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Department of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax ycar beginning  7/01 , 2012, and ending  6/30 , 2013
B Check if applicable: C D Employer Identification Number

Address change | RENEWAL HOUSE, INC. 62-1631055

Name change P.0. BOX 280356 E  Telephone number

Initial return NASHVILLE' TN 37228 (615) 255-5222

Terminated

Amended return G Gross receipts $ 2,123,967,

Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes . l%l No

SAME AS C_ABOVE B e e e e nrctionsy LYo LINe
{ Taxeemptstatus  [X[501(cX3) | [501¢c) ( Y4 (insertno) [ [49srca)tyor | [527
>

J  Website: » WWW.RENEWALHOUSE .ORG

H(c) Group exemption number

I L. Year of Formation: 1996

I M stats of legal domicite: TN

K f organization: | X| Corporation | | Trust | | Association | | Otner™
g COMMUNITY FOR _MOTHERS AFFECTED BY ADDICTION AND THEIR CHILDREN. _ _ __ ___________
e s o o e s et et R s T R 5 5 5 0 e R
E e S B S s St 8 A s o et ot ot A et rmet s
% 2 Check this box *= D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a)........coooviviiiii i 3 26
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).........oooooiiiiint 4 26
é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)..............oooiien, 5 49
=1 6 Total number of volunteers (estimate if NECESSANY). .. o.v e vt i 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12, ....ovveniiiin i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ..o in i, 7b) 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIl line Th). ... iiiiiiiiiiie i 1,803,803, 1,849,175,
2| 9 Program service revenue (Part VIIL fine 29) ... 64,065, 47,040.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) .........cooovviiiviinne. 20,252, 21,661.
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€)...ovvvvevnn... 77,697. 160, 636.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 1,965,817. 2,078,512.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........cooviviiint
14 Benefits paid to or for members (Part IX, column (A), line 4} ............ovieeiiiiiin.
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,252,521, 1,301,852,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e).............ooviiiinn, 575,437, 582, 855.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,827,958, 1,884,707.
19 Revenue less expenses. Subtract line 18 from line 12.................oooiiiiioin . 137,859. 193, 805.
§ Beginning of Current Year End of Year
fd] 20 Total assets art X, ne 16, ..o.oooo 3,190,996.] 3,432,841,
s-g 21 Total liabilities (Part X, i€ 26) . .....veuiivr ettt s 15,086. 32,601,
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ...ovvvieeireeinnen..s 3,175, 910. 3,400,240,

Paitill=] Signature Block

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

b =KoL G- M () of | _ufi3)12
Sign Rignatyre pf officer L o Oate 7 7/
Here ) LAURA BERLIND CEO

Type or print name and title.

PrintiType preparer's name Py r's siggatu Date Check UH PTIN
Paid BOB BELLENFANT, CPA WW/A ////3//3 sellemployed  |P00285790
Preparer |Fimsname > BELLENFANT & MILES, PLLE/ ) 7 /]
Use Only |rimsaddress ™ 136 WILSON PIKE CIRCLE [ / Fim's EIN > 27-0187314

BRENTWOOD, TN 37027 ~ Phoneno. (615) 370-8700

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| Yes [ | No

......................................

BAA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2012) RENEWAL HOUSE, INC. 62-1631055 Page 2
Partil-] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part ... ... ... ... i i D
1 Briefly describe the organization’s mission:

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

FOMN 990 08 990-EZ2 ... oo e e et e et e e et e e e [] Yes No
if 'Yes,' describe these new services on Schedule O. :
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations fo
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,589,551, including grants of $ ) (Revenue $ )

R L L NS T, T L e e . D e L L e N T T e e U T e S e i e e e e e e e e v e e e

4 Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,589,551,
BAA TEEA0102L  08/08112 Form 990 (2012)




Form 990 (2012) RENEWAL HOUSE, INC. _ 62-1631055 Page 3
PartitV::i{ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIE A. - . . o e et e e e e e e e e 3 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ..o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f "Yes,' complete Schedule C, Part L. ... ...t 3 X
4 Section 501(cX3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) eleclion

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ......... ..o 4 X
5 s the organization a section 501(c)(4), 501 (¢)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri[qht

th,) p;o’wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,‘ complete Schedule D, 6 X

o7 2 I R RE R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,  complete Schedule D, Partil.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part I ... ... o it i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credii repair, or debt negotiation

services? /f "Yes,' complete Schedule D, Part IV.. ... .. cooo e 9 X

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

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VI, iX,
or X as applicable.

