rim 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trusi or private foundation)

» The organization may have to use a copy of this refurn to satisfy state reporting requirements.

OM8B ho. 1545-0047

2008

Internal Revenue Service
For the 2008 calendar year, or tax year beginning _ 7/01 , 2008, and ending 6/30
B Check if applicable: D Employer Identification Number
[ adaress change | WS aber | RENEWAL HOUSE, INC. 62-1631055
B Name change o t';,r;,';t P.O. BOX 280356 E Telephone number
Initial relurn spigieﬁc NASHVILLE, TN 37228 {615) 255-5222
= Instruc-
| Terminalien tions.
| |Amended return G Gross receipts $ 1,887,415.
Application pending{ F Name and address of principal officer: LOREN CHUMLEY H(a) Is this a group return fer atfiliates? ves |X|no
- P.0O. BOX 280356 NASHVILLE, TN 37228 H(b) Are alt affiliates included? Yes No
If *No,” attach a hisl. (see instructions)

Tax

-exemnpt status IY'50](C) (3 )= (insert no.) |_|4947(a)(l) or H 527

WWW . RENEWALHOUSE . ORG

H(c) Group exemption number ™

[
J  Website: »
K Type of organizalion: mmrporalion l_lTrust I_l Association l_l Other >

l L Year of Formation: 1996

I M State of lega! domicile: TN

[PartilE:i| Summary
1 Briefly describe the organization's mission or most significant activities: THE RENEWAL HOUSE, _INC. IS A
g _RESIDENTIAL COMMUNITY_FOR_MOTHERS_AND_THEIR CHILDREN AFFECTED_BY ADDICTION. ______
c
E| oD L.
3| 2 Check this box > D_if ihe organization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) ..........................onn. 3 30
.| 4 Number of independent voling members of the governing body (Part VI, line 1b)........................ 4 30
21 5 Total number of employees (Part V, liNe 28). ..........ouii ottt 5 55
% 6 Total number of volunteers (estimate if NECESSArY). ... ...t 6 50
< | 7a Total gross unrelated business revenue from Part VIll, line 12, column (C).................oooiinnn, 7a 0.
b Net unrelated business taxable income from Form990-T. line 34. ... ... ... ... . . ... .. . ... ....co0o v... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, T3 1) T PP 1,368,849. 1,470,283,
2| 9 Program service revenue (Part VI, line 20} ...........oooiviiiiiiiiiiii 63,925. 44,261.
% 10 Invesiment income (Part VI, column (A), lines 3,4, and 7d).................al 29,400. -650,106.
€ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................ 64,411. 41, 386.
12 Total revenue — add lines 8 through 11 (musi equal Part VIII, column (A), line 12). . ... 1,526,585. 1,495,824,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
» | 18 Salaries, olher compensaticn, employee benefits (Part IX, column (A), lines 5-10) ... .. 974,297. 1,029,134.
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e)..........................
1% b Total fundraising expenses (Part IX, column (D), line 25) * 80,679 Tl A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . ........... ... 347,857, 397,003.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,322,073. 1,426,137,
19 Revenue less expenses. Subtractline 18fromline 12. . ... ... .. .......cvoviiiiiin.. 204,512, 69,687.
58 Beginning of Year End of Year
3520 Total assets (Parl X, NE 16).. ... \ur\ereeee ettt ee e 2,915, 233. 2,884, 350.
gg 21 Total liabilities (Parl X, e 26). . .. ...\ ettt ettt et 97,849, 19,058.
2| 22 Nel assels or fund balances. Sublract line 21 fromline20............................ 2,817,384. 2,865,292.
[Rartill:3] Signature Block
e perlies f periy. | Gecro o Cromins s i 0 RECOPAIT S 0 sl 0 o st o my kvl and bo, 3
sign > %/ | /R-23797
Here Signature of officer ’-:/ - Date
> =/ LA,L[C_ W h (K C/wa+n (V& D'./('( ’/1)/'
Type or print name and tille,
Date Cheek if Preparer’s :?enlilymg number
. A (see instructions)
Pald Preparer’s mﬂ A { 7/#3/09 :?r!'ployed - D
Pre-  |sumae > L NT, PR\ / P00285790
A Fams pame («_BELLENFANT & MIVES/ PLLC
Only |emplyesr.” »- 136 WILSON PIKE_PTRCLE en_~ 27-0187314
fpea” BRENTWOOD, TN 37027 Prone no. = (615) 370-8700

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

DT] Yes

l_lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI2L 12/22/08

Form 990 (2008)



v Form 9.';5!) (2008) RENEWAL HOUSE, INC. 62-1631055 Page 2
[Partilll~i] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizalion's mission:
THE RENEWAL HOUSE, INC. IS A RESIDENTIAL COMMUNITY FOR MOTHERS AND THEIR CHILDREN

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

FOMM 990 07 G90-EZ2. ... .. v e ee e e et et e [ ves No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducling, 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 exempl purpose achievements for each of the organization’s three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: Hakuoum]) (Expenses $__ 1,212,889, including grants of $ ) (Revenue § )

N A e L T L L D L S e e e e e T e e e e e e e e e e e e e s e e = = = -

e e e o T — ——— ——  — ————— = = = = = e T em e em M e Em e e e e e e e e e e

TR

N

e e — —— ——— - =t —————— = —— = = = e A e s = e e e e e e T T e e e e e e e e e e e e e e e

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

e e e e o et . S —— = ——— e e = ——— e Sem S e e = = e e = = e = e e e e e e

e e e e o e — ————— = A= = = = S e o e e e = e e e e e e e e — —

4¢ (Code: ) (Expenses $ including grants of  § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses including grants of __ § ) (Revenue $ )
4e Total program service expenses » $ 1,212,889, (Mustequal PartiX, Line 25, column (B).)

BAA TEEADIO2L 12/24/08 Form 990 (2008)
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Form 990 (2008) RENEWAL HOUSE, INC. 62-1631055 Page 3

[Partil¥ =] Checklist of Required Schedules
Yes| No
1 Is the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a privale foundalion)? If 'Yes, ‘' complete
Ry -4 R TP 7 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2| X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part o e e e e e e 3 X
4 Section 501(cX3) organizations. Did the organizalion engage lobbying activities? If ‘'Yes,’ complete Schedule C, Partl.......... 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subjecl to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Partlll. . ............ .. ... ... i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disiribution or invesiment of amounts in such funds or accounis? If ‘Yes,’ complete Schedute D, Part!.......... 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environment, historic land areas or historic struclures? /f ‘Yes,' complete Schedule D, Part R 7 X
8 Did the organizalion maintain colleclions of works of art, historical reasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L. ........ ... .o i 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Parl X;
or provide credit counseling, debl management, credit repair, or debt negotiation services? /f ‘Yes,' complete
SCRETUIE D, Part IV . .. oo\ ettt et e et e e e e e e 9 X
10 Did the organization hold assets in term, permanenl, or quasi-endowmenls? [f ‘Yes,’ complete Schedule D, Part V.. ... 10 X
11 Did the organization report an amount in Parl X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VL IX, 0r X as applicable