EXTENDED TO MAY 15, 2018

; : QMB No. 1565004}
Return of Organization Exempt From Income Tax Bl 50001
Fatm 990 Under section $01{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Dogyartment of o Tressgury P Do not enter social security numbers on this form as it may be made public. TBpan. to Pabl
Intornal Revarsts Seevico b information about Forim 990 and its instructions is al www jrg qor/formgs0 s nspection -

Jul. 1, 2016 andending JUN 30, 2017

A_For the 2016 calendar year, or tax year beginning
D Employer identification number

B Chackil G Name of organization

appicabie:
[Jewnse | RENEWAL HOUSE, INC.
i0uee | Dolng business as 62-1631055
. 12‘1"&!\ Number and street {or P.O. box i mait is not delivered 1o slecel address) Roonyfsuite | £ Telephone number
[Clfeat, | P.O. BOX 280356 {615) 255-5222
S | Gty or town, state or province, country, and ZH° or foreign postal code G_Grousrosalpts & 1,900,052,
TTeeed) NASHVILLE, TN 37228 Hia) 1s this a group retum
CTJimR"e" | Mame and address of principal officer: PAMELA SESSIONS for subordinates? [ Ives No
panaing SAME AS C ABOVE Hib) Are alf subordinates includea? DYBS ':]No
| Taxexempt status: LR | s01ey® | | 501(e)( 1 (insartned [ ] aganay o [ ] 5oy If “No," attach a fist, (see instructions)
J_Wehsite: - WWW .. RENEWALHOUSE ., ORG Hic) Groun exemplion number v
K_Fosm of organization: [ X] Corporation [~ 7 Trust [ ] Association [ | Oler b L Year of formation: 199 6] m State of tegal domicile; TN

1] Summary
Brlefly describe the organization’s mission or most significant activities: 1N COMMUNITY WITH ADDICTED WOMEN

1
§ AND THEIR CHILDREN, RENEWAL HOUSE FOSTERS HEALING, RESTLIENCY AND
g 2 Check this box E:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
ag’ 3 Number of voling membaers of the governing body Parnt Vi, ine 1y 3 18
g 4 Number of independent voting members of the governing body (Part W, linetb} 4 18
wl B Total number of individuats smployed in calendar yeur 2016 {Part V, line 28y 5 50
E] 6 Total number of volunteers festintate If NeCosSary) . 6 118
E 7a Total unrelated business revenue froms Part VIll, column (C), bne 12 7a 0.
b Net unrelated business taxable income from Form 880 T 0ine 34 ..o JS RO UIUP PP I i Q.
Prior Year Current Year
o| B GContributions and grants (Part VI, line 1hy 1,951,586, 1,705,705,
g 9 Program service revenue (Part VIlL, line 2g) 61,883. 160,710,
%l 30 Investmant income (Part VIIL, column (A, fines 3, 4, and 7d) N 34,622, 42,589,
%1 41 Other ravenue (Part Vill, columen {A), lines §, 6d, 8¢, 95, 106, and He) -9 805, 6,520.
12 Total revenue - add lings 8 through 11 (must equal Part VI, column (8), line 12) . 2,038,196, 1,855,524,
13 Grants and similar amounts paid {Pan IX, column {A), lines 1-8) S 67,090. 46,191,
14 Benefits paid 10 of for members (Part 1%, column {A), line d) . T 0. 0.
@ 15 Salaries, other compensation, employee benefits (Parl IX, colunuy (), lines 510 1,085,952, 1,010,595,
2l 16a Professional fundraising fees (Part IX, column (A}, tine t1e) L 0. 0
&l b Total fundraising expenses {Part IX, column D), line 25} p- 255,401. Ly
dl] 47 Other expanses (Part 1%, coluran (A), lines 11a-11d, 11624¢) e 522,110, 534,322,
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A) line 28) .. 1,685,152, 1,591,108.
19 Revenue less oxpenses, Subtractline 18 fromline 12 . 353, 044. 264,416,
5 Beginning of Cutrent Year End of Year
B8 20 Total assets (Pait X, lne 16) et et e 3,837,790, 4,130,110,
290 21 Total liabilities (Part X, ne28) 40,611, 33,205,
23 22 Net assets o1 fund bajances. Sublract fine 21 from e 90 3,797,178, 4,096,805,

{ Part Il | Signature Block
Under pesalties of perjury, 1 daclare that | have examingd this reten, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

lrug, correct, and cm,{u}lule. Declaralion of preparer {other than officei) is based on alf intormation of which preparer has any kiewledge.
Nanole Kenatmo L_#. 548

Sign Fignatore of ofliced 7 Date

Here PAMELA SESSIONS, CEO

Type or print name and Litle
PrintfFype preparer's name Preparer's sig}ﬁro Date heth [..J] PIo
Paid  [SARA G. MOON Paan s Moo S BAE | enaops PO0034774

Preparer | firm's name p. CHERRY BERAERT LLP fim's (i, 56~0574444

Use Only |Finn's address . 3310 WEST BND AVENUE, SUITE 550

NASHVILLE, TN 37203 fPhone ne. 6 15 - 3?_:3 -65 93
May the IS discuss this return with the preparer shown above? (see instructions) FX i Yes [1 MNo
Form 980 (2016)

GO T14 114 LHA For Paperwork Rediiction Act Notice, see the separate instruclions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) RENEWAL HOUSE, INC.

62-1631055  page 2

1P.art.lll;;| Statement of Program Service Accomplishments
[]

Check it Schedule O gantaing a response or nole to any ling in this Part kil

1

Briefly describxe the organization's mission:

IN COMMUNITY WITH ADDICTED WOMEN AND THEIR CHILDREN, RENEWAL HOUSE
FOSTERS HEALING, RESILTIENCY 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
PHOY FOMM 890 OF BIDEZ? ||| eooee s csmsss e st s eos st sse et e oo L ves [Xlno
1 "Yos," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? C}ves X o
If "Yes,” desarice these changes on Schedule 0.

4 Desctibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 601{c)(3) and 501(c}4) organizations are required 1o report the amourt of grants and allocations to others, the total expenses, and

4a

ravenue, if any, for each program service reported.

{Code: ) {Expan.soss 1,105,203, iouinggansors 46,191. } {rovanuo & 100,7190. )
RENEWAL HOUSE IS A FAMILY-BASED TREATMENT PROGRAM AND RECOVERY
COMMUNITY FOR WOMEN AND THEIR CHILDREN AFFECTED BY ADDICTION, MENTAL
HEALTH YISSUES, POVERTY, HOMELESSNESS, AND OTHER FORMS OF TRAUMA.
RENEWAL HOUSE PROVIDES HOLISTIC CARE IN BOTH AN QUTPATIENT AND
RESIDENTIAL SETTING , INCLUDING LICENSED ADDICTION TREATMENT, MENTAL
HEALTH SERVICES, CASE MANAGEMENT, CHILDREN'S SERVICES, BXTENSIVE
WRAP-ARQUND SERVICES, AND LONG-TERM SUPPORT FOR EACH FAMILY. PREGNANT
AND POSTPARTUM WOMEN AND THEIR INFANTS RECEIVE SPECTALIZED SERVICES

. TAILORED T0 MERT THEIR UNIQUE NEEDS, RENEWAL HOUSE SEEKS TQ PRESERVE

FPAMILIES BY HELPING WOMEN LIVE SOBER, SELF-SUFFICIENT LIVES AND
ENSURING CHILDREN HAVE A HEALTHY START THROUGH EARLY INTERVENTION AND

PREVENTION SERVICES.
4h  (covn: R $ incfuding grants of § ) (ftevanue $ }
4c  {Code: ) [Expansus § including grants of § )} {itevanua s )
4d  Other program services {Describe in Scheduie O.)

(L-'xmnsmn & metuding grongs ol S ) (anmum & }

4de _Total program service expenses

1,106,303,

Form 990 (2016)

032007 1141116



INC. 62-1631055  paged

Form 980 (2016) RENEWAL HOUSE,
[Part IV | Checkiist of Required Schedules
Yes | No
1 |s the organization described in section 501{c)(3) or 4947 ()(1) {other than a private feundation)?
I "Yes, " complote SChBAUIR A ...ocverevceereinrs et 11 %
2 s the organization required to complete Schedile B, Scheoule of COMBUIOIST oo oooovevereeresre s ams s 2 { X
3 Did the organization engage in direct or indirect pelitical campaign activities on bahail of or inn opposition to candidates for
pUBNG OIfiCE? if "Yes," COMPIEte SEHEOUIE C. PAMTI .ivriieossssrs st st oot ot st 3 X
4  Section 501[c)(3) organizations. Did the orgamization engage in Iobbying activities, or have & section 501{h) etection in effect
during the tax year? /f "Yes, " complote Schedule C, PAIT Il ... s e 4 X
5 ls the organization a section $01{){4), 501 {c)(B), or 5D1(c)(6) organization that receives membership dues, assessments, Or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas," complete Schedule C, Pt Ml oo vsnre e nes <] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for witich donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," completa Schadule D, Part! 6 X
7 Did the crganization receive or hold a conservation easement, including easements 1o preserve apen space,
the environment, historic land areas, or historic siructures? Jf "Yes,* complete Schedule D, PAH oo erecairnnen 7 b,
8  Did the organization maintain collections of works of ar, historical treasures, or oiher similar assets? If “Yes, " complete
SOREAUIE D, PO I oo eesoe e oo s e S 8 X
6 Did the organization repori an amount in Part X, fine 23, for escrow of custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, ar dobt negotiation services?
1F Y05, * COMPIBNE SCHEOUIE D, PAMIV  .oosersreoosoos st 08 s SPRU - X
40 Did the organization, directly or through a related organization, hold assets in temporarity restricted endowinents, psrmanent
endowments, or guasi-endowmems? Jf "Yes,* complete Schadule D, PAITV oo e