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

D, Pt VL. e e e e e s 11a| X
b Did the organization report an amount for investments ~ other securities in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl........cooooiiiiiiiiinin e 11b X
¢ Did the organization report an amount for investments — program relaled in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI, . e e ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX........... R R RREEE: 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. .. L1 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and X1l ... . ... o ottt et et e et 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xland Xl isoptional,................ 126 X
13 s the organization a school described in section 170¢(b)(1)(A)(iD? If 'Yes,’ complete Schedule E....................... 13 X
14 a Did the organization mainiain an office, employees, or agents oulside of the United States?. ... ... i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV............oooviiiiiiiiiin i X 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Stales? If 'Yes,' complete Schedule F, Parts If and V. . o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,‘ complete Schedule F, Parts fand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedula G, Part | (see instructions). ...y 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Yc and 8a? If 'Yes, complefe Schedule G, Part Il....... . . e 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part l. . ... ... o e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.......... ..., 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAOI03L 12/13N12 Form 990 (2012)
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1 Checklist of Required Schedules (continued)

Form 990 (2012) RENEWAL HOUSE, INC. " 62-1631055 Page 4

21

22

23

24

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts land ll.............oooviiieinnns

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | AN . e i e

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

SCHEAUIE J. o v et et et ettt ettt e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 if 'Yes,” answer lines 24b through 24d and

completa Schedule K. if ‘No,'go 10 line 25, . ... ..o vice i

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempl DONAS? ... ... et
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................

25 a Section 501(cX3) and 501{cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ... ... oo

26

27

28

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete

SCREAUIE L, Part L. ... e ettt e e e s

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensaied employee, or

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil......

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

of any of these persons? if 'Yes," complete Schedule L, Part M oo

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

a A current or former offices, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25hb X
26 X
27 X

SCHEAUIE L, Part V. . . .\ttt t e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV.........o..ooooicaiinns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete SCREdUIe M. ... . ... 0. vttt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SCREAUIE Ny PATE 1L -+« oo e e e ettt et e e et et s e 32 X
33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R Part L..... . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, it v,

AAA VB8 L. oo s e e e e et et e e e 34 X
35a Did the organization have a controlied entity within the meaning of section S12MY(ID?. ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Voine2 . .c.ooiiiiiiiiiiieen 35h
36 Section 501(cX3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related

organization? if 'Yes,’ complete Schedule K, Part YA e 2 L RERERRREREN 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? / "Yes,' complete Schedule R, Part V. ...............ooos 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O.. ... vvvenniiern oo 38 X

BAA Form 990 (2012)

TEEAQ104L  08/08/12



Form 990 (2012) RENEWAL HOUSE, INC. _ 62-1631055 Page 5
‘Part:V:] Statements Regarding Other IRS Filings and Tax Compliance .

Check if Schedule O contains a response to any question inthis Part V. ... .. o e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 PriZe WINMEIST. ...t ittt e e et et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If "Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule O........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If “Yes,' to fine 5a or 5b, did the organization file Form 8886-T7.. ... o i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

0T EAX GEAUCH D B2, . o vttt e et et e et e ettt e et e e e e e
7 Organizations that may receive deductible contributions under section 170(c). =
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr?. ... o . i e Y.
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........c.oooveviiiinnn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

d If "Yes,' indicate the number of Forms 8282 filed during the year. ................ooonhet, | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

glfthe orgar:j%ation received a contribution of qualified intellectual property, did the organization file Form 8899
L LT LT 2 R AR R e

h If the or%anizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[y e TR 0L I o 2 R R TR TR R

8 Sponsoring organizations maintaining donor advised funds and section 50%(ax3) supporting organizations. Did the
su?portmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? .. ... ... it it r e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ...
b Did the organization make a distribution to a donor, donor advisor, or related PEISONZ. ottt e
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12................onn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter;
a Gross income from members or sharehalders. ...........co oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)............ooii 11h
12 a Section 4947(aX(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b1
13 Section 501(cK29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................0 13b
c Enter the amount of reserves on hand ... ... v 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
bf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O........... ... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) RENEWAL HOUSE, INC.  62-1631055 Page 6
3 quer’nance, Management and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VL. ... .. oo o

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mployee?. . ... .. i e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direciors or lrustees, or key employees to a management company or other person?..............oooienen. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? . ...l 5 X
6 Did the organization have members or stockholders?....... ... i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOGY? . ...\t ettt ettt e i e e et et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ....... ... e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 THE GOVEITING DOYT. .ottt o e e et e ettt
b Each committee with authority to act on behalf of the governing body?.. ... ......ovv i

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

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ..o 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's exempt PUFPOSEST . .. ..ot ieiii e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .............oolt

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,’ go to line [ 2N
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
E e T 2 R R AR R R R
© 0id the arganiztion eguiary and congiganly moall, pod egforce comaliance with the poly? f Ves dese i
13 Did the organization have a written whistleblower policy?........oooviiiiei oo e
14 Did the organization have a written document retention and destruction policy?. ... veovii i e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OFICIAl. o\ vt e e
b Other officers of key employees of the organization...SEE .SCHERULE. Q.. ... ..o
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Year?. ... .. .. EERSRRTRPRNS
b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the

organization’s exempl status with respect to SUCh ArranGemMentS?. .. .. oo

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required lo be filed > NONE

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

D Own website l_—_] Another's website E{] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEF SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA T T T T T T  ooe, omoa2 Form 990 (2012)



012) RENEWAL HOUSE, INC. 62-1631055 Page 7
ME[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... ..o vee oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.

