanation in Sohedile e e, 14b
Form 290 (2014)
432005

11-07-14



Form 990 (2014 RENEWAL HOUSE, INC. 62-1631055  page6

I Part VI ] Governance, Management, and Disclosure gor each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b befow, 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 VIl st hiis e as

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are malerial differences in voling rights ameng members of the governing body, or if the governing
body delegated broad authority 10 an executive committes or similar commillee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer, director, trustee, or key employee? e e e 2 b4
3 Did the organization delegate control over management duties custormnarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. . 5 X
6 Did the organization have members or StOCKROIABIST oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQoveraing BOUY? | ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the Qovaming Boty? e et 7b £
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year by the foflowing; 1
a The goveming body? ga { X
b Each commiitee with authority to act on behalf of the governing body? g | X
9 isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot ba reached at the
organization’s mailing address? if "Yes " provide the games and addresses in Sohedie (0 o 9 X
Section B. Policies qp;s section 8 requests information about palicies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? 10a X
b If "Yes," did the crganization 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 PUrposSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 1ta| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? "ND, GO IO NG T8 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? izh | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i Schedule O ROW THIS WaS TOME ... ettt ee e e eer e s e e s e s ver e e e e s e s e 12c X
13 Did the organization have a written whistleblower POlCY? . . oo 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent ; L
persons, comparabhility data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Qrganization .. . e 150 ] X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization fo 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€}3)s only}) available

for public inspection. Indicate how you made these available. Check alt that apply.
Own website [X] Another's website X Upon request E:} Other fexplain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records:

LAURA H. BERLIND - {(615) 255-5222

P.O. BOX 280356, NASHVILLE, TN 37228

432008 11-07-14
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Form 990 (2014) RENEWAL HOUSE, INC. 62-1631055 page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (D), (&), 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

® |ist afl 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.

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

{A) (B} ) ()] (£ F)
Name and Title Average | o c'fz ‘c’f;ﬂ)?er’mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustea) from from related other
{list any § the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related g: g . g (W-2/1099-MISC) organization
organizations] £ | & s E and related
below 12| 18158 s organizations
line) S :
(1) ANGELA ANGRICK 2.00
BOARD MEMBER X 0. 0. 0.
(2) BARBARA HOLMES 3.00
BOARD MEMBER X 0. 0. 0.
(3) CELESTE PATTERSON 3.00
TREASURER X X 0. 0. 0.
{4) CHARLEY POE 2.00
BOARD MEMBER X 0. 0. 0.
{5} HENRY MENGE 2.00
BOARD MEMBER X 0. 0. 0.
(6) DIRK PLATINGA 2.00
BOARD MEMBER X 0. 0. 0.
{7} ERIN ZAGNOEV 2.00
BOARD MEMBER X 0. 0. 0.
(8) EVERETT COWAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) GAIL SIMS 2.00
BOARD MEMBER X 0. 0. 0.
{10) LOLITA TONEY 2.00
BOARD MEMBER X 0. 0. 0.
{11} MARILYN DUBREE 3.00
PRESIDENT X X Q. 0. 0.
(12} PHIL BYERLY 2.00
BOARD MEMBER X 0. 0. 0.
{13) SHAY HOWARD 2.00
BOARD MEMBER X 0. 0. 0.
{14) SUSAN BARBER 3.00
SECRETARY X X 0. 0. 0.
(15} VIOLA MILLER 2.00
ROARD MEMBER X 0. 0. 0.
{16) JULIA ST. CLAIR 2.00
BOARD MEMBER X 0. 0. Q.
(17) PATRICK WALSH 2.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2G14) RENEWAL HQUSE, TINC. 62-1631055 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {C) (D} (E) F)
; Position .
Name and title Average (di 16t sk mors than one Heportabl_e Reportabi.e Estimated
hours per | nox, uniess person is both an compensation compensation amount of
week officer and a direclor/trustee) from from refated other
{list any 3 the organizations compensation
hoursfor | 2 ) B organization (W-2/1099-MISC) from the
related B3 2 {W-2/1099-MISC) organization
organizations| 2 | 2 g g and related
below 2lE|sl2 7 organizations
{18} ELIZABETH GERKEN 2.00
BOARD MEMBER X 0. 0. 0.
{19) LAURA BERLIND 40.00
CEO X 67,692. 0. 2,542.
b Sub-total > 67,692. Q. 2,542,
¢ Total from continuation sheets to Part VI, Section A ... - 0. 0. 0.
d_Total (add HNes 1 and 1C} ..oveveeeeeoes oo » 67,692, 0. 2,542,
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 - 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L
3 X

fine 1a? if "Yes, " complete Schedule J for SUCR INOIVITUB! ..o oo e et e eaa ettt et aer e sern e e eseas s e m st eanmae e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .............ccoceeieeeeeeeee.
5 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 " complefe Schedule Jor SUCH DEESON oo s
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) {©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization 0