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vil 1Y, or X

as applicable.
a Did ihoe organization report an amount for tand, buildings, and equipment in Part X, line 107 [f “Yes," complete Schedvie D,

BRIV oo e oot A o] X
b Did the organization report an amount for invastments - other securities in Parit X, ling 12 that is 5% or more of its total
assets reported in Part X, iine 162 Jf “Yes," complale Schedule D, Part Vil OOy UUPOOPUURURPR B I ) X
¢ Did the organization report an amount for invastimenis - program related in Part X, Fine 13 that is 5% or more ol its totaf
assets reported in Part X, line 167 ¥ "Yes," complete Schedule D, Part VI oo e 1le X
d Did the arganization report an amount far othor assets in Patt X, fine 15 that is 5% or more of its tolal assets reported in
Part X, ne 167 ff *Ves,” complete SChEGUIE D, PAI I .ovv.rvrerrros o ecnss s i e 11d X
e Did the organization report an amount for other Habilities in Part X, line 257 #f “Yes," complete Schedule D, Part X ..o 1le X
f Did tha organization's separate of consolidated financial statements for the lax year include a footnote that addresses
tha organization's fiabitity for uncettain tax positions under FIN 48 (ABG 740)? If "Yes," compiete Scheduila D, Part X o A AN X
12a Did the organization obtain separate, independent audited financial staleiments for the tax year? Jf “Yes," complele
SORGOUIE D, PAS XL BN Xl oo om0 8 120t X
b Was the organization included in consolidatad, ingependent audited financial statements for the tax yeat?
If "Yes," and iT the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xilis optional 12k X
43 Is the organization a school described in saction 170WYTAMEN? if “Yes," complate Schedule E 13 X
14a Did the organization maintain an office, employass, or agents ouiside of the United SHates? .. ieeeneieeecsmmiesrssinn 14a X
b Did the organization hava aggregale revenues of 8xpenses of more than 510,000 from granimaking, fundraising, busingss,
investment, and program service activities outside the United States, or aggregate foreigh investments valued at $100,000
oF MOTG? If *Yes,” complete SCPEOUIE F, PArS 1 BNT IV i s oo e 14h X
15 Did the crganization report on Part iX, column (&), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Sehedule F, Parts aNG IV ..o s 15 X
16 Did the organization report ont Part 1X, column {A), ling 3, more 1han $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complale Scheduls £, Parts i and IV e s 16 A
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising setvices on Par IX,
soluma (&), lines G and T3e7 if *Yes," complele Schedule G, PRIT oo e ety e 17 X
18  Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and Ba? Jf "Yes," complale Schedule G, Parl il ..., VRS UV UUP TR URRPUOPOS s 18 | X
19 Did he organization repart more than $15,000 of gross income {rom gaming activities on Part VI, line 9a7 # "Yas,"
complete Schedule.G. Parl ... e s A AR A0 19 X
Form 990 (2016)
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62-1631055 Page 4

form 990 {2018) RENEWAL HOUSE, INC.
i Part V.| Checklist of Required Schedules (continued)
Yes | No
202 Did the organization operate one or more hospital facililies? i “Yes, " complete SChedUle oo 20a X
b # "Yes" toline 20a, did the organization atach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization o
dornestic gavenment on Part 1X, column (A), five 17 1 *Yes, " complete Schedle £, Parts Fant il ..o 21 £
22 Did the organization report more than $6,00C of grants or other assistance to or for domestic individuals on
Part IX, colutnn (Al line 27 I "Ves,* camplete Schedule |, Pars 1A I ..o oo, 22 | X
23 Did the organization answer "Yes" to Par Vi, Section A, line 3, 4, or 5 about compensahon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jr "Yes,” complele
Schedule J 23 X
24a Did the orgamzauon have a tax exempt bond issue \mth an outstanding principal amount of more than $100,000 as of ihra
last day of the year, that was issued after Docember 31, 20027 i "Yes," answer fines 245 through 24d and complete
Schedule K. if "No", go to fine 25a 249 X
Did the organization ihvest any proceeds of 1ax-oxempt bonds beyond a temporary period exception? 24b
& Did the organization maintain an escrow account other than a refunding escrow at any fime duting the year o defease
Y AROXEMDE DONKST | ittt ees e e e e et ae et ar s et et ene s en oo 24¢
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 124d
252 Seoction 501{c}{3), 501{cH4), and 501{c)(29} organizations, Did the organization engage in an excess benefit
transaction with a disqualified person duwring the year? jr "Yes," complela Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor yezsr. anci
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E22 "Yes, " complete
SCRAUUIE L, P! e et et et e e e s e b et bttt et esea st v et 25b b4
28 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
Tormer officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
COMPIETE STREAUIB L, PAITIE ettt et et n 1 er v e eer e e aes s ene sttt a e etren et eressane e e entens 20 p:4
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key smployas, substantial
contributor or employes thereof, a grani selection committee member, or to a 36% controlled entity or family member
of any of these PErsoNs? if "Yes, ' coMPIEte SCRRAUIE L, PAIT M .......ooo.ooooooooveceoeeeee oot oo
28 Was thae prganization a paity to a business transaction with one of lhe following parties {see Schedule ¢, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or fermor officer, director, trustee, or key employee? 1 “Yes, " complete Schedule L, Part IV oo 28a b4
b Afamily member of a current or former officer, director, trustes, or key employes? jf "Yes," complete Schedwle L, Parl IV ... 28b X
¢ An entity of which a current or former officet, director, trustee, ar kay employee {vr # family member thareof) was an officer,
director, trustes, or direct of indirect OWNer? if “Yes,” complete SCheale by PAEIV o.oove oo 28c A
28 1¥d the organization receive more than $25,000 in non-cash contributions? Jf *Yes, * complete SEHEOWE M .oov.oovvovvrense o 29 p:¢
30 Did the organizalion receive contiibutions of art, historical reasures, or other similur assets, or gqualified conservation
COMITBUNONS? If " Yo, " COMPIRIE SENBOUIE M .......coooooeeeeeees oot s e s s s b2 es et e st b ses 2ot e et oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Scheduie N, Part | 31 X
32 Did the organization sefl, exchange, dispose of, or transfer move man 25% ol its net assets? If *Yes, " complote
SCREGUIE N, PAIE oo oottt et oot eer e e et e et ar et et et s e et 32 X
33 Did the organization own 100% of an entity disregarded as separme from the organization under Regulations
sections 301.7701-2 and 301.7701-3% 4f "Yes, " complete SCHedle By PAr L oo s eseses e assresenmess e 23 X
34 Was the organization related to any tax-exempt or taxable entily? f "Yes, " complete Schedule R, Part I, #l, or IV, and
Part V, ling 1 34 X
35a  Did the organizalion have a comroned entity within the meaning of secuon 512(b){13)? 35a X
b 1f “Yes" te line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction S120)13)7 1f “Yes, " complete Sthedle B, Part VIINE 2 oo oo 36h
36 Section 501{c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
i1 "Yes," complete Schedule By Parl Vi I8 2 ..o oo oo e e e e e e s 36 b4
37 Did the organization conduct more than 5% of its activities throuqh an entity 1ha! is nol a related organization
and that Is trealed as a partnership for federal income tax purposes? jr - “Yes, " complele Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 187
Note, Alf Form 990 filers are required to complete Schedule © 38 ] X
Ferm 980 @2016)

LM 13-11-10G



Form 990 {2016) RENEWAL HOUSH,

INC. 62~1631055 Page B

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Chacl if Schedule O contains a response or note to any fine inthis Party s

2a

3a

4a

5a

Ga

Enter the number reported in Bax 3 of Form 1096. Enter -0 if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter-0- if nol applicable . ... ... 1h
'epottable gaming

Did the organizalion comply with backup withhalding rules for reporiable payments to vendors and re
(pambling) winnings 10 PHze WINNEYST ... s
Enter the number of employees reporied on Form W-3, Transmilial of Wage and Tax Staternents,
fad lor the calendar year ending with or within tha year covered by thisreturm ... ..
If at feast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required e g-filg ee instructions) . ...
Did the organization have unrelated business gross income of $1,000 or more during the year?

I "Yes," has it fited a Fopm 990-T for this year? ff “No, " to fine 3b, provide an explanation in Schaduls Q
At any time during the o;alendar yaar, did the organization have an inferest in, or a signature or other autherily over, a

finangial account in a foreign country (such as a bank account, securities accaunt, of other financial accounty? ... ...
I "Yes," entor the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financlat Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction: at any time during the tex year? . ...
Did any 1axable party notify the organization that it was ot is a party 1o a prohibited tax shelter transaction? |,
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7
Dues the organization have annual gross receipts that are notmally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Gz X
If "Yes," did the organization include with every solicitation an express stalement that such cumﬂbuuons or g:fts

2a

3h

ware not tax deductible?
Organizations that may recelve deductible contributions under section 170(c).