® List all of the or%an_ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees gother than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or%anization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) Position (do not check more than (D) (E) (F)
Name s Tte pvorage | OGO S e | contiontiiom | compopsatonom | amoun ol chec
ko [ B 2l 31 2B EHIE oAt e S O MG) e
ol ERE I E! poapri
organiza gla|sg b relat
tions % g_ § 3, % sl ™ organizations
i | =B |8] 8
ling) § g o %
8 g
_( HOLLY COOK __ ___ ____._| -2 _
BOARD MEMBER 0 X 0. 0 0
_(2 LELA HOLLABAUGH _ __ __ _ _2
BOARD MEMBER 0 X 0. 0 0
_(® STEVE TAYLOR _ ____ __ ] _2
BOARD MEMBER 0 X 0. 0 0
_@ CELESTE PATTERSON _ __ | 3.
TREASURER 0 X X 0 0 0
_() ANGELA ANGRICK ______ | e
BOARD MEMBER 0 X 0. 0 0
_(& LOLITA TONEY _ ______ | 2
BOARD MEMBER 0 X 0 0 0
_(?_SUSAN BARBER __ ___ __ | _3
SECRETARY 0 X X 0 0 0
_® LUTHER WRIGHT _ ___ _ _ e
ROARD MEMBER 0 X 0 0 0
_(» PHIL BYERLY _________ -2
BOARD MEMBER 0 X 0. 0 0
Q0) ERIN ZAGNOEV_ __ _____ | -t
BOARD MEMBER 0 X 0 0 0
QOV_EVERETT COWAN _______ ] -2
BOARD MEMBER 0 X 0. 0 0
(2) JOHN_CRAWFORD _ ___ __ -2
BOARD MEMBER 0 X 0 0 0
03)_Jupy CUMMINGS  _ _ _ ___ ] _2_
BOARD MEMBER 0 X 0. 0 0
Q4 DR. RHONDA CUNNINGHAM-B| 2 _
BOARD MEMBER 0 X 0. 0 0

BAA TEEAIOTL 12117112 ' Form 990 (2012)



Form 990 (2012) I_(ENEWAL HOUSE, INC. ‘ g 62-1631055 Page 8
PartViE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensateﬁmployees (cont)

(B) ©)
®, np | ol O ® ®
Name and lite ‘ Dot °fﬁé°f“d a directorfirustee) c%ns?:ﬁ?:f?obrifgmm c?mgggggﬁeﬂpm am%?:tr‘\'ln&‘%?her
I EETEEEE Nl
BRI E gmaston
o'flgr‘\?ga % g § ._a ﬁ poy Bl organizations
Sins | S| | 1B 3
plen | BE |58
fine} 8 o4 8
il
(5 MARILYN DUBREE _ __ __ _ _ ____ .- _3_
VICE PRESIDENT 0 | X X 0. 0 0
06 CLAY HART _ _ _ ] _2
BOARD MEMBER 0 | X 0. 0 0
07_JEFFREY N. HAYNES _ _________ _2_
BOARD MEMBER 0 | X 0. 0 0
18) BARBARA HOLMES _ _ _ _ _ __ . ___| _3_
PRESIDENT 0 | X X 0, 0 0
(19)_SHAY GRESHAM HOWARD _ _ ___ ___. _2_
BOARD MEMBER 0 | X 0. 0 0
(20 WALTER HUNY __ _ ___ _ _2_
BOARD MEMBER 0 | X 0. 0 0
(21) KATHLEEN MCENERNEY __ ____ __ _ | 2
BOARD MEMBER 0 | X 0. 0 0.
(22) HENRY MENGE _ _ _ _ _ _ . . ~2_
BOARD MEMBER 0 11X 0. 0 0
(23) DIRK PIANTINGA _ __ _____ _2_
BOARD MEMBER 0 | X 0. 0 0
(2% CHARLEY POE _ _ _ _ __ _2_
BOARD MEMBER 0 | X 0. 0 0.
(25) EMILY RICHARD _ __ __ . ~2_
BOARD MEMBER ) 0 [ X 0. 0. 0.
T SUDAOAL .o r v ettt e ettt e e > 0. 0. 0
¢ Total from continuation sheets to Part VIl, Section A.........o.ooevvennen » 67,973. 0. 2,039.
dTotal (add fines Mo and 1€). ... covveer e > 67,973. 0. 2,039,
2 Total number of individuals (including but not Timited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such IIVITUAL + + v e et et