Form 990 (2014)
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Form 990 (2014) RENEWAL HOUSE, INC. 62-1631055  page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl E_,]
{A) (B} (C) ()
Total revenue Related or Unrelated R?'voe[gutea ﬁﬁﬁ!‘g‘g?d
exempt function business sections
revenue revenue 519 - 514
,,g 1 a Federated campaigns ... .. 1a
o b Membershipdues .. ... b
© ¢ Fundraisingevents 1c 22,194.
.("%5 d Related organizations ... 1d
(,,“ e Government grants {contributions) 1efl ,522,495.
_5 §  Ali other contributions, gifts, grants, and
3“ similar amounts not included above 1 298,603,
'Eg g Noncash contributions included in lines 1a-11. $ 24 : 9 9 1.
S8 h Total Addlinestaif . ... oo p 1,843,292,
Business Code T
| 2a RESIDENTIAL RENTAL INC 531110 53,679. 53,679.
'gw b MANAGED CARE INCOME 900099 13,081. 13,091.
@0 g ¢
o e
a. f All other program service revenue .
g Total. Addlines2a-2f ... o . | = 66,770, |
3  Investment income {including dividends, interest, an
other similar amounts) > 31,698. 31,698. -
4 Income from investment of tax-exempt bond proceeds »
S ROYAMES ..o st »
i} Real {i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or (loss) .. ... ...
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ...
d Netgain or l08S) »
o | 8 a Grossincome from fundraising events {not
E:j inctuding $ 22,194, of
3 contributions reported on line 1¢). See
« Part IV, line 18 al 87,716.
;g, b Less: direct expenses bl 43,771.
e ¢ Nef income or {foss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b less: direct expenses
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and alfowances ... a
b less:costofgoodssold ...
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a OTHER INCOME 9006099 135. 135.
b
c
d Altotherrevenue ...
e Total Addlines 11atld > 135.
12 Total revenue. Secinstructions, oo » 11,985,840, 66,770, 0. 75,778,
TIE007 £orm 920 (2014)

T1-07-14



Form 990 (2014} RENEWAL HOUSE, INC. 62-1631055 page 10
| Part 1X'| Staterment of Functional Expenses
i 501 I izati ] i column i other zati 4]
Check if Schedule O contains a response or note to any line in this Par IX e - E:]
Do not include amounts reported on lines &b, Total e(?;;enses Prograg?)service Managég)ent and Fury rDa)ising
7h, 8b, Sb, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part i, line 22 . h5,624. 55,624.
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,000, 62,827, 6,762, 10,411,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}3NB) ...
7 Othersalariesandwages 959 ,350. 753,411. 81,087. 124,852,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer confributions) 13,224, 10,724, 1,024, 1.476.

9 Other employee benefitls 187,107. 151,744, 14,482. 20,881.
10 Payrolitaxes . 79,709. 64,644. 6,170. 8,895.
11 Fees for services (non-employees):

a Management .

b Legal

¢ Accounting 21,420. 17,810. 3,386. 224,

d Lobbying . ..

e Professional fundraising services. See Part IV, ling 17

t Investment management fees ... . ..

g Other. (I line 11g amount exceads 10% of line 25,

column (A} amount, fist line 11g expenses on Sch 0.) 145,492, 107,749. 35,397. 2,346,
12 Advertising and promotion .
13 Officeexpenses 40,200. 28,674. 10,233, 1,293.
14 Information technology ... ... 3,075, 2,557, 486 . 32.
16 Rovalties | | ...
16 OCCUPAACY ..o 65,178, 49,723, 15,455.
17 TraVel e, 14,859. 13,908. 282. 669.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Paymentstoaffiiates |, . .
22 Depreciation, depletion, and amortization 108,463. 96,532. 11,931.
23 INSUMANCe ... 30,946, 24,479. 6,092. 375,
24 Other expenses. ltemize expenses not covered N o

above. (List miscelianeous expenses in line 24e. If ling

24e amount excesds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ... ]

a MAINTENANCE & REPAIRS 49,137, 48,355, 782,

b PROGRAM SUPPLIES 45,015. 44,415, 536. 64.

¢ FEES & MEMBERSHIP 22,279. 15,686. 2,724. 3,869.

d MAINTENANCE SUPPLIES 20,014, 19,916. 98.

e All other expenses 17,895. 12,444, 5,038. 413.
25  Total functional expenses. Add lines 1 through 24e 1,958,987.] 1,581,222, 201,965, 175,800.
26 Joint costs. Complete this line only if the organization

reported in ¢olumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P [__] il following SQ 98-2 (ASC 958-720)
Form 990 (2014
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Form 990 {2014}

RENEWAL HOUSE, TINC.