7
a Did the orgarization receive a paymnont in excess of $75 made partly as a contribation and partly for goods and services provided to the payer? | 7a f X
b M "Yes," did the organization notify the donor of the value of the goods or services provided? T | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal propstty for which it was reqmred
io file Form 82827
d if "Yes," Indicate the number of Forms 8282 filed during the year l 7d l
o Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 78 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 M the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forn 1088-C? 7h
8 Sponsoring orgunizations makntaining donor advised funds. Did a donor advised fund maintained by the ¢
sponsoiing organization have excess business hofdings at any ime during e Year? e e e
9  Sponsoring organizations maintalning doner advised funds.
a Bid the sponsoting organization make any taxable distributions under saction 49667
b Did the sponsoring organization make a distribution 1o 3 donar, donor advisor, or related person? 9h
10 Section 504{c)?) organizations. Enfer:
a Initiation fees and capltal contributions included on Part Vi), line 12 _— 10a
b Gross receipts, Included on Forn: 990, Part VilL, line 12, for public use of c&ub !aml;tles __________________ b
11 Section 501{c)(12} arganizations. Enter:
a Gross incoma from members of shargholdars 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy e 11b
122 Section 4947(a}{1) non-exampt charitable trusts, Is the nrgamzahon mmg Fomnm 990 in lieu of Form 10417 12a
b I "Yes," enler the amount of tax-exempt interest received or accrued during the year [ 12h ] -
12 Sectlon 501{c}{29} qualified nonprofit health insurance issuers.
a Is tha crganization licensed to issue qualiied health plans in more than one State? e, 13a
Note, See the instiuctions for additional information the organization must report on Schedule Q.
b Enter the amourit of seserves the organization is requited to maintain by the states in which the
organization is licensed to issue qualified heaith plans USRI e 13h
¢ Enterthe amaunt of raserves on hand L 13¢
tda Did the organization receive any paymeants for indoor tanning services durmg the tax year? e 1 J4a X
h_if "Yes," has it filed a Foim 720 to report these pravimenis? i1 “No  provide an explanation i Schedu,lp O e, 14b
form 990 (2016}
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Form 980 (2016) RENEWAL HOUSE, INC.

62-163105 Page §

! Part Vi J Governance, Management, and D'SC'OSW@ For each "Yes® response to linas 2 through 76 below, and for a "No" response

lo line 8a, 8b, or 10b below, describe tha chocumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to anydine inthis Part VL e itiesitireseseeeress

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year . 1a
If thers are material differences in voting rights among mambers of tha governing hody, ar f the governing
body delegated broad authorily to an execulive commities or simifar committee, explain in Schedule 0.
b Enter ihe nursber of voting members included in line 1a, above, who are independent 1
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or Key eMPIOYEET || . . . st et 2 X
3 Did the organization delegate contral over management duties customarily perforimed by or under the direct supetvision
of officers, directors, or trustess, or key employess to a management company or other persen? 2 X
4 Did the arganization make any significant changes to its goveming documents sinca the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
&  Did the organizalion have members or SLOCKNOMIBIS? || . ..o cescsice e s ioasi oo e s eees e 6 b
7a Did the organization have members, stockholdars, or other persons who had the power to elect or appoint one or
more members of the goveming body? fa X
b Are any governance decisions of the organization reserved to (ar subject ta approval by) members, stockholders, or
parsons other than the govering body? e oo 7h X
8  Did the organization contemporansously document the meetings held or written actions tinlertalsers during the year by the following: i
a The goveming body? . . ..
Ly Each committee with authorily to aci on belmﬂ o{ ihe governmg body? ____________________________________________________________________________
9 lIsthere any officer, direstor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? ir “Yes,” nrovide the names ang adoresses in SCRRHE. G s TP ST TRV L) £
Section B. Policies (7yys section & requests information about pelicies not sequired by, the Infernal Sevenue Code.
Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have wrilten policies and proceduras goveming the activilies of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exeinpt purposes? 10k
11a Has the organization provided a complete copy of this Farm 99 to all members of its govening body before filing the foim? 11a | X
b Desoribe in Schedule O the process, i any, used by the organization to reviow this Form 990,
12a Did the organization have a wiitten conflict of interest policy? jf “Ng, " GOLOHNE 13 oo e eee e e et ar e e 12a| X
ks Were officers, direclors, or trustees, and key employees required to disclose annually injerests thal could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently menitor and enforce complianco with the policy? "Yes," desctibe
N Behedule O NOW TS WAS TONE ... et etet a1 ettt es e et eeee et e e ser et st emen e esaeetasseresemaans s et araar e 12¢ | X
13 Did the organization have a written whistleblower policy? T 13 | X
14 Did the organization have a written document refention and destruction policy? 14 { X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, eomparability data, and conlemporaneous substantiation of the deliberation and decision?
a8 The organization's CEQ, Exscutive Director, or top management official 158 | X
b Ciher officers or key employees of the organization 15 | X
#"Yes" to ling 16a or 15, describe the process in Schedule O (see instructions). :
16a  Did the organization invesl in, contribute assets to, or participata in a joint venture or simitar arrangement with a
taxable entity during the Year? ettt et 164 b4
b i "Yes, did the organization follow a writlen policy or jrocedure reguining the organization to evaluate its participaion ‘ .
in joint venture arangeiments under applicalble federal tax Jaw, and take steps to safeguard the organization's
exempt status with raspect to such arrangements? e 16h

Section G, Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed TN

Section 6104 raquires an organization e make its Fotms 1023 (or 1024 if applicable), 890, and 990-T (Saction 501(c)(3)s onhly) available
for public inspection. Indicate how you matdle these availabla. Check all that apply.

. Qwn website iX] Another's website E:] Upon request rm} Qther fexpiain in Sehedule Q)

Describa in Schedule O whether (and if so, how) the organization made its govetning doecuments, conflict of interest policy, and financial

stalements available (o the public during the lax year.
State the name, address, and lelephone number of the person who possesses the organization's books and records,  p»

PAMELA SESSTONS ~ (615) 255-5222

P.O. BOX 280356, NASHVILLE, TN 37228

Form: 8990 (20163

005 11-11-16



Form 990 (2016) RENEWAL HOUSE, INC. 62-163105% Page 7_
[ Part VII| Compensation of Officers, Direcfors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responses or rote to any line i this Part VU et m

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

* List alf of the organization's current officers, directors, tristees (whethet individuals or organizations), regardiess of amount of compensation,

Enter -0- in cotumns (D), (B}, 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 terren! highest compensated employees {other thar an offices, dirsctor, trustee, or key employee) who received report-
able compensation {Box § of Form W-2 and/er Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $7100,000 of
roportable 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 $10,00Q of reporlable compensation from the arganization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional truslees; officers; key employess; highest compensated employoess;
and former such persons.

i——} Checl this box if naither the organization nor any related organization compensated any custent officer, director, or trustee,
(» (B) {c) D) () F
Name and Titte Average | . d"::gffli?fmm oo Reportable Hepoﬂablie Estimated
howrs par | kox, unless parson is bolh s compansation compensation arnount of
weak officer and n diroclaritruston from from rolated other
flist any g the organizations compensation
hours for | 8 w organization (W-2/1099-MISC) fram the
related § %‘ # (W-2/1099-MISC) otganization
organizations| & | 5 g5 and related
bfalow ; fj: 5 E i i organizations
line) LRI | &R 8
{1) SEAN KIRK 0.50
BOARD MEMBER X 0. 0. Q.
(2} KEVIN RODDEY 0.50
BOARD MEMBER ¥ 0. 0. 0.
{3) DRU BREDESEN 0.50
SECRETARY X X 0. 0. 0.
(4} GAIL SIMs 0.50
BOARD MEMBER X 0. 0. 0.
(5) MENRY MENGE 0.50
BOMRD MEMBER X 0. 0. 0.
{6) BLIZABETH GERKEN 0.50
BOARD MIMBER X 0. 0. g.
{7} NANCY CHURCH 0.50
BOARD MEMBER X 0. 0. 0.
(B) RISA HERZ0G 0.50
BOARD MEMBER bl 0. 0. 0.
{9) VIOLA MILLER 0.50
BOARD MEMBER X 0, 0. 0.
{10} EVERETT COWAN 0.50
BOARD MEMBER X 0. 0. 0.
(11) LOLITA TONEY 0.50
VICH-PRESIDENT b:¢ ¥ 0. 0. 0.
(12) PAFRICK WALSH 0.50
TRIEASURER X X 0. 0. 0.
{13) SUSAN BARBER 0.50
PRESIDENT b 3% 0. 0. 0.
{14) MARY WALKER 0.50
BOARD MEMBER X 0. 0. 0.
(15} EMILY WEigs 0.50
BOARD MEMBER X 0. 0. 0.
(46} LINDA NORMAN 0.50
BOARD MEMBER X 0. 0. d.
(17) RANDY GINSON 0.50
ROARD MEMBER ¥ 0. 0. 0.