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensatien from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH IAGIVIGUAL . -+ -+ s e e es et en e e et e e e e

5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual i
for services rendered to the organization? /f 'Yes,’ complete Schedule Jforsuchperson . ...........oo.oocoeenioi

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that veéceived more ihan $100,000 of
compensation from the organization. eport compensation for the calendar year ending with or within the organization's tax year.

(A) .. ®) ) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization ™ 0 ;
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Employler identification number

RENEWAL HOUSE, INC. 62-1631055
P 19 Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
& ® ©) ()] ® ()]
Name and Title Av Position (check all that apply) Reportable Reportable Estimated
crage =T= =T& X0 2 on from compensation from amount of other
“Ox'eseﬂe' < 3 (Z,_ % & Sle the or amzahon related or amzauons compensation
TS B33 wanteMso (W-211099-MISC) from the
(list any gEla § 2815 organization
hours for g. g’ B8 a and related
related = §_ organizations
organiza- g % §
wo | E&| |°
dottad fine) g %
VIOLA MILLER _____ ______ -2
BOARD MEMBER 0 X 0. 0. 0.
LAURA BERLIND ___ _______ _40_
CEO 0 X 67,973, 0. 2,039.

TEEA4301L  09/24/12

Form 990 Cont 2012



Form 990 (2012) RENEWAL HOUSE, INC " 62-1631055
| Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI ..o ene e e D

(A) {B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

5 2] 1a Federated campaigns ......... | 1a L3
5‘.: b Membership dues............. 1b
‘I’:" 9 c Fundraising events............ 1c
@ 3| dRelated organizations......... 1d
%i e Government grants (contributions} .... | 1e| 1,563,422,
§ = f All other contributions, gifts, grants, and
& 3 similar amounts not included above . .. | tf 285,753,
B = g Noncash contributions included in Ins 1a-1%: &
S ] hTotal Addlines la-l. .. oo *| 1,849,175
=2 Buslness Code = =
E 22 RESIDENTIAL RENTAL_INCOME _ 90009¢ 43,336, 43,336.
w| b PROGRAM SERVICE FEES _ _ _ _ 900099 3,704. 3,704.
c
E g~ T TTTTT T
]
S| ¢ Aiother program service revenue. ...
El g Total Addlines 2826, ... ..o iieeeriereieco > 47,040
3 Investment income (including dividends, interest and
other similar amounts) ... g 20,366. 20,366.
4 Income from investment of tax-exempt bond proceeds .*
5 Royalies.........ooooiiieiearniuiiiireaiieeiie s >
(i) Real (i) Personai
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (10SS) ... oonveeeeieennns
7 a Gross amount from sales of (@ Securities (i Other
assets other than inventory. 33,341.
b Less: cost or other basis
and sales expenses ... ... 32,046.
¢ Gainor (loss)........ 1,295.

dNetgainor (foss).......oovvvivinnnns
8a Gross income from fundraising events

uwl
= (not including. &
E of contributions reported on line 1c).
g See Part IV, line 18................ a 86,091
Z| bless: directexpenses.............. b 13,409
©1 ¢ Net income or (foss) from fundraising evenis .........
9a Gross income from gaming activities.
SeePart iV, line 19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of inventory, less returns

and allowances........ ..o nn a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
Ma _IS_S__U_BAI\]_C_E“R_E_CQ_Y_EBLE_S_ _ 1900099 87,954. 87,954.
b
e TTTTTTTIIIIIIIIT
d All otherrevenue. . .................
e Total, Add lines 11a-1%d ..........coei s > 87,954 . F : :
12 Total revenue. See NSructions ... ........ .o .o .. »[2,078,512. 136,289. | 0. 20, 366.

BAA TEEAQI109L 1271712 Form 990 (2012)



Form 990 2012) RENEWAL HOUSE, INC. 62-1631055 Page 10

[Part: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any questioninthis Part IX............ 0o iiiiiiiiiiiiiiiiiian . U
Do not include amounts reported on lines &b, Total éﬁgenses P ® © O
b, 8b, 9b, and 10b of Part VI, rog)r(am service Management and Fundraising
penses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21..........0oiii e

2 Grants and other assistance to individuals in
the United States, See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

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

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 67,973. 47,581, 16,983, 3,393.

g Compensation not included above, to
disqualified Eg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)@)B) .. ... 0 0. 0. 0.