62-1631055

Page 11

I'Part X { Balance Sheet

Check if Schedule O contains a response or noie te any ling in this Part X

(A) {B)
Beginning of year End of year
1 Cash-nomdnterestbeaning e 116,907.] 1 140,516.
2 Savings and temporary cash investmants 444,008.) 2 428,597,
3 Pledges and grants receivable, Net ..., 189,992.| 3 227,780,
4 Accounts receivable, Nt e 3,981.| 4 2,944.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partflof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1){1)), persons described in section 4858{c)(3){B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
n employeeas’ beneficiary organizations (see instr). Complete Part Il of SchL. | 6
@ | 7 Notesand loans receivable, net ... 7
<1 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 23,665.] o 19,746.
10a Land, buildings, and equipment: cost or other A N S :
basis. Complete Part V| of Schedule D 10a 2,768,383, ouiminiian
b Less: accumulated depreciation 10b 1,117,755, 1,679,685, 10¢c 1,650,628,
11 Investments - publicly traded securities 973, 135.1 11 1,006,422,
12 Investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part 1V, line 11 13
14 Intangible 8Sets e 14
16 Otherassets. See Part V. line 17 .. .., 15
16 Total assets. Add lines 1 through 15 (mustequal line 34} oo, 3,431,373.] 16 3,476,633,
17  Accounts payable and accrued eXpPeNSES e 28,1 62.| 17 40 r 489,
18 Grants payable 18
19 Deferred reVenUe | ... . 19
20  Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, Ll
§ key employees, highest compensated employees, and disqualified persons. S
g Complete Part llof Schedule L ... 22
S l23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and ioans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compilete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 28,162.| 26 40,489.
Organizations that follow SFAS 117 (ASC 958), check here P [ X] and s S
w complete lines 27 through 29, and lines 33 and 34. e e
§ 27 Unrestricted net assets | 3,367,568, 27 3,392,627,
% |28 Temporarily restricted net assets ..o, 35,643.] 28 43,517,
% 29  Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34,
%’; 30 Capital stock or trust principal, or current funds 30
2131 Paidin or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumuiated income, or other funds 32
Z 1383 Totalnetassetsor fund balances .. 3,403,211.] s3 3,436,144,
34  Totalliabilities and net assets/ffund balances 3,431,373.1 34 3,476,633,

432011
11-07-14
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Form

990 (2014) RENEWAL HQUSE, INC. 62-1631055 pagel2

[ Part Xi { Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyfinsinthisPart XI_ ... e ateirierssesiiiieiiiitiiieoiiciies
1 Total revenue (must equal Part VIll, column {A), line 12) ... S 1 1,985,840.
2 Total expenses (must equal Part IX, column (A), line 25) e e 2 1,958,987,
3 Revenue less expenses. Subtractline 2 from line 1 N 3 26,853.
4  Net assets or fund balances at beginning of year {must equal Part X, tine 33, column (8) ... 4 3,403,211.
5 Nt unreatized gains (losses) oninvestments ... . e 5 6,080.
6 Donated services and use of facifities ... STV UUUTUUU USRI 6
7 Investment expenses .. e e b e 7
8 Prior pericd adiusStMENtS e e e 8
9 Other changes in net assets or fund bafances (explain in Schedule O) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {(must equal Part X, line 33,
COMMIN (BY i £ e 10 3,436,144,

[ Part Xil} Financial Statements and Reporting

Check if Schedule O contains a respense or note to any linginthis Part Xl e

2a

3a

Accounting method used to prepare the Form 990: D Cash [E Accrual I::I Qther

if the erganization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [::} Both conselidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

I "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis l::] Consolidated basis [::] Both consofidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an independent accountant? ...

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

As a rosult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337 e e e s

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedute O and describe any steps taken o undergo such audits ..o

Yes | No

2a _ X

o X

3a| X

3b | X

432012
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501{c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform890. Inspection
Name of the organization Employer identification number
RENEWAL HOQUSE, INC. 62-1631055

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lings 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){1){A)(i}.

2 I:j A school described in section 170(b){1)(A)ii). {Attach Scheduls E.}

3 {::! A hospital or a cooperative hospital service organization described in section 170(h){ 1){A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A}ii). Enter the hospital's name,

city, and state:
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 I1.)

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170{b}{1){A)(vi). (Complete Part I1.)

A community trust described in section 170{b)}{ 1){A){vi). (Complete Part 1)

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 excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}{2). (Complete Part {l1.)

An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509{a){1} or section 509{a){2). See section 50%a)(3). Check the bax in

lines 11a through 1td that describes the type of supporting organization and complete fines 11e, 111, and 11g.
I-_“:J Type |. 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

00 RO L

10
11

L

o

erganization. You must complete Part IV, Sections A and B.
b m Type Il. 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 I:j Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

[:] Type Hl 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 reguirement and an attentiveness
requiremnent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I::] Check this box if the organization received a writien determination from the IRS that it is a Type [, Type I, Type il

functionally integrated, or Type Hli non-functionally integrated supporting organization.

Enter the number of supported Organizations e e e ,

f
g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iii) Type of organization {iv} Is the organization | {v} Amount of monstary {vi} Amount of
ioati i i fisted in your
organization {described on lines 1.8 : o support (see other support {seae
above or {RG section  [92EININg Qocument? Instructions) Instructions)
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 930-EZ) 2014

Form 990 or 990-EZ. 4232021 08-17-14



Schedule A (Form 990 or 990-E7) 2014 RENEWAL HOQOUSE,

INC.

62-1631055 pagep

[ Part i | Support Schedule Tor Organizations Described in Sections 170{0)(1)(A)(iv) and 170{b)(1)(A){w)

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

fails to qualify under the iests listed below, please compiete Part i}

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 threugh 3 .
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) inciuded
on fine 1 that exceeds 2% of the
amount shown on ling 11,

column {f)

Public support, Subtract line 5 from line 4.