0A2007 111116 Form 990 (o016



62~1631055

Form 990 (2018} RENEWAL HOUSHE, TNC. Page 8
[Part Vil E Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees, (conlinues]
(A1 (B) (©) (D) € {F)
Name and titie Average ool clf:g‘sl':]fﬂhu” o Reportable Reportable Estimated
hoUFS POr | 1ox, untess porson is both un compensation compensafion amount of
week offlcer and o ghrasiee/lruston) from from related other
fist any 5 the organizations coimpensation
hours for g 2 organization (W-2/1099-MISC) from the
related K '":,; g {W-2/1098-MISC) crganization
organizations| 2 .’}1; 8 lE and related
below E1&81 L1 e 48 s organizations
{18) KATHY NELSOR .50
BOARRD MEMBER X 0. 0. 0.
(1%) PAMELA SESSTONS 40.00
CEO X 71,433, 0. 7,827,
1B SHIMOMAL L s > 71,433, 0. 7,827,
c Total from continuation sheets to Part Vi, Section A ... » 0. G. 0.
d Totaifaddlines thand e} ... . 71,433, 0. 7,927,
2 Tolal nunber of individuals {including but not fimited to those listed above) who received more than $100,000 of reporiable
compensation from the organization a
Yes | No

3 Did the arganization list any former officer, director, of trustes, key emplioyee, or highsst compensated employes on

tine 1a7? If "Yas,* complete Schedule J for such individual

4 Torany individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and relaled organizations greater than $'150,6007 i "Yes, * complefe Schedule J for such individual
5 Uid any person listed on fina 1a receive or accrue compansation from any unrelated organization or individual for services

rendered to the organization? Jf "Yos, ' complote Schedute J for such nerson

Seetion B, Independent Contractors

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

{A}
Name and business address

NONE

(B)
Desgcription of services

()
Compensation

2 Tolal number of independent contractors {including bui not limited to those listed above) who received mora than

$100,000 of compensation from the organization e

0

adsang 11918

Fom: 890 (2016)



Forn 990 (2016) RENEWAL HQUSE, INC. 62-1631055 pPage?
Part Vill | Statement of Revenue
. [

Check if Schedule Q containg a response or note 10 any ling in s Part VIl . oo i verizie srese e } ........... eeresiesies
e e {C

{A) [TE] D}
Total revenue Related or Unrelated R?chla exch(rjded
exempt function business mg‘egfogg er

revenue revenue 512 - 514

Federated campaigns . . 13a
Membership dues 1b
Fundtaising events 1¢ 60,175,
Related organizations
Govemment grants {contributions) tafl ,136,558.
All other contiibutions, gifls, grands, amd
simifar aimounis nol inctuded above i 508,972,
18,323,
. (1,705,705,

Business Code
RESIDENTIAL RENTAL INC 531110 61,694. 61,694.
MANAGED CARE TINCOME 900095 35,016, 39,016,

=0 o o0 T oo

Noneash contributions inctudud in lins Ya=1: §

h_Total. Add lines 1a-1f

nb‘ibution_s, Gifts, Grants

rvice

Bevenue

Program Se

All other program setvice revenue
Total Addlines2a@f ... ..o | 100,710,
3  Investment income including dividends, interest, and

42,589,

42,589,

= S 0 oo o T onm

other similar amotmnts)
4 Income from investment of {ax-exempl bond proceeds »

5 ROYBIES i s s s i »
{i) Real (i) Personal

Grossrents
Less: rental expenses || .
Rental income or (loss)
Net rental ingome or JOs8) .. »
Gross anount from sales of (i) Securities (iiy Cther
assets other than inventory
L.ess: cost or ather basis
and sales exponses

« Gain or (foss)

o0 T

o

8 a Gross income from fundraising events (1ot
including % 60,175, o
contributions reported an line 1), See
Pantv linet8 ... e -~

Other Revenue

¢ Netincome or (oss) from fundraising events ...
9 a Cross income from gaming activities, See

Pant ¥, fine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, Jess retums
andaliowances . a
b Less: cesl of goods sold
Nel income or (loss) from safes of invertory ... »

Miscellaneous Revenug Business Code

331,

OTHER_INCOME 200039 331,

»| 6,189.| - 7 | 6,189,

o]

1

All ether revenue

Total. Add lines 11a-11d L

12 Tolalrevenue, Seeisshuglions, . oo . 100,710, 0 49,108,
Form 990 (2016}

HHA0Y 13l
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62-1631055 page 10

Form 990 (2016} RENEWAL: HOUSE, INC.

{Part 1X] Statement of Functional Expenses

Section 5033 and 501()(4) organizations rmust complete aif columng, All. othet oraanizalipns. st complete cofumn (Al

[

Check if Schedule © containg a response oF Nete 10 amy Hne I ANIS Part X L L i et sesi it nse et e eset s e st Attt 1t e
Do not inciude amounts reported on lines 6b, Totat éﬁgenses pmg,aﬁ? )service Maamgél(‘?))ent and F untSransmg
7b, 8b, Bb, and 10b of Part Vil EXpenses general expensos eXpenses
1 Grants and other assistance to domestic organizations S
and domestic governntents. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 46,191, 46,191,
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals, See Part IV lines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current oﬂic'ers, directors,
trustees, and key employess . 97,500, 66,390, 11,988, 15,122,
6 Compensalion 1ot included above, o ﬁlsquailfled
persens {as definad under section 4958(1)(1)) and
persons described in section 4858(c)(3BY ...
7 Other salaries and wages _ . 725,412, 493,952, 89,187, 142,273,
B Pension plan accruals and centributlons {lm:mde
section 401(k}) and 403(b) omployer contributions) 8,530, 6,229, 614. 1,687,
9 Other employes benafits .. 112,713, 82,303, 8,119, 22,291,
10 PaY Ol BXOS 66 ,440. 48,514. 4,787. 13,139-
11 Fees for services fnon-employees).
a Management e,
b Legal ...
¢ Acoounting 22,054, 13,979, 7,098. 977.
d Lobbying |
e Professional fundraising services. See Part 1V, line 17
f Investiment managementfees | . ...
g Othar, {if ling 11g amouit exceeds 10% of line 25,
column (A} amount, list fine 117 expenses on Sch 0.) 141, 23,575, 44,977, 6,189,
12 Advertising and promaotion 18,546, 646. 17,900,
13 Office expenses . .. 37,256, 20,837, 13,218. 3,201,
14 information technelogy 4,010, 2,542, 1,280. 178.
15 Royallies || s
16 Ocoupancy ... 62,182, 47,464, 11,503, 3,215,
1T TEAVEL e 1,655, 487. 636, 232,
18 Paymenis of travel or entertainment expenses
tor any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Inderest s
21 Payments {o afliliates
22 Depreciation, depletion, and amortization 87,147, 77,561, 9,586.
28 Insurance 30,674, 19,953, 9,029. 1,692,
24 Other expenses. Hemize xpenses not covered N o o '
above. {List misceflangous expenses in ling 24¢. if fing
240 amount exceads 10% of ling 25, columin (A) A e
ameunt, Hist fing 24e expenses on Schedude 0. ) i
a MAIN’I‘J?NANCF & REPATRS 85,897, 84,603. 1,294,
i FEES & MEMBERSHIP 48,529. 22,238, 4,394, 231,897,
¢ PROGRAM SUPPLIES 32,524, 29,884, 2,548. 92,
d STAFF DEVELOPMENT 11,950, 6,971, 4,942, 37,
e All other expenses 17,157, 11,530, 4,648, 879.
25 Total functional expenses. Add lines | lhough 24e 1,591,108, 1,105,203, 230,504. 255,401,
26 Joint costs. Complete this line anly it the organization
ieported in column (B8) jeint costs from a combined
educational campaign ang lundraising solicitation,
Clnsk horo o [ __} if following SOI? 9U-2 JASG DBI5- 720)

[P N

1511

form 990 (2015)



Form 990 (2016} RENEWAL HOUSE, TNC.

62-1631055 page 11

i Part X | Balance Sheet

Chack i Scheduls O contains a response ornele to any line in this Pat X e tIALMAALiLECiTiitiieetieeiirens
{(A) (B}
Beginning of year End of year
1 Cash-aoninterestbearing e 204,239.4 1 443,428,
2 Savings and temporary cash investmenis 726 ,167.} 2 632,938,
3 Pledges and grants receivable, net 190,822.1 a 148,622,
4 Agcounts receivable, nat . 416.1 4
&  Loans and other receivables from cutrent and former officers, directors, R
trustees, key employees, and highest compensated employees, Completa
PartBlof Schadula L e
G Loans and other receivables from other disqualified persons {as defined under
seclion 4958(0)(1)), persans described in section 4958{cH3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary
28 employees’ beneficiary organizations (see inst). Complete Part l of Schit. 6
@ | 7 Notes and loans recelvable, NEE . ..o e 7
2| B wventoriostorsaleoruse 8
9  [repald sxpenses and deferred charges 22,554.] 9 23,917,
10a Land, buildings, and eguipment: cost or other
basis. Gamplete Pait Vi of Schedule D 10a 2,809,473, ‘ RRREIE) FEAS :
b Less: accumulated depreciation . 100 1,284,523, 1,608,435.]10¢ 1,524,950,
11 Investments - publicly 4raded SECUIIOS .o o oees ot 1,085, 157,14 11 1,356,255,
12  investments - other securlties, See Part iV, line 1% . 12
13 westments - programeelated. See Part IV Bne 1T e 13
14 Intangible @SSt | e s ki)
18 Other assets. Ses Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must aqual Bne 84) ... oo 3,837,790.1 15 4,130,110,
17 Accounts payable and accrued expenses e, 40,61, 47 33,205,
18  Granis payabls
19  Deferred revenue
20 Taxexempt bond Babiites e
21 Escrow or custodial account fiability. Complete Part IV of Schedute D | .
w i 22 Loans and other payables to current and former officers, directors, trustees,
:_'5: key employses, highest compensated employees, and disqualified persons,
5 Completa Part llof Sohedule L
<23 Secured mortgages and notes payable to unrelated thivd parties .
24 Unsecured notes and loans payabfe to unrelated third parties
25  Other liabfities (incleding federal income tax, payables to related third
parties, and other liabilities not included on knes 17:24). Complete Part X of
Schedule [ . 25
26 Total liahifities, Add lines 17 through 25 e 26
Organizations that foltow SFAS 117 {ASC 958}, chock here B 8] and : o
" complete lines 27 through 29, and lines 33 and 34. s Con
8 {27 Unrestricted netassets e 3,789,883, 27 3,865,781,
2 | 28 Temporarlly restricted net assets 7,296.] 28 231,124,
ﬁ 25 Permanently restricted net 88501S e 28
E Organizations that do not follow SFAS 117 {ASC 9858}, check here W L-—J
5 and gomplete lines 30 through 34,
ng 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund T 31
we | 32 Retained earnings, endowment, accomulated income, or other funds az
Z 133 Total net assets or fund balances ... e 3,797,179.1 33 4,096,905,
34 Total liabfities and net assets/jund balances 3,837,790.] 34 4,130,110,