7 Other salaries and wages. . ..... .. e 1,001,430. 854,031. 66,922. 80,477,

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ................. .

9 Other employee benefits ................... 141,596. 123,354, 5,9009. 12,333.
10 Payroll taxes . ......ooviiiiiiiii s 90, 853, 76,716. 7,035. 7,102.
11 Fees for services (non-employees):

dlobbying. ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees . .............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Seh 0)... ...,

12 Advertising and promotion. ............ ...
13 Office eXpeNnSeS ... ov v iirnnaas
14 Information technology................c.ov

15 Royalties.. ...
16 OCCUPANCY ..o v v viiairn s e iraeanns 102,235, 92,149. 10,086,
17 Travel ..o e 13,368, 13,117, 251.

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

public officials. .. ............ o
19 Conferences, conventions, and meetings. ... 18,905, 18,008. 897.
20 Interest. ... i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 101, 241, 101,241,
23 INSUMANGE . ... vvevereiviriivaaneeaenns ‘ . 3,908.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses =
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A? agwgunt, list line 24e
eO) . i

expenses on Schedu e =
8_P_I§O_F_E§$_I_Q§A_L__§‘_Ej_ﬁ‘.§ ________ 194,750. 131,864, . 549.
b SUPPLIES _ _ o __ 71,972, 68,104. . 124.
¢ TRANSPORTATION _ _ __ _ ___ __ 24,843, 24,843,
d COMMUNICATIONS _ _ _ _ _ _ ____ 14,463. 12,591, 1,440, 432,
e Al other expenses. ...t 19,357, 8,140. 2,574. 8,643.
25  Total functional expenses, Add lines 1 through 24e. . .. 1,884,707, 1,589,551, 182,097. 113,059,

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

BAA " TEEAOTIOL 121812 Form 990 (2012)




Form 990 (2012) RENEWAL HOUSE, INC.

62-1631055

Page 11

[PartX™

| Balance Sheet

Check if Schedule O contains a response to any question inthisPart X.. ... e D

A
Beginning of year

B
End (02 year

1 how N =

7
8
9

n-imnnd>

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

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

Cash — non-interest-bearing. . ... v vt e
Savings and temporary cash investments. ...
Pledges and granis receivable, net............... oo
Accounts receivable, Nel . ... o.ur vt e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part t] of Schedule(‘.’ 9 P ploy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L......

Notes and loans receivable, net. ... .. it i e
INVENTONIES FOr SAIE OF USE. . .\ttt et r it iaes
Prepaid expenses and deferred charges. . ...

Complete Part VI of Schedule D 2,685, 355.

64,861.

290,387,

1,134,411,

1,044,552,

185,035,

298,079.

DIWIN]~

906,480,

Wl{N|o

3,375

1,803,314.]10c¢

14,948

1,778,875.

Investments — publicly traded securities. ...
Investments — other securities, See Part IV, line 11..............coooin,
Investments — program-related. See Part IV, line 1.,
Intangible @ssets. .. ...t e
Other assets. See Part IV, line 11, ..o i e
Total assets, Add lines 1 through 15 (mustequalline 34). ......................

3,190,996.|16

3,432,841,

17
18
19
20
21
22

23
24
25

Mgy

26

Accounts payable and accrued eXpenses ... ...
Grants Payablg .. ...\ ve e
DefarrBd FEVENUE . . . o vt ettt e it m et iabe st
Tax-exempt bond fiabilities .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L......oooooii i

Secured mortgages and notes payable to unrelated third parties...............e
Unsecured notes and loans payable to unrelated third parties..............ov0

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

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

15,086.]|17

32,601,

27
28
29

30
31
32
33

WMOZPrPR UZCq IO N=-NKnnp -imz

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted Net aSSels. .. .vv ittt i e
Temporarily restricted net assets. . .........ooooviiiiiii
Permanently restricted netassets.. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances . .. ... oo i e
Tota) liabilities and net assets/fund balances. ........... ...

15_98§;_26

"3 167,410,

8,500.(28

80,236.

32

3,175,910.]38

3,400,240,

3,190,996.|34

3,432,841,

1]
>
>

TEEACIIIL 01/0313

Form 990 (2012)



Form 990 (2012) RENEWAL HOUSE, INC. 62-1631055 Page 12
:Par Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XL. ... ... o i iiviiininniiienre e D
1 Total revenue (must equal Part VIIl, column (A), line 12).......oooiiiiiiiiriii e 1 2,078,512,
2 Total expenses (must equal Part IX, column (A), lin@ 25). ... 2 1,884,707,
3 Revenue less expenses. Subtract line 2fromline 1... ... iiiinii 3 193, 805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,175,910.
5 Net unrealized gains (losses) Oninvestments. ... ... i 5 30,525.
6 Donated services and use of facilities ... ... ... .o e 6
7 IOVESIMENE BXPENSES .+ v v vttt tr e et e e e r i r e e e s s e s 7
8 Prior period adjUSIMENTS . . ..ottt e 8
9 Other changes in net assets or fund balances (explain in Schedule 10 NP 9 0.
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
COIUMIN (B)) . oo v ettt ettt e e e et et e et e s e e et e ettt 10 3,400, 240.