(a) 2010

{hb) 2011

{c) 2072

(d) 2013

{e) 2014

{f) Total

1837548,

1803803.

1849175.

15967809.

1843292.

9301627.

1837548.

1803803.

1849175,

9301627.

1967809,

1843292,

9301627,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiseal yeas beginning in) p»
Ameounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is requiarly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..
Total support. Add lines 7 through 10

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

{(a) 2010

(i) 20M

(c} 2012

(d) 2013

{e) 2614

{f) Total

1837548,

1803803.

1849175.

1967809.

1843292,

9301627.

18,267.

23,597.

20,366.

23,560.

31,698,

117,488.

135f

88,089.

9507204.

12 |

644,652,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 {fine 6, column (f) divided by line 11, column (f))

16 Public support percentage from 2013 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2014. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bex and

stop here. The arganization qualifies as a publicly supported organization
b 33 1/3% support test - 2013, if the organization did not check a box on fine 13 or 162, and line 15 is 33 1/3% or more, check this box

and stop here, The crganization qualifies as a publicly supported organization

14

97.84

15

97.79 %

17a 10% -facts-and-circumstances test - 2094. If the organization did not check a box on line 13, 18a, or 16h, 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 crganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16z, 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-circumsiances" test. The organization qualifies as a publicly supperted organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> ]
>

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3

| Part lif | Support Schedule for Organizations Described in Section 509(a){<)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i. if the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Catendar year (or fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(d} 2013 (e} 2014 (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpese

3 Gross receipts from aclivities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through5 .

7a Amounis included ont 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 fine 13 for the year

cAddlines7aand7b ...

8 Pubtic support iSubliact ine ig rom jine )
Section B. Total Support

Calendar year {or fiscal year beginning in) = {a) 2010

9 Amounts frombine6 ..
10a 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

c Addlines 10aand iCb .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..........
13 Total support. (addlines 9, 10c, 11, and 12
14 First five years. i the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

(b} 2011 (c) 2012 {d} 2013 (e) 2014 {f} Total

ChECK This DO A S O MBI E i iieiiieieiieneies ettt ns et s ettt sy i ittt s eas et e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by tine 13, column ()} . .. . 15 %
16__Public support percentage from 2013 Schedule A Part L dine 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 Y

19a 33 1/3% support tests - 2014, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2013, if the organization did not check a box on ling 14 or fine 19a, and fing 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 » {j

20 Private foundation. f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... W
Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-£7) 2014 RENEWAL HOUSE, INC. 62-~-1631055 pages
{Part IV | Supporting Organizations
{Compiete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part §, complete Seclions A and C. if you checked 11c of Part |, 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

Yes | No

1 Are all of the organization’s supporied organizations fisted by name in the crganization’s governing

documents? Jf “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.
2 Did the erganization have any supported organization that does not have an IRS determination of status

under section 509(a}{1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508{a)(1) or {2). 2
3a Did the crganization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer
{b) and {c) below. 3a
b Did the organization confirm that each supported crganization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 508{a}{(2)? ¥ "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 1706{c){2)

(B} pUrposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff

"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c} below. _43

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 controlfed or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cK3) and 509(a)(1) or {2)? Jf "Yes," explain in Part Vi what controls the crganization used

ab

to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

purposes.,
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer {b) 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, (i) the reasons for each such action,
(i} 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).

Sa
b Type | or Type It only. Was any added or substituted supported organization part of a class already N

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
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 (¢} other supporiing organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controfied entity with regard to a substantial contributor? jf "Yes, " complete Part | of Schedute L (Form 990). 7

8 Did the organization make a loan to a disquatified person (as defined in section 4958} not described in line 77

if "Yes," complete Part I of Schedule . (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disgualified persons as defined in section 4948 {other than foundation managers and organizations described

in section 50%a)(1) or (2)? Jf "Yes, " provide detail in Part V. 9a
f Did one or more disquatified persons {as defined in line 9{a)} hold a controfling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI, [2]e]
¢ Did a disqualified person {as defined in line $(a)) have an ownership interes! in, or derive any perscenal benefit

from, assets in which the supporting organization aiso had an interest? §f "Yes, " provide detail in Part Vi. 9c

10a Was the organization subject {0 the excess business holdings rules of IRC 4943 because of IRC 4943()

{regarding certain Type It supporting organizations, and all Type il non-functionally integrated supporting

organizations)? if "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b

determine whether the organization hiad excess brsiness fioldinas )

432024 69-17-14 Schedule A (Form 990 or 990-EZ} 2014



Schedule A (Form 990 or 990-62) 2014 RENEWAL HOQUSE, INC. 62-1631055 pages
| Part IV | Supporting Organizations (-onfinued;

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described in {0 and {&)
below, the governing body of a supported organization?
b A family member of a parson described in (a) above?
c_ A 35% centrolled entity of a person described in (a) or {b) above? Jf "Yas" te a. b, or ¢. provide detail in Part VI,
Section B. Type | Supporting Organizations

11a
11b
11c

Yes | No

1 Did ihe directors, trustees, or membership of cne or more supported organizations have the power to
regutarly appoint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax year? jf "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 fo 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.