ROy 1151136

Form 920 (2018)



Foim 990 {2016} RENEWAL HQUSE, INC. 6271631055 Pagel2
| Part XI | Reconciliation of Net Assets

Checlc il Schedule O contains a response ornote to apylineinthisPart XU e i irteriiieiietieiie s l

1 Total revenue {must equal Part VIll, column (&), line 12) e —— e 1 1,855,524,
2 Tolal expenses fmust equal Part 1%, column (A 508 08Y 2 1,591,108,
3 Revenue less expenses. Subtract fine 2 fram line 1 3 264 ,416.
4 Netassets or fund balances at beginning of year (must equal Pait X, Jine 33, column (&) 4 3,797,179,
5 Net unrealized gains (I05565) O INVESIMENES | st eoesass oo 5 35,310,
6 Donated services and use of facililies 6
7 invesitment expenses i 7
&  Prior period adjustments OO U OO ST O OO OO OO OO O U RO OO OF T YOV U IO PROT R 8
9 Other changes in net assets or fund balances (explain in bchedule ) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 {must equal P'srt X, line 33,
10 4,096,905,

Lolnn BN i e
HiXll| Financial Statements and Reporiing

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

T

]

Yes | No

1 Acecounting method used 1o prepare the Form 990: [:] Cash {i] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” exptain in Schedule O,

2a Were the nrganization's financial statements compiled or reviewed by an independent accountanmt?
if "Yos,* chack a box below to indicate whether the financial statements for the year were complled or reviewed oh a

separale basis, consolidated hasis, or both:
f__} Separate basis i Consolidated basis [ | Both consolidated and separate basis
% Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whathier the financial statemonts for the year were audxled on a separate basns,
cohsofidatad basls, or both:

f___} Separate basis m Consolidated basis [::] Both consolidated and separate basis

c ¥ "Yes" to line 2a or 20, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accourtant? .
If the organization changed either its oversight process or selaction pracess during the tax yest, explain in Schedule 0.

3a As aresuli of a federal award, was the organization required o undergo ar audit or audits as set forth in the Single Audit

ACE A OMB CIFOUIAN ATIBIZ Lo et et 3a] X
b I *Yes," did the organization undergo the required audit or audits? If the organization did not undargo the required audit
or audits, explain why in Schodule O and describe any steps taken to undergosuch audils ..o sh| X
Form 980 (2016)
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{Form 9

Dapint binent

intornat Ravamo fervico P Information about Schedule A {Form 80 or 90-EZ) and its instructions is at_www.irs.gov/ferm990.

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2016

90 or 990-EZ,
© ) Gompleta if the organization is a section 501{¢}{3) organization or a section
4947{a){1) nonexempt charilable trust, G
P Attach to Form 990 or Form 990-EZ, -.- Open to Public:.
T ingpegtion

of tho frantiay

Name of

Employet identification numlser

INC. 62-1631055

the organization

RENEWAL EBQUSE,

[Part 1] Reason for Public Charity Status (Al organizations must complate this part.} See instructions.

The organization is not a privats feundaticn because i is; (For lines 1 through 12, check only one box.)

1 ]

L]

=W N

(934

=]

0 EC OO0

L

10

1 [_]

12

A chureh, convention of churches, or assoclation of churches described in section 170{b){ 1)(A}i}

A schoal described in section 170{b}{(1HA)I}. (Attach Schedule £ (Form 980 ot 890-E7).)

Ahospital or a cooperative hospital service organization described in sectlon 170(b){1)(A){ii).

A medical research organization operated in conjunctioh with a hospitat described in - section 170(b)(1)(A)#Hi), Enter the hospital's name,
city, and siste:
An organization opsrated for the benefit of a college or university owned or oparated by a gevernmental unit described in

section 170[b){1}{A) v}, {Complete Part )

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

An organization that normally recaives a substantial part of its support from a governmental unit or from the generat public described n

section 170{B)(1){A}{vi). (Complete Part |1}

A community trust deseribed in section 170(b){1){A)(vi). (Complete Partil)

An agriculiural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant coltege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university;
A organization that normally receives: (1) more than 33 1/3% of its support lrom contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject fo ceriain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508[a)(2). (Complete Part Bt.)

An organization organized and operated exclusively to test for public safely. See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to porfotm the functions of, or 16 carry out the purposes of one or
more publicly supported organizations described in section 509(aj{1} or section 508(a){2). See section 509(a)(3), Check the box in

lines 12a through 124 that describes the type of supparting organization and cemplete fines 12e, 12f, and 12g.

L] Type 1. A supporting organization operated, stpervised, or controlled by its supported organization{s), typicafly by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sectlons A and B,

3] E___] Type Il A suppotting organization supervised or controlled in connection with its supported crganization(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.

[+ L,,, Type Il functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and £,

d [ Type Il non-functionally integrated, A supporting organization operated in connaction with its supported organization(s)

Ent

—-

that is not functionally integrated. The organization generally imust satisly a distribution requirement and an atientiveness
requirament {ses instructions). You must complete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a wiitten delermination from the JRS that it is a Type §, Type i, Fypo Bl

functionally integrated, or Type Il nonfunctionally integrated supporting organization.
or the number of supported organizations || e e I

g Pro

vide the following information apout the supporied organization(s},
fvjlsTia aigniion IS1e T ) Amount of monetary {vi} Amount of alhor

(i) Namao of supported {ii) EIN [§ii) Typa of organization W Yo BoceUnG focument?
supporl {sea instructions} | support (ses instructions)

organizotion (described on linas 1-10
# above {sea instruclions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,  suz02 op-11-16

Schedule A {(Form 920 or 9D0-EZ) 2016



Schedule A {Form 990 or 990-E2) 2016 RENEWAL HOUSE,

Support Schedule for

fails to qualify under the tests listed belaw, please complate Part (1)

rganizations

INC.
escribe

in Sections 170

62-1631055 pagesz
A)(iv) and 170(b

{Comptete only if you checked the box on ine b, 7, or B of Part | or if the organization faifed 1o qualify under Part fiL. If the organtzation

Section A, Public Support

Galendar year (o1 flseal yaar beglnning in)
1 Gifts, grants, contributions, and

G Public support. Subtrael line 5 from fine 4.

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e} 2016

{f) Total

membetship feos recsived. (Do not
include any "unusual grants.™)

1849175.

19678069,

1843292,

1951586.

1705705,

9317567,

Tax revenues levied for the argan-
ization's benefit and cither paid to
or expended on its behalf

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

Total, Add lines 1 through 3

1849175,

1967809.

1843292

1951586,

1705705

9317567,

The pottion of total contributions
by aach parson {other than a
governmental unit or publicly
supported organization) inchuded
on line 1 that exceads 2% of the
amount shown on line 11,
colum {§}

87,616.

9229851,

Section B. Total Support

Cazlgndar year (or fiscal year heginning in)

7

8 Gross ingome from interest,

10

11
12
13

{2} 2012

() 2013

{c) 2014

() 20156

{e) 2016

{f) Total

1849175,

1567809.

1843282,

1951586,

1705705,

9317567,

Amounts from line4
dividends, paymionts received on
socurities loans, rents, royalties
and income from similar sources

20,366.

23,560,

31,698,

34,622,

42,589,

152,835,

Nat income from untelated business
activilies, whather or not the
business is regularly carried on

Odher income. Do not include gain
or loss from the sale of capital

798,

89,218,

assets (Explain in Part V1) .
Total support. Add lines 7 through 16

87,954.

__ 135,

331,

9559620,

Gross receipts from related activities, etc. {see instructions) B
First five: years, Hf the Fonm 990 is for the organization’s first, second, thtrci founh or fl!th tax year asa sectlon 501{c)(3)

12 |

619,449,

[

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (1) divided by line 11, column {f)} 14 896,55 %
15 Public support percentage from 2015 Schedule A, Part If, line 14 18 97.51 4
16a 33 1/3% support test - 2016, 1 the organization did not check the hox on line 13, and iuw M is 3'5 1/3% of more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, i the organization did not check a box ondine 13 or 16a, and line 15 s 33 1/3% or more, check this box

ant stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test » 2016. [ the organization did not check a box on !lne 13, 16a, or 16bh, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” tast, check this box and  stop here, Explain in Part Vi how the organization
meats the “facts-and-circumstances” 1est. The organization qualifies as a publicly supporied organization

h 10% ~facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1
muore, and if tha organization meels the “facis-and-circumstances" tes, check this box and  stop here. Explain in Part VI how the
organizelion meets the “facts-and-cirgumstances” test, The organization gualifies as a publicly supported organization > C__]

18 Private foundation, i the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and gee instructions | 2 I"""]
Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990.67) 2016 RENEWAL HOUSE , INC. 62-1631055 pages
[ Part T T Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only it you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization faifs to

quality under the tests listed below, please complete Part i)
Section A, Public Support
Calendar year {or fiscal year boginning in) o {a) 2012 (b) 2013 {c} 2014 {d) 2015 {e} 20168 ) Total
1 Gills, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”)
2 Gross receipts from admissions,
merchandise sold or services per
formed, of facilties fumished in

any activity thal is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are no! an unretated trade or bus-
iness undsr section 513

4 Tax revenues levied for the organ-
ization's benefil and either paid to
or expended on its behaff

& 'tha value of services or facilities
furnished by a goverimental unit to
the organization without charge