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... ooooo oo vnivneer e i

1 Accounting method used to prepare the Form 990: DCaSh Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ...l
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?. ...l
if tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audis as set forth in the Single

Audit Act and OMB CIrcular A-1337 ... oottt e e 3a] X

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

BAA Form 920 (2012)
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OMB No. 1545-0047

SCHEDULE A . Chard :
(Form 650 ov S90-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501 (c)(S? organization or a section
4947(a)(1) nonexempt charitable teust.
Eﬁeﬁé’f‘ﬁgbggﬁgesgﬁ?g i » Attach to Form 990 or Form 990-E2. > See separate instructions.
Name of the organization Em-ployar identificalion number
RENEWAL HOUSE, INC. 62-1631055

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

1 A church, convention of churches or association of churches described in section T70(bXTXAXI).

2 A school described in section 170(bY1XAXil). (Attach Schedule E.)

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

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

name, cily, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 1.}

8 A community trust described in section 170(b)1XAXVI). (Complete Part 11.)

9 |:| An organization that normally receives: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce tions, and (2) no more than 33-1/3% of its sy port from gross investment income and
unrelated business taxable income (Jess section 511 tax) from ousinesses acquired by the organization after June 30, 1975. See section 508(a)2).
(Complete Part 111.) 4
10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType ! c DType It — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2). _
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
CREOK BRI DOX . « + s s s v e s e e e e tae e s e et e et e b e et e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) 11ad
below, the governing body of the supported 0rganization?..... ... eereciveinn e a(®
(i) A family member of a person described in (i) @DOVE? ..« ri e 119 (ii)
(iii) A 35% controlled entity of a person described in () or (i) above?. .. ... ... i 11 g i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {v) s the &.’) Did you notify (Vi) ls the (vii) Amount of monetary
organization (described on lines 1- organization in e organizalion in organization in support
above or IRC section column (i} listed in | cofumn (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No | Yes No | Yes No
A
(8)
©)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAGAOIL 08/09/12



_Sche'du_le A (Form 990 or 990-EZ) 2012 RENEWo. HOUSE, INC. .: 62-1631055 Page 2

‘Partll:|Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

g::;iggiar{gyfna)f (or fiscal year (a) 2008 (b) 2009 (€} 2010 (d) 2011 (e) 2012 (® Total
1 Gifts, grants, contributions, and

membership fees regeived. (Do not
include any ‘unusual grants.). . ... 1,470,283.]1,442,016.(1,837,548.11,803, 803.11,849,175.{ 8,402,825,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
fromlined................... =

Section B. Total Support

o X
bg;e,:gg: 3’;’:)’9' fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

7 Amounts fromfined.......... 1,470,283.[1,442,016.}1,837,548. 1,803,803.|1,849,175.| 8,402,825,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources............... 15,242, 26,074. 18,267. 23,597. 20,366, 103,546.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... o . 0.

10 Other income. Do not include
gain or loss from the sale of

8,402,825,

capital ]
paa‘ii ?visﬁ(%ﬁﬁ‘f .'&.V. .. . , 91,079.
11 Total support. Add lines 7 -

through 10 .....ovei et :

(566 InStructions). .. -~ .. R 121, 017.

12 Gross receipts from related activities, etc

18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3
organization, check this box and stop L R R LR SRR > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 13, column (D). ... oeiiiii 14 97.74%
15 Public support percentage from 2011 Schedule A, Part 11, line 14 ... e 15 98.50 %

162 33-1/3% support test — 2012, I the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOTtEd OrGANIZAtION. .. ... ee e >

b 33-1/3% support test — 2011. If the or anization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported Organization . ... ......oovvirne e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions.. ..
Schedule A (Form 990 or 990-EZ) 2012

BAA
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Sc_ljedule A (Form 990 or 990-EZ) 2012 RENEV}AL HQUSE, INC. .' 62-1631055 Page 3

P Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support
Calendar year (or fiscal yr beginning in}) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf............ ...,
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline 6.).......0.......