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

supervised, or controlled the supporting organization
Section C. Type |l Supporting Organizations

Yes | No

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)? Jf "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controffed or managed

the supported organization(s)
Section D. Type 1ll Supporting Organizations

Yes [ No

1 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? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 2
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported crganization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment pclicies and in directing the use of the organization's
income or assets at alf times during the tax year? if "Yes, " describe in Part VI the rofe the organization's

supported organizations plaved in this regard
Section E. Type Hl Functionaliy-Integrated Supporting Organizations

1 Check the box next fo the meithod that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a l:} The organization satisfied the Activities Test. Complete line 2 below,
b i::] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).
Yes ] No

2 Activities Tesl. Answer fa) 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? ff "Yes," then in Part VI identify
those supported organizafions and explain how these aclivities directly furthered their exempt purposes,

how the organization was responsive 1o those supported organizations, and how the organization determined
Z2a

that these aclivilies 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? Jf "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization{s) would have engaged in these
2b

aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in pgrt v/, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes," describe in Pat Vi the rofe plaved by the organization in ihis recard 3b
Schedule A [Form 990 or 990-EZ) 2014
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Sehedule A (Form 990 or 990-E7) 2014 RENEWAL HOQUSE, INC. 62-1631055 pages
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)
1 Net short-ierm capitai gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Addlines T through 3 4
5 Depreciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rmaintenance of property heid for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 8 and 7 from line 4) 8
. . ) {B) Cwrent Year
Section B - Minimum Asset Amount (A) Prior Year )
(optional)
1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly vaiue of securities 1a
b Average monthiy cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines ia, 1b, and 1c¢} 1d
e Discount claimed for biockage or other

factors (explain in detait in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
seo instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by 035
Recoveries of prioryear distributions
Minimum Asset Amount {add ling 7 to line 6)

]

F-S

o i~ I |
0o |~ O 01 |

Section C - Distributable Amount ' R Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction (see instructions) 6
7 l:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).

O | (G (N |

L2 B[40 A [V I [ VI P

Schedule A (Form 990 or 990-E2} 2014
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Schedule A (Form 990 or 990-E7) 2014 RENEWAL HOUSE,

INC.

62-1631055 Pagey

| Part V' [ Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accemplish exempt purposes of supporied organizations
4  Amounts paid to acguire 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 fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions,
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (D)
N . : ) A Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

2

Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

[ ]

Excess distributions carryover, if any, to 2014:

From 2013

Totat of lines 3a through e

Applied to underdistributions of prior years

= <+ N R 1 £ N [ T £ i £

Applied to 2014 distributable amount

Carrvover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

Remaining underdistributions for 2014, Subtract tines 3h
and 4b from line 1 {if amount greater than zero, see
instructions),

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

Breakdown of line 7:

Excess from 2013

<D 0 [0 T (0

Excess from 2014

432027

09-17-14
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Schedule A (Form 930 or 980-E2 2014 RENEWAL HOUSE, INC. 62-1631055 pages

Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part (1, line 17a or 17b; and Part 1, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors s M. 15050047

g%&?gg; 990-E2, P Attach to Form 990, Form 920-EZ, or Form 990-PF.

N B information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury o i N

internal Revenue Sarvice its instructions is at www.irs.gov/form@90 .

Name of the organization Employer identification number

RENEWAL HOQUSE, INC. 62-1631055

Organization type {check one}:

Filers of: Section:

Form 980 or 990-EZ 501{e)( 3 } (enter number) organization

E:J 4847{)(1) nonexempt charitable trust not treated as a private foundation
C] 527 political organization

Form 980-PF (] s0 (CH3) exempt private foundation
l:} 4947(a)}{1) nonexempt charitable trust treated as a private foundation

U 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 Speciat Rule. See instructions.

General Ruje

[:] For an organization filing Form 880, 930-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 920 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 99G-EZ), Part I, fine 13, 18a, 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 {§) Form 980, Part VIH, line 1h,
or {ii} Form 990-EZ, line 1. Complete Parts  and Il.

(] Foran organization described in section 501(c){7), (8}, or (10) filing Form 980 or 990-£Z that received from any one centributor, 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 te children or animals, Complete Parts |, I}, and ill.

f_t] For an arganization described in section 501(c)(7), {8), or (10) filing Form 930 or 99C-EZ that received from any one coentributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such centributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution. An organization that is not covered by the Generai Rule and/or the Special Rules does not file Schedule B (Form 290, 980-EZ, or 980-PF),
but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 920-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

423451
11-06-14



Schedule B (Farm 990, 990-E2, or 990-PE) (2074)

Page 2

Name of organization

RENEWAL HOUSE,

INC.

Employer identification number

62-1631055

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

$

627,522,

Person
PayroH [:j
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a}
No.

()
Name, address, and ZiP + 4

(c)

Total contributions

{d)
Type of contribution

$

526,040,

Person
Payroll D
Noncash [ ]

{Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

200,000.

Person [X]
Payroll 1
Noncash | ]

{Complete Part 1 for
noncash contributions.}

{a)
No.,

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of cantribution

$

131,750,

Person
Payroll E:]
Noncash | |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

65,000.