6 Total. Add lines 1 through & ...
7a Amounts included on lines 1, 2, and
3 received from disqualitied persons
Iy Anaints included on lines 2 und 3secaved
frain ol thon distuolitiod jjecsens Hipt

wexcood tho groatar of 85,000 or 1% of tha
smeunl on fing 13 for hoyowr

cAddlnes7aand 7

8 Publlc support, [Subuactiise 7 lon fing §)
Section B. Total Support

Gatendar year {or fiscal year heginning in) {a) 2012 {b} 2013 {c} 20114 (d} 2018 {e) 2016

9 AmountsfromlineG ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royallties
and income from similar sotrces
b threlaled business laxakxie income

{less seclion 511 taxes) from hushesses
acquired after Juns 30, 1875

c Add lines 10a and 10b
11 Net incomes from unrelated business
activities not included in ting 10b,
whiether or not the business Is
regularly carriedon
12 Other income. Do not include gain
orloss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (Add bnus 9, 106, 11, and 12)
14 First five years, If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501 {c)(3) organization,

{f) Total

check 1his box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {ine 8, column {f divided by fine 13, column M 15 %
16 Public suppori percentage fron: 2015 Schedule A, Pari Il ling 15 16 %
Section D. Computation of Investment Income Percentage

17 invostiment income percentage for 2016 {ine 10¢, column {f) divided by line 13, colomn () . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, PaH H, line 17 18 %

19a 33 1/3% support tests - 2016, 1f the organization did not check the box on line 14, and line 15 is inore than 33 1/3%, and fine 17 is nol

more than 33 1/3%, ciheck this box and  step here. The organization qualifies as a publicly supporied organization . . > {_mj

b 33 1/3% support tests - 2015, f the organization did not check a bex on fine 14 or fine 194, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and  stop here. The organization qualifies s a publicly supported organization . (]
20 Private foundation, I the prganizalion did not chegk a box on line 14, 19a, or 19b, check Uhis box and see instructions » I_)

GEDZE 00-2116 Schedule A {Form 980 or 990-EZ} 2016



Schadule A {Forrm 996 or 990-67) 2016 RENEWAL, HOUSE, INC.

62-1631055 paged

[Part W | Supporting Organizations

{Complete only if you checked a box in line 12 on Pan 1. I you checked 12a of Part 1, complete Sections A
and 3.4 you checked 12b of Pairl |, complate Sections A and C. If you chacked 12¢ of Part |, complete
Seclions A, D, and E. If you checked 12d of Part i, complete Soclions A and D, and complete Part V.}

Section A, All Supporting Qrganizations

1

3a

o

4a

Ya

10a

Iy

determing whether e oroanization had excess business oldings.]

Avre all of the organization's supposted organizations listed by hame in the organization'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,

Did the organization have ary suppotied organization that does not have an IRS delexnination of stalus
under section 509{aj(1) or (2)? Jr "Yes,* explain in Part Vi how the organization determined that the supported
organization was dascribed in section 509{a){1} or (2),

Did the organization have a supported organization described in section 5071(c){4), (), or (8?17 “Yes," answer
{0} and () below.

Did the organization confirm that each supported organization gualifisd under section 501{c)4), (8), or (8) and
satisfied the public support tests under section 509(a)2)? j# “Yes," describe in Part Vi when and how the
orgarization made the delerminaticn.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
PuUrposes? Jf "Yes," explain in Part VI what controls the crganization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported crganization”y? Jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (¢} bafow.

Did the organization have ultimate control and discretion In deciding whether to make granis fo the foreign
supperted organization? jf "Yes, * describe in Part W how the arganization had such control and discretion
despite being controlied or superviéed by or in connection with its supported organizations.

Did the organization suppott any {oraign supported organization that does not have an IRS determination
tnder sections 801(c)(3) and 509(a)(1) or {2)? 1 "Yes, " axplain in Part Wi what contrals the organization used
te ensure that ail support to the forsign supported organization was used exciusively for section 170(CHENB)
purposas,

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 () the names and EIN
numbers of the supported organizalions added, subsliluled, or removed; (i) the reasons for each such action;
{ii}) the authorlly under ihe organization’s arganizing document authorfzing such action; and (iv) how the action
was aceomplished (such as by amendment to the organizing document).

Type tor Type Il only, Was any added or substifuted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Bid the organization provide support {whether in the form of grants or the provision of services ot facilities) to
anyone other than (i} its supported organizations, {i) individuals that are pait of the charitabls class

benefiled by one or nore of its supported organizations, o (jil} sther suppotting organizations that also
support or banetit one or more of the filing organization’s supported organlzations? f “Yes," provide detail in
Parl VI,

Lidi the organization provide a grant, loan, compensation, or ofher similar payment to a substantial contributor
(defined in section 4958{c)BMC), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o 4 substantial contributar? Jf “Yes, » complete Part 1 of Schedule L (Form 990 or §90-£2).

Did the organization make a loan to a disqualiied person (as defined in section 4958) not described in line 77
I "Yos, " complete Part | of Schedule L (Form 890 or 990-E7),

Was the arganization controlled directly or indirectiy at aty lime during the tax year by ong or more
disqualified persons as definad in section 1946 (other than foundation managers and organizations described
in gection S0%a){1} or (207 i "Yes," pravide detall in Part Vi

id one or more disqualified persons {as defined in line 9a) hold a contralling interest in any enlity in which
the supporting organization had an interest? If "Yas, ¥ provide detail in Part Vi,

id a disqualified person (as defined i line 9a) bave an ownership interest in, or derive any personal benefit
ftom, assels in which the supperiing organizalion also had an interest? if “Yes,* provide detail in Part W,
Was ihe organizalion subject to the excess business holdings rules of section 4943 because of section
ABA3R (ragarding cerlain Type Il supporling organizations, and all Type It non-functionally integrated

suppoiting organizations)? Jf *Yes, " answer 10b below.
lZid the organization have any excess business holdings in fhe lax year? {Use Schedule C, Form 4720, to

Ygs No

Aa e
g |F

Sa

9b

¢

10a

190b

HEA Q-2 810
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Schadule A (Form 990 or 890-E2) 2016 RENEWAL HOUSE, INC. 62-1631055 pages
{Part W Supporting Organizations eoptinusd)
Yes

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

No

11
a A parson who directly or indirectly controls, either alone or togethor with persons described in {b) and {¢}
below, the governing body of a supported organization? 11a
b Afamily member of a person described in {g) above? 11b
¢ A 35% controlled entity of a person desaribed in (a) or (&) above? i "Yas® 1o 4.k, orc. provide detail in Part Vi 1ic

Section B, Type | Supporting Organizations

1

Did the directors, truslees, or mambership of one or more suppotted organizations have the power to
regularly appoint or elect at teast a majority of the organization's directors or trisstess at alf times during the
fax year? f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one stipported organization,

dascribe how the powers to appoint and/or rerova directors or trustees were allccated among the supported
organizations and whal conditions or restrictions, if any, applied to such powers during the ax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in

Part Vi how providing such benefit carried out the purposes of the supported organfzation(s) that operated,

iled the sunporting oraanization

———SUibarvised. ercontro
Section C. Type Il Supporting Organizations

1

Wera a majority of the organization's directors or frustees diring the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i1 "No," describe in Part Vi how control
or management of the suppotting organization was vested in the same persons that controlled or managed

Yes

No

fonds)

188 SlpnoHed arganizal
Section D, All Type Il Supporting Qrganizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} & written notice describing tha typs and amount of suppert provided duririg the prior tax
year, (i) a copy of tha Form 890 that was most recently filad as of the date of notification, and {iif} copies of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided?
Were any of the organization's officers, diractors, of trustees either {) appoinied or slected by the supporied
organization(s) or {i§) setving on the goveming body of a supported organization? I "No," explain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s).

By reason of the refationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? I "Yes," describe in Part Vi the role the organization's

Yes

No

—supported organtzations plaved in Whls 1suaidl,
Section E. Type {1l Functionally integrated Supporting Organizations

Check the hox next to the method thal the organization used to satisty the inlegral Part Tast during the year (see insttuctions),

L_] The organization salisfied the Activities Test. Complete line 2 bolow.
L_] The organization is the parent of gach of its supported organizations. Complele fine 3 below.

Activities Test. Answer () and (b} below.
Did substantiafly all of the organization’s activities during the tax year directly futher the exempt purposes of

the supperted organization(s) 1o which the organization was responsive? if "Yes,” then in Part Vi idemiily
thosa supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined

thal thase activities constilited substantially all of its activities,

D the activilies described in {a) constitute activities that, but for the arganization's involvement, one or mora
of the organization's supporied organization{s) would have been engaged in? Jf “Yas," explain in Part Vi the
reasons for the organizalion's position that its supporied organization(s) would have engaged in thase
aclivities but for the arganizalion's involvernent,

Parent of Supported Organizations. Answer (a) and (b) Befow,

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

trusiees of aach of the suppored organizations? Provide details in Part Vi,
[id the organization exercise a substantial degree of direclion over the policies, programs, and aclivities of each

(...} The organization supported a govemmental enty. Describe in Part W fiow you supported a governimant entity (see instructions)

2a

Ye_s

Nor

2h

3

ol its supported organizalions? jf “Yes * desgribe in Part Y. the role plaved. by the organization i this regard,

GaZ0en D)-21-16
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Schedule A {Form 990 or 990-E2) 2016 RENEWAL HOUSE, INC.