Section B. Total Support )
Calendar year (or fiscal yr heginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromiine6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on............. .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10c, 11, and 12) .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. . ... oo e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (N)........vvioeviniiiiiireee 15 %
16 Public support percentage from 2011 Schedule A Part ML lne 15, . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column ().t 17 %
18 Invesiment income percentage from 2011 Schedule A, Part M, BNE 17t 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
' not more {han 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and . B

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEACA03L 08/09N2 Scheddle A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 RENEVbnu HOUSE, INC. E 62-1631055 Page 4

Part1V:] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

....._..-_...._____...—.-.—_..........._—.__.....___._._.._..__._...._....______......._._._.__._..._...-..—_.__—_--._._—....—.._..-.___

Schedule A (Form 990 or 990-E7) 2012
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OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Department of ihe Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
internal Revenue Service » Attach to Form 990. * See separate instructions.

Nama of the organization Employer id;m;-iciflén-number
_RENEWAL HOUSE, INC. 62-1631055

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year}........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and doror advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization's exclusive legal COMrol?. . v DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Bemefit? ... . ... ... e D Yes D No

== Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asemENtS. ... oouv i 2a
b Tota! acreage restricted by conservation easements..........oooiiii i 2b
¢ Number of conservation easements on a ceriified historic structure includedin@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegiSter. . . ... ... v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?..... ..o iii e DYes D No

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

»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(8)(B)()
ANG SECHON 170(MMANBIGINZ. « . + -+ - v e ses e e e e arentameenmn s bt e s s e et g a e s e [ ]Yes []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements, .
5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote te its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI line 1.........ooiieieiiiiie e >3
@iy Assets included in FOrM 990, PArt X ......o.iiuiie it »3

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

a Revenues included in Form 990, Part VIl line 1. ... ..o i iee e )
b Assets included in FOrm 990, Part X ... .o ottt e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 091812 Schedule D (Form 990) 2012




D (Form 990) 2012 RENEWAL HOUSE, INC. 62-1631055 Page 2
rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em‘{i?{‘ilf‘ description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... Yes D No
F1v] Escrow and Custodial Arrangements, Complete if the organization answered Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OR FOIM 990, PArt X2 o ottt et e e e e et e et e e e e []Yes [ ]No
b If 'Yes, explain the arrangement in Part Xill and complete the following table:
Amount
¢cBeginningbalance. ... e e e e e 1c
d Additions during the YEar. .. ....oouu it e 1d
e Distributions during the Year. . ... .t v e e le
f ERdING Dalance. ... ..o e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 217, ... i e D Yes No
b If "Yes,' explain the arrangement in Part XlII. Check here if the explantion has been provided in Part Xl ... H

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

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
and 10SSeS .. ...

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

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

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OFgaNIZatioNS. . . ... o i it e 3a(i)
(§i) refated organizalions. ... ... . e ot 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?..................ooiice 3b |
4 Describe in Part Xill the intended uses of the organizg}ion‘s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of property (a) Cost or other basig| (b%Cqst or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland. .o e 999,833. 999,833,
BBUIINGS. ... oeere e 1,114,331, 597,921. 516,410.
¢ Leasehold improvements. ..................
JEQUIPMENt . ... 571,191. 308, 559. 262,632.
@ OMer .
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10@€).) ... ................ > 1,778,875,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 RENEWAL HOUSE INC. ' 62-1631055 Page 3

| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value (¢) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. ..................oco e
(2 Closely-held equily interests. ...............vennn
(3) Other

PaetVIE| Investments — Proqram Related See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

()
&
3)
@)
)
(©)
@
®
M
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13.) ..

SPEDC| Other Assets. See Form 990, Part X, ||ne 15. N/A
(a) Description {b) Book value

)]
10
Total (Column (b) must equal Form 990, Part X, colurnn (B), line 15.). .o voveens e
' Other Liabilities. See Form 990, Part X, line 25,

(a) Description of lability (b) Book value

(1) Federal income taxes

@)

3)

@

)

©)

Q)

)

&)

(10
an
Total. (Column (b) must equal Form 990, Part X, column (8)lines)...... »

2. FIN 48 {ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for .uﬁéertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XHL . ... ovov e e ]