Person [X:]
Payroli {:]
Noncash | |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person 1::]
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-E2, ar 980-PF) (2014)

Page 3

Name of organization

RENEWAL HQOUSE,

INC.

Employer identification number

62-1631055

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)
{c}
f:\loor; Description of ) N . FMV {or estimate) Dat (d(): ved
escription of noncash property given (see instructions) e receiv
Part |
{a)
{c)
fr::}, D e ¢ o} h . FMV {or estimate) Date r(d) iwed
escription of noncash property given (see instructions) eceive
Part |
(a)
{c)
f?o(;'n . (o) h . FMV {or estimate) Dat (d) ved
Description of nencash property given (see instructions) ate receive
Part |
(a)
{c)
o- o ®) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part 1
(a)
{c)
:0(;’ D L ®} h . FMV {or estimate) Dat (d) ved
escription of noncash property given (see instructions) ate receive
Part |
{a)
{c)
No. L (6) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
{see instructions)
Part i
$
Schedule B {Form 990, 990-EZ, or 990-PF} (2014)

423453 13-05-14



Schedule B (Form 990, 980-EZ, or 990-PF) {2014)

Page 3

Name of organization

Employer identification number

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

{a)
No. (b} © ()
L. . FMV {or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. {b) © ()
o ) FMV {or estimate) .
from Description of noncash property given . . Date received
{see Instructions)
Part |
(a)
No. ®) (e (d)
e . FMV (or estimate) 3
from Description of honcash property given . . Date received
{see instructions)
Part |
{a)
(6}
No.
§ o (b} . FMV {or estimate) (d) X
rom Description of noncash property given . . Date received
{see instructions)
Parti
(a)
No. (c)
. ) . FMV (or estimate) {d) .
from Description of noncash property given , . Date received
(see instructions)
Part i
a
No. (b) N ()
o . FMV {or estimate) i
from Description of noncash property given . . Date received
Part } {see instructions)

423458 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

RENEWAL HQUSE, INC. 62-1631055
Part:lll]  Exciusively rehgious, charitabie, etc., contributions to organizations described in section 01{¢)(/), (8), or (10} that tatal more than $1,000 for
AR the year from any ene contributor. Complele columns {a) through {e) and the following ling entry. For oiganizations

completing Part 1, enter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. {Entes this info. ance ) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;;Drrtﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;fjror;n! (b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;‘ftﬂ[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;ra?rtni {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
-
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 14-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements

OMS No. 1545-0047

(Form 980) P Complete if the erganization answered "Yes" to Form 890, 20 14

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 990.

Dpenio Public

Department of the Treasury ) s

Internal Revenue Service | information about Schedule D (Form 990) and its instructions is at_www.js.gov/formaa0 Inspection

Name of the organization Employer identification number
RENEWAL HOUSE, INC. 62-1631055

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" to Form 990, Part 1V, line 6.

(5P S O B S Y

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

Total number at end of year | ...
Aggregate value of contributions to (during year} ...
Aggregate value of grants from (during year) ...
Aggregate value atend of year
Cid the organization inform all donors and donor advisers in writing that the assets held in denor advised funds

are the organization’s property, subject to the organization’s exciusive legal Control Y E;J Yes m No
Did the organization inform all grantees, doners, and doner 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
S DIV A OO U i e s g e e

| Part Il | Gonservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

/2 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
|::i Preservation of land for public use {e.g., recreation or education) L__j Preservation of a historically important land area
[::] Protection of natural habitat [:j Preservation of a certified historic structure

1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the fast

day of the tax year.
Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (&) .. 2¢
Number of conservation easements included in {¢) acquired after 8/17/08, and not on a historic structure

listed in the Natonal Regioter e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p-

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

viotations, and enforcement of the conservation easements oIS Y l::l Yes m No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Hh){4)(E))

and SECtOn T7OMMEANBNN? ..., oot e [Jves [ Ino
In Part X1l 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 crganization’s accounting for

conservation easements.,

[ Part H! [ Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 920, Part 1V, line 8.

1a

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 X,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue staiement and balance sheet works of art, historical

b
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 890, Part VI, line 1
{ii} Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenue included in Form 9080, Part VI, INe 1 i
b Assets included in Form 990, Part X » 5
LaHg\s For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2014
432061

10-01-1a



Schedule D (Form 990) 2014 RENEWAL HOUSE, INC. 62-1631055 page?
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its cellection items

(check alf that apply):
a D Public exhibition d [:] Loan or exchange programs
b E::} Scholarly research e [::] Other
c E:] Preservation for future generations
4  Provide a description of the crganization’s cellections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? oo [::j Yes l:] No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : | Yes { No

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount

Beginning DRIANCE e e e 1o
AdItions QUHNG The YA oot e et id
Distributions during the year 1e
EndiNg DaIANCE et e et e e e if

2a Did the organization includs an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . E] Yes |:) No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Pact X4l .o [:]

[Part V' [Endowment Funds. Compleie if the organization answered "Yes" to Form 990, Part IV, line 10,
{z) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e} Four years back

= o o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facitities
and programs
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line Tg, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temperarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by:
{i) unrelated organizations L |3al)
(1) related Organizalions | e e r e r s e e et et Zalii)
b if "Yes" to 3a(ii), are the related organizations listed as requirved on Schadule R e 3b
4 Describe in Part Xl 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 {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
Land 999,833. 999,833.