62~1631055 pages

[Part V T Type IH Non-Functionally integrated 508{a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

1
other Tyne Il non-functionally inMegratod suppotting organizations must complete Sactions A through E,
. B) CGuerent Year
Section A - Adjusted Net Income (A) Priet Year ® {oplional)
1 Net short-lerm capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and deplation 5
6 [Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ingome {see instructions) G
7__Other expenses {see instructions) 7
8 Adiusted Net Income {subtract lines &, 6, and 7 from line 4} a
5 X . (B) Current Year
Section B ~ Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
a_ Average monthly value of secuyities
b _Averags monthly cash balances
& Fair market value of other nonexempt-use assefs
d Total (add lnes 13.‘ 1h, and 1g)
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtadness applicable to non-exempt-use assets 2
3 Subract line 2 from fine 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amourt,
see instruclions) 4
5§ Net value of non-exempt-use assets {subiract ling 4 from lina 3) 5
6 Multiply fine § Hy 035 6
7 Recoveries of prior-year distributions i
8  Minimum Asset Amount {add line 7 {o line & 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Soclion A, lina 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Entergreater of line 2 or line 3 4
5 Income tax ismposed in prior year 5
6 Distributahie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 !“— Check here if the current year is the organization’s first as a nonunctionaily integrated Type i supporting organizalion (see

instiictions).

32020 06-21- %0
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62-1631055 pagey

[Part V' T Type IIf Non-Functionally Integrated 509{a)(3) Supporting Organizations continued)

Sectlion D - Distributions Cuyrent Year
1. Amounts paid 1o supported organizations 1o accomplish exempt purposes
2 Amounts paid 1o perform activity that directly turthers exempt purposes of suppoited
organizations, in excess of income from actlivity
3 __Administrative expenses paid 1o accomnilish exempt purposes of supported organizations
4 Amounts paid to acquire exemptuse assels
& Qualified set-aside amounts {prior IRS approval required)
& __ Other distributions (desciibe in_Part VI). See instrustions
7 Total annual distributions, Add lines T through &
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V)). See instructions
9 Distribulable amount for 2018 from Seclicn G, line 6
10 Line 8 amount divided by Line © amount
1t {in) (i)

Section E - Distribution Allocations {see instructions)

1. Distributabte amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required: explain in Par V), See instruciions
3 Excess distributions carryaver, if any, 10 2016:
a -
c_From 2013
d_From 2014
e From 2015
f Total of lines 3a through e
q__Applied to underdistiibutions of piiot years
b Applied 1o 20186 distributable amount
i Carryover from 2011 not applied (ses instructions)
L__Bemainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 from Section 1D,
ling 7: b
a_Applied to underdistiibutions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4 from 4
5 Remaining underdistributions fot years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions
6 Remaining underdistiibutions for 2018, Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Parl VI. See instructions
7 Excess distributions carryover to 2017, Add fines 3j
anhd 4Ac
8  Breakdown of dine 7;
a
b Excess from 2013
¢ Excess [rom 2014
d_Excess from 20156

Excess from 2016

GRHYPF D201
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[Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il fine 17a or 17b; Part 11, line 12;
Par IV, Section A, nes 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 8a, 8h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 8; Part IV, Section £, lines t¢, 2a, 2b, 8a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Pait V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also comptlete this part for any additional information.

{See instructions.)

Schedule A {Form 920 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

{Form 990} - Complete if the organization answered "Yes" on Form 990, 20 16
Part iV, line 6, 7, 8, 5, 10, 113, 11b, 11c, 11d, 11e, 11, 12a, oF 12b. Open to Publl

Deparimont of the Treasury >‘ Attach to Form 990. i Peén 0 ublic

Tidernal Rovenue Sarvic P Information about Schedule D (Forim 890) and its instructions is at www,irs . qov/form990 nepoection

Employer identification number

Name of the organization
62-1631055

RENEWAL HOUSE, INC.

[ Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

Gl & W o

&

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

Total nanber at end of year
Aggregate value of contributions 1o (durinq yoar) ____________
Aggragate value of grants from {during year)

Aggregate value at endofyear ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organizalion's propetly, subject to the organization's exclusive legal control? | v,
Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose cenferring
o L) ves [INo

(Cves  [1ne

impermissible private bonefit?

3| Conservation Easements. Gomplots if the orgamzatlon answered “Yes on Form 990 Part lV fine 7,

[= e T s N ]

Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (0.9., recreation or education) m Preservation of a histerically important Jand area

I___« Protection of natural habitat I l Preservation of a certified historie structure

f } Preservation of open space
Complete lines 2a through 2d if the organization hetd a qualified consetvation contribution in the form of a congervation easement on the fast

day of the tax year. He|d at the End of the Tax Year
Total number of conservation easements 2a
Total acreage resticied by COmSeIValiOn BaSCIT IS | . it ir it e eesees ea et eeseteesentreessieneraeeeeanns 2h
Number of conservation easements on a certified historic structure included in {a) 2c
Number of congervation easements included in (¢} acquived after 8/17/08, and not on a hlsionc s!ructure
2d

Nsted in the National REgISIEr | ... . i esssrerese s st es et s enes e oni e
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 fooated P

Doss the organization have a written policy regarding the peticdic inonftoring, inspection, handling of

vialations, and enforcement of the conservation easements it holds? rj Yes ﬁ No
Staff and volunteer hours devoted to monilering, inspedcting, handiing of wo]ahons and en!orcmg ccmsewatlon easements during the year

>

Amount of expenses ingurred in monitoring, inspecting, handling of viokations, and enforcing conservation easements during the year

»5

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(M)EXB))
and section 17 0h)4)B))?
In Part Xllt, describs haw 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 oiganization's aceounting for

cohservation gasements.

[Part '] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 880, Part [V, fine &,

1a

a

1 the organization elected, as permitied under SFAS 116 (ASC 958), not to repott in its revenue staterent and balance sheet works of arl,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of puhlic service, provide, in Part XHI,
the text of the footnote 1o ils financial statements that describes these items,

If the organization slected, as pormitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheef works of art, historical
treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide the following amounts
relating 1o these lems:

(i} Revenueincluded on form 980, Parl VIl line 1 . e e

() Assets inclisded in Form 880, Part X
If the organization received or held works of art, historical lreasures, or cther shinilar assets for financial gain, provide

the following amounts reguired 1o he reporied undar SFAS 116 (ASC 958) relating to these ilems:
Revenue included on Form 990, Parl VIll, Hne 1
Assels included in Form 890, Part X . et wuiiiireiieiiiieee

b
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Forim 990) 2016
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Sghedule [ (Form 950} 2016 RENEWAL HOUSE, INC. 62-1631055 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninea)

3 Using the organization's acquisition, accesslon, and othar records, check any of the following that are a significant use of its coliection items

{eheck alt that apply):
a L-j Public exhibition d I:j L.oan or exchange programs

E:] Scholaty research e m Other
c m Preservation for future generations
4 Provide & descHption of the organization's collactions and explain how Ihey further the organizalion's exempt purpose in Part XHt.
5 Buring the year, did the organization solicit or receive donations of an, historical treasures, or other simflar assets
t0 be sold to raise funds rather than 1o be maintained as pat of the erpanization's collection? . l——] Yes |Wh] No
{Part’ e | Escrow and Custodial Arrangements. Complate if the organization answered *Yos* on Form 990, Part IV, line 9, or

repotad an amount on Form 990, Part X, Hne 21,
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not inciuded

DN FOMN GO0, PALX? oo e et et s ettt 1Rt e
h I "Yos,® explain the arrangement in Part Xlif and complete the following table:

m Yes E:] No

Amount
o Beginning halance s e
d Addtons during the YEar s | 80
e Distributions during tho YBar | ... e s 1o
{ Ending balance iy
2a Did the crganization include an amount on Form 990 Part X, line 21, for estrow or custadial account ilabih!y? _______________ [ ves [.Ino

L]

Ip_If "Yes," explain the arrangement in Pan X)il. Check here if the explanation hag bean provided on Parl Xl
[Part "':l‘] Endowment Funds. Complete If the organization answered "Yes" on Form 930, Part iV, line 10.
{n] Current year (b} Prior year {c) Two vears back | {a Three years back § (e) Four years back

1a Beginning of year balance ...
Contributions . R
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs L
Administrative expenses

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

a Board designaied or quasi-endowment P %

b Pemmanent endowment P %

¢ Temporarily restricied endowment = %

The percenlages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Ave there endowmant funds not in the possession of the arganization that are held and administered for the organization

[ « B+ I -

by: Yes | No
(i) unrelated OrQANIZAtIONS ||| .. . cecnsisisns s isaeises e bassasass s sttt ans e nnnana e e eeneaseneneecee LS
(i} related organizations 3alil)
b Y "Yes” online 3ali), are the related organizations listed as required on Schodule BT e versiee e 3b
Describe in Part i the intended uses of the organization's endowiment funds,
| Pal’t VI | Land, Buildings, and Equipment.
Caomplete if the organization answered "Yes" on Form 980, Pant IV, line 11a. See Form 990, Parl X, fine 10,
Description of property {a) Gost or other {k} Cost or other (c} Accumulated {d} Book value
basis {investment) basis (other) depraciation
T2 Band e 999,833, ) 999,833,
b Buildings .o 1,234,827, 742,142, 492,685,
¢ Leasehold improvements
d Equipmenmt 74,813, 542,381, 32,432,
e Other
Total, Add hne'a 1a 1hrouqh 1@ olumn (d] st ﬁg“m Forn 890, Part X column Bl fne 1003 » 1,524,950,

Schedule 3 {Form 990} 2016
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Schedule B {Form 990} 2016 RENEWAL HOUSE, INC. 62-1631055 paged

{Part VIl Investments ~ Other Securities,
Complele if the organization answered "Yes" on Form 880, Part 1V, line 11h. See Form 990, Part X, line 12,
{a) Description of secwily or cAlegOry gnsiuding nime of seourity) {b} Book value (e} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2} Closely-held equity interests
{3} Other
A
Bl
0]
)
(E}
()
G}
()
Total. (Gol. {h) mwust squal Form 990, Part X, col. (B line 12.) =
Rart:VIll} Investments - Program Relatad,

' Complete if the organization answerad "Yes" on Form 990, Part IV, line 11¢. See Form 990, Pait X, kne 13.
{a) Description of investiment {b} Book value {c] Method of valuation: Cost or and-of-year market value

{1

{2

(3}

{4}

(5}

[(8)]

7]

(8)

)]

Tota! (Col. {b} must equal Forrn 990, Part X, col. (B) fing 13.)

X | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, dine 11d. See Form 990, Part X, lina 15.
{a} Descrption

{ix} Book value

{1
Part X Other uabll:tles.
Gompleta if the organization answered "Yes" on Farm 980, Part IV, line 11e or 111, See Form 990, Part X line 2.>

{a) Descriplion of Habilily {b) Book value

(1) Federal income laxes
(2
{3}
)
(5}
(6}
{f
(5]
[i3)]
Total. (Colwnn () sl eaual Form 990, Pad X.col BN 253 coveseeva: »

2, Liability for uncertain ax positions. In Part XIII, provide the text of the footote to the arganization's financial statements that reports the

organization's liabitity for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of lhe footnote has heen pravided in Fart X} [X]
Schedule D {Form 990) 2016
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Sehedule b (Form 990) 2018 RENEWAL HOUSE, INC. 62-1631055 paged
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other suppolt per audited finansiad statements 1 1,955,834,
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12 ‘
a Net unrealized gains (fosses) on investments
b Donated services and use of facilitles
¢ Recoveries of prior year grants s
d Other Describe in Part XIL) e
e Add lines 2a through 2d

100,310,
1,855,524.

3 Subtractline Ze from e 1 | | L e
4 Amounts included on Formn 990, Part VI, {ine 12, but not on ne 1.

a Investment expenses not included on Form 990, Par Vil line 7b . ................. [ 4a

b Other (Describe In Part XD | e b

¢ Addlinesdnanddb . 0,
5 _ Total revenue, Add lines 3 and 4c, m)fs mus't e 5 1,855,524

mLEncm.&&Q..Eaﬂ.um
Part X7 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes® on Form £90, Part IV, ins 12a,

1,656,108,

1 Total sxpenses and [0sses per audited anGial S oI I S | e s vttt tetttvsiaaaans
2 Amocunis included on line 1 but not an Form 9906, Part IX, line 256:

a Donated services and use of facilittes 2a 65,000,

b Prior yoar adjustments 2b

¢ Other (Describe in Part XHLY .. 2d

e Addiines 2athrough 2d 65,000.
3 Subtractline 2e fromdined . 1,591,108,
4 Amounts included on Form 980, Part IX, ine 25, but not on Bna 1:

a Investment expenses not included on Form 980, Part Vil line 7D i, 4a

b Other (Desoribe in Part XHt) 4h

C AdAIINES 4B ANG AL | i et st et s e emre et e e e 4¢ 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990 Part L fine 18) iy 5 1 EERD , 108,

i Part XHI] Suppiemental Information,
Provide the descriptions required for Part I, fines 3, B, and 9; Part Hi, lines 1a and 4; Part IV, fines 1o and 2b; Part V, line 4; Part X, line 2; Pari X,
lines 2d and 4b; and Part XN}, lines 2d and 4b. Also complete this part to provide any additional information.

PART ¥, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTTION

501L(C)(3) OF THE INTERNAL REVENUE CCDE AND I8 NOT A PRIVATE FOUNDATION Ag

DEFINED TN SECTION 500(A) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO

PROVISTION FOR TNCOME TAYX HAS BEEN MADE.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE CLARIFYING THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS., THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT XI$ RECOCNIZED. THE MINIMOM

THRESHOLD IS DEFINED AS A TAXPOSITION 'THAT I8 MORE LIKELY THAN NOT TO BE
Schedule D [Form 990} 2016
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Schedule D (Form 950) 2016 RENEWAL HOUSE, INC. 62-1631055 pages
[Part Xl | sSuppfemental Information coninueq:

SUSTATINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATEION PROCESSES., BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AEZ THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

ORGANTIZATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

Schedule D {Form 980) 2016
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M3 No. 1545-0047
SCHEDULE @ Suppiemental Information Regarding Fundraising or Gaming Activities S
{Form 990 or 990-E2) Comyplete if the organization answered "Yes"” on Form 900, Part WV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a.
Mpartingnt of the Trenswry » Attach to Form 990 or Form 890-E2, _ Open fo Publlc -
Iutornal Reenuo Suiice P Information about Schedule G (Form 990 or 980-EZ) and its Instructions is at www irs. gov/forrn990. Inspection
Ermployer identification number

Name of the organization

RENEWAL HQUSE, INC. 62-1631055
Fundraising Activities. Complete if the organization snswered "Yes” on Form 990, Part IV, line 17, Form 990-EZ filers are not
reguired to complete this part. :

1 Indicate whether the organization ratsed funds through any of the following activities. Check ail that apply.

a {:::I Mail solicitations a] ] Solicitation of non-government granis
b [ Intemet and email solicitations t ] soficitation of government grants
[ [:] Phaone solicitations g E:] Special fundraising events

d Iml In-person solicitations
2 a Did the organization have a writlen or oral agreerment with any Individuat (including officers, directors, frustees, or

key employees listed in Form 990, Part VIl or entity in cannection with professional fundraising services? [:] Yes e
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compensated at least $5,000 by the organization.
fiil) Dic v) Amount paid .
{i) Name and address of individual I i) pia {iv) Gross receipts té %or retaineﬁ by} | i) Amount pald
or entity (fundraiser) (i Activity e eouorel | from activity fundraiser | 10 {Or retainad by)
ar contto] of H i
sontrauiions? listed in col. {i} organization
Yes | No
Totad o e e e >

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified il is exempl from registration
of licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-52) 2016
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Schedule G {Form 990 or 990-£2) 2016 RENEWAL HQOUSE, INC. 62~-1631055 pagez

| Part T Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List avents with gross receipts greater than $6,000.

{a) Event i1 {b} Event 12 [c) Other events
(¢} Total events
A RENEWAL LADIES NIGHT NONE {add col. {a) through
HOUSE THANKSQUT cal. (o)
o {avent type) {event type) ftotal number) '
ol
T
3| 1 Grosereceints .. 95,030, 15,862. 110,892,
2 Less: Contributions 60,175, 60,175,
3 Grossingome fing I minustine?) ... 34,855. 15,862, 50,717,
4 Cashprizes
5 Noncashptizes L.
53
gl 6 Renvfaclitycosts 17,041, 5,535, 22,576,
55
i
Bl 7 Food and beverages 557. 557,
5
8 Entertainment ... 235, 235,
9 Otherdirect expenses 15,873, 5,187, 21,160,
10 Direct expense summary. Add ines 4 through G0 GO () o e e » 44,528,
111 Net income summary, Subtract fine 10 from line 3, column (d) »> 6,189,

Gaming. Complate if the organization answered “Yes" on Form 990 Part N hne 19 or reported more th'm

$15,000 on Form 990-£2, line Ba.
. (b} Pull tabsfinstant : {d) Total gaming (add
§ ta) Bingo dlngo/pragressiva bingo {e) Other gaming col. (a} through col. (c)}
g
i
. 1 GrossIevenue ...
0 2 Cashprizes
1
&
of 3 Noncashprizes ...
i
E 4 Rentfacifilycosts
P
§ OCtherdirectexpenses ...
] Yes__ % (] Yes_ % E;I Yes_
6 Velunteerlabor . . lNo [T Ne [ Ine
7 Direct expense sumimary, Add Ines 2 through B in oI f) e »
8__Met gaming ingome summary, Subtract line 7 from line 1, column {d) ..o s »
9 Enter the state(s} in which the organization conducts gaming activilies; .
@ s the organization licensed to conduct gamiing activities in each of these statesT [_ves () Na

b If “No,” explain:

10a Were any of the organization's gaming ficenses revoked, suspended, or lerminated during the tax year? ] No
g g P ¥

b [f “Yes," explain:

G32082 0Y-12-16 Schedule G {Form 990 or 990-£7) 2016



Schedute G (Form 990 or 990-E7) 2016 RENEWAL HOUSE, INC. 62-1631055 pagas

11 Does the organization conduct gaming activities With RORMEMBEIST ..., [~Tves [“INo
12 [s the organization a grantar, beneficiary or trustes of a frusy, or a member of a partnership or other entity formed
to administer charitable gaming? | et eer e et e it et e ma et ket dre et e e e D Yes r:M} No
13  Indicate the percenlage of gaming activity conducted in
a The organization's SGIIY s s bR et 13a %
B AN OUESIAR FAGHIY | e e b s et R e b 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special vents books and records:

Nama p-

Address p

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

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

Namea P

Address

16  Gaming manager information:

Namg

Gaming manager compensation » §

Description of services provided -

) Emgloyea 1 independent contractor

f:ﬁ] Directot/officer

17 Mandatory distributions:
n I8 the organization requited under state faw 10 make charitable distributions frem the gaming procaeds 1o

refain the state gaming HCERSET | . e e e era et b e e s seans FETRUTSSUISUUUPUSUURUNRTUR s
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear - §
Supplemental Information, Provide the explanations required by Part], Hine 2b, columns {ill} and (v); and Part Ill, lines 9, 8b, 10b, 15b,
16¢, 18, and 17b. as applicable, Also provide any additional information. Ses instructions

GaROBE DY-1216 Schedule G {Form 980 or 990-E2} 2016



Schedule G (Form 990 or 990-E#) RENEWAL HOUSE, INC. 62-1631055 pagea

[Rart IV{ Supplemental Information roninued;

Schedule G {Form 900 or 990-EZ)
442084
o4-t1- 16
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