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 RENEWAL HOUSE, INC. 62-1631055 Page 4
PartXE | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 2,187,641,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains oninvestments. .. ... i
b Donated services and use of facilities . .......oov v e
c Recoveries of prior year grants .......ovov i e
d Other (Describe iNPart XILY ..o e e ceaiae
eAddlines 2athrough 2d. .. ... .. oo
3 Subtractline 2e from lINe .. ... o it e
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe iNPart XULY .. ... o 4h
CATA lNES Ba aNA BI . ..o e e e e
5 _Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part 1, lin@ 12.)......oovvivieiannneeee s 5 2,078,512.
[ParEXIls] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .............o i 1 | 1,963,311.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities. ... 2a 78,604
b Prior year adjustments. . ... . i e 2b
CONEY 0SS, . v o v vt ettt et et et e e 2¢
d Other (Describe in Part XILY ... ... oo i 2d
€ Add liNes 2a through 26 ..o v oottt e e e
3 SUBIrACt BNe 28 oM JNe T. oottt ee e e ettt r i
4 Amounts included on Form 990, Part IX, line 25, but not on line
a Investment expenses not included on Form 990, Part VIII, line 7b.............. da
b Other (Describe iNPart XHLY ..o e 4b ==
C AU INES Ba AN QB . ... ottt
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, H@ 18.). et s
‘BarcXilE] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line g; Part X, line 2; gart X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

109,129.
2,078,512,

78,604.
1,884,707,

1,884,707,

Schedule D (Form 990) 2012
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 201 2
(Form 990 or 990-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.

Depare o e s » Attach fo Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
RENEWAL HOUSE, INC. 62-1631055

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
- Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [ ] Solicitation of govemnment grants
¢ [_] Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connéction with professional fundraising services?...........ooounn DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iiy Activity (iif) Did fundraiser | {iv) Gross receipts (v} Amount paid to | (vi) Amount paid o

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contriputions? fundraiser listed in organization

column (i)

Yes No

10

R0 TR T R R R LSRR T RN R LR > 0.
3 List all states in which the organization is registered or ficensed 1o solicit contributions or has been notified it is exempt from registration

or licensing.

....._..—_..__..._._...—_._...___._...........-.....—._.._._..._.._.-......—__._._......__...__..—..__.__........._._..___._._.__.._..........__.._
_...._.___.-....—._____._.......-.__..—_...._..__..._..-.-—._..—..__......._..._....__._._.._.__....._...._.__..__..__‘u._._._.._..__..__...._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13
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Schedule G (Form 990 or 990-E7) 2012 RENEWAL HOUSE, INC. 62-1631055 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events %dégoiall events)
add column (a

R A WOMENS THANK NONE through co'umn sc))
: (event type) (event type) {total number)
v
E .
N 1 Gross receipts.....oooverrriiiiiinnne 86,091. 86,0091.
E

2 Less: Charitable contributions..........

3 Gross income (line 1 minus line 2)..... 86,001. 86,0091,

4 Cashprizes..........ocovviviviinne,

5 Noncash prizeS...................oves
D
V1 6 Rentfacility costs.........ooooiiiiin
E
¢
T 7 Food and beverages ..............oo.t.
E
X | 8 Entertainment.............ooooon
E
N .
2 9 Other direct expenses................. 13,409. 13,408.
S

10 Direct expense summary. Add lines 4 through 9 i COMN (A ..o vvie vt g 13,408.
11 Net income summary. Combine line 3, column (d), and line 10, . cvuoee oo > 72,682,

Gaming. Complete if the organization answered Nes' 10 Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
£ bmgo/grogressave (add column (a)
‘é ingo through column {c))
N
u
Bl 1 Grossrevenue.............coveoe:o-.
2 Cashprizes..........oooivcivenrneeees
E
D X
LBl 3 Non-cashprizes......coocooooeenvenn
EN
¢S
TE| 4 Rent/facility cosls.......ocoooerree
5 Other direct expenses.................
Yes % ||| Yes % Yes
6 Volunigerlabor.............oooieiiens No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . onvoniernn e
8 Net gaming income summary. Combine lines 1, column @y and line 7.......oooooeeorerereerrinno i) >
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these States? ..o D Yes DNo
BIf Nosexplain: e mm————mm eSS S oSS
102 Wars any of The organization's gaming licenses | voked. Suspendad or terminated during the tax geart. ] |Yes ’[']'NS -

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 RENEWAL HOUSE, INC. I 62-1631055 Page 3
11 Does the organization operate gaming activities with D e oo £r 20 R R R R D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other enlity formed to
administer charitable GaMINGT. . ...ttt et D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCility. . .. .. ... oour i 13a
B AN QUESIAE FACHILY. .« .+ oot ettt e et e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\®

o\

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization”> 5 and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

_..__._..__._..........—.._—_—...__...__.__._.....-.-.._._--..—._—___.._.__.__..__..__._...............———___.__..__._

D Director/officer D Employee D independent contractor

17 Mandatory distributions
als the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

Supplemental Information. Complete This part 1o provide the explanations required by Part |, line 2b,
columns (iif) and (v), and Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alse complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 930-E2) 2012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2
Complete to grovide information for responses to specific guestions on
Form 990 or 930-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-E2.
Name of the organization Employer identlfication number
RENEWAL HOUSE, INC. 62-1631055
___FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS . ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4S0IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012
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