Buildings 1,193,737, 660,541, 533,196.

P o0 O

-

Yes | No

1a
b
¢ Leasehold improvements
d Equipment
© Other

574,813, 457,214, 117,599.

1,650,628,
Schedule D (Form 980) 2014

432052
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] Part VI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form $90, Part ¥/, ling 11b. See Form 990, Part X, line 12.
(a) Description of securily or Category (ncluding name of security} (b) Book value {c) Methad of valuation: Cest or end-of-year market value

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

(A}

8)

(9]

(%)

&)

{F1

(@)

(H}
Total. (Col. () must equal Form 99C, Part X, col. (B) ling 12.)
| Part VIII] Investments - Program Reiated.

Complete if the organization answered "Yes" to Form 890, Part 1V, line 11c. See Form 890, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation: Ceost or end-of-year market value

)]
2}
3
(4)
(5}
®)
()
[te)]
{9

Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 13.} » !

] Part iX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 9906, Part X, line 15.
(a) Description {b) Bock value

]

2

(3)

()

{5)

(6)

7

&

)

Total. /Colymn thl must equal Farm 090, Part X ool (B e 18 it e e i e et i e
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book vaiue

(1) _Federal income taxes

()

@

{4)

{8)

(8)

{7}

(8)

()
Total, (Column H) must equal Form 990, Part X, col. (Blline 25} ...cooeoeeeees »
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xt
Schedule D {Form 9380) 2014

4320563
10-01-14




Schedule D (Form 590) 2014 RENEWAL HOUSE, INC. 62-1631055 paged
[Part Xi ]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Panl IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,070,331,
2 Amocunisincluded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 6,080.

b Donated services and use of facilities e 2b 78,411.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIH) 2d

e Addlines 2athrough2d . . . e e, 2e 84,431,
8 Subtractline 2e from fiNe 1 e s | 1,985,840.
4  Amounts included on Form 890, Part VI, line 12, but not on ling 1:

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

b Other (Describe in Part XIILY e 4b

o Addlines 4aand 4b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must soual Form 990, Parfl fine 120 1 y 985 ' 840.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expensas and losses per audited financial statements ... 1 2,037,398.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ling 25:

a Donated services and use of facilities ... 2a 78,4113,

b Prioryear adjustments e 2b

€ OMNBIOSSES i 2c

d Other (Describe inPart XIIL) . 2d

& AddIiNes 28 tioUGh 24 |t 2e 78,411.
3 Subtract Ine 28 oM NG T oot 3 1,958,987,
4 Amounts included on Form 990, Part IX, line 25, hut not on line 1:

a Invesiment expenses not included on Form 990, Part VIl ine 7h .. ... 4a

b Other (Describe in Part XIL) oo ab

© A IINES 48800 A | oot eeee et e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must eoual Form 90 Bart § Hae 1] oo ereeessamennies sesnn ecsmencnsss 5 1,958,987,

| Part XHi{ Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and &; Part IIl, tines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANTIZATION FOLLOWS GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION

MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX POSITIONS. INCOME TAX

POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD TO BE

RECOGNIZED.

AS OF JUNE 30, 2015 AND 2014, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABTLITIES, AND NO INTEREST

{113?5)15-% Schedule D (Form 990) 2014




Schedule D {Form 990) 2014 RENEWAL HOUSE, INC. 62-1631055 pages
{Part Xl | Supplemental Information onsinuea

OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED.

THE ORGANIZATION FILES U.S. FEDERAL FORM 350 FOR ORGANIZATTIONS EXEMPT FROM

INCOME TAX. TAX RETURNS ARE SUBJECT TQO AUDIT BY THE U.S. INTERNAL REVENUE

SERVICE FOR THREE YEARS FOLLOWING THE DATE OF FILING. TAX RETURNS FOR

YEARS PRIOR TO FISCAL YEAR ENDED JUNE 30, 2012 ARE CLOSED.

Schedule D (Form 980) 2014

432055
106-01-74



SCHEDULE G . . . . - OMB No. 1545-0047
- 990 or 990-E7 Supplemental Information Regarding Fundraising or Gaming Activities
orm o -
{ r ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tre.asury > Attach to Form 290 or Form 990-EZ. Open to Public
nternal Revenue Service P Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www s gov/form 990 Inspection
Name of the organization Employer identification number
RENEWAL HOUSE, INC. 62-16310565
Part | Fundraising Activities. Compiete if the crganization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required te complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:] Mail solicitations = f ] Soficitation of non-government grants
b I:J Internet and email solicitations f C:] Solicitation of government granis
o] Phone solicitations g |:| Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written or oraf agreement with any individual {including officers, directors, trustees or
key employees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? D Yes I::} No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v} Amaunt paid : .
(i) Name and address of individual N (i) b {iv) Gross receipts t(() gor ,etaineﬁ by) | fvi) Amount paid
or entity {fundraisen) (i) Activity e ey from activity funcraiser to (or retained by)
4 oo contro] of, fisted in col, (i) erganization
Yes | No
TOMAN i ety sy ar e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 930-EZ) 2014

432081
08-28-14




Schedule G {Form 890 or 390-E7) 2014 RENEWAL HOUSE, INC. 62-1631055 pagez2
] PartH l Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross inceme on Form 990-E£Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event’ ig RAC;I;) E;;;#E {c) Other events () Total events
p WO {add col. {a) through
THANKSGIVINGHILL 1 col. (c)
(event type) {event type} {total number) )
Q
]
o
S 1 Grossreceipts ... 84,239. 15,307, 10,364. 109,910.
i
2 Less: Contributions 20,325, 1,869, 22,194.
3 Gross income {ine 1 minus line2) 63,914. 13,438. 10,364. 87,71l6.
4 Cashprizes ...
§ Noncashprizes . . ...
@
g6 Renviaciitycosts 10,726. 10,726.
&
% 7 Foodandbeverages
5
8 Entertainment ..
9 Other direct expenses 7,078, 14,943, 11,023. 33,045,
10 Direct expense summary. Add lines 4 through g in column {d) » 43 A7 1.
Net income summary. Subtract line 10 from line 3, column {d) » 43,945,
| Pal’t Hl I Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
g (a} Bingo Bingo/progressive Bingo fe} Other gaming col. {a) through col. {c}}
5
« 1 Grossrevenue ...
w| 2 Cashprizes ...
b
o
&l 3 Noncashprizes .
Lif
8| 4 Renvfacility costs ...
E
5 Otherdirectexpenses ...
[:J Yes % D Yes % I__j Yes %
6 Volunteer labor ... [ INo [_INo [ INo

7 Direct expense summary. Add lines 2 through S in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, cofumn(d) ... e ieereesieniiiiiiess »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes E:] No

b £ "No," expiain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... |:] Yes E:] No
b If "Yes," explain:

437082 08-28-14 Schedule G {Form 930 or 990-EZ) 2014



Schedule G (Form 890 or 990-E7) 2014 RENEWAL HOUSE, TINC. 62-1631055 pages

[:] Yes

11 Does the organization conduct gaming activities with nonmembers? ... s
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? et

13 Indicate the percentage of gaming activity conducted in:
13a

[ InNo
[:] No

%

a The organization’s facility ... e

13b

%

b AN QUISIAR FACIIITY b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

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

and the amount

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

|:| Director/officer [:] Employee 1 Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o

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

organization’s own exempt activities during the tax year = §

IPart v Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iiiy and (v), and Part llf, lines 9, 9b, 10b, 15b,

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

Schedule G {Forim 920 or 990-EZ) 2014

432083 08-28-14



Schedule G (Form 90 or $90.E7) RENEWAL HQOUSE, INC. 62-1631055 Pages
| Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)

432084
053-01-14
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SCHEDULE M

(Form 990}

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 28 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2014

Open To Public

intarnal Rovenue Service P Information about Schedule M (Form 980) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number
RENEWAL HOUSE, INC. 62-1631055
[Part] T Types of Property
(a) (b) {c) {d}
Check if Number of Noncash contribution Methed of determining

amounts reported on

nongash contribution amounts

applicable | contributions or
items contributed] Form 990, Part VIt line 1g
1 Ant-Worksofart
2 Art- Historical treasures
3 Ar-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes ..
8 Intellectuat preperty ...
9 Securities - Publicly traded
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests L e
12 Securities - Miscellanecus ...
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Reai estate - Other
18 Collectibles | . ...
19 Food Mvertory ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts L
23 Scientific specimens
24  Archeological artifacts
25 Other » ( SUPPLIES ) X 126 24,991. FMV
26 Other » )
27 Other P )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 through 28, that it SENE S
must hoid for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire hOIING Period? | . 30a X
b If "Yes," describe the arrangement in Part . |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBADUHONST Lo oo oo e 32a X
b If "Yes," describe in Part 1l
33 If the crganization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14




Schedule M (Form 990) 2014y RENEWAIL HOUSE, INC. 62-1631055 Page 2

] Part il I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

AZZ 42 08-12-14 Schedule M {Form 920) (2014)



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 920 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Depariment of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Internal Hevenue Service P information about Schedule O (Form 990 or 890-EZ) and its instructions is at_wwiw jrs.gov/formaon inspection
Name of the organization Employer identification number
RENEWAIL HOUSE, INC. 621631055

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTINUING RECOVERY TO ENHANCE FAMILY HEALTH.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED BY AGENCY MANAGEMENT AND MEMBERS OF THE FINANCE

COMMITTEE QOF THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

RENEWAL HOUSE HAS A STANDING BOARD GOVERNANCE COMMITTEE THAT PROVIDES

OVERSIGHT, MONITORS COMPLIANCE, AND PARTICIPATES IN ACTIVE DIALOG WITH

BOARD MEMBERS ON THESE ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

KEY EMPLOYEE SALARIES ARE SET BY TOP MANAGEMENT AND APPROVED BY THE BOARD

QF DIRECTORS DURING THE ANNUAL BUDGETING PROCESS.

THE CEOQO COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 195:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCTAL

STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)

432211
08-27-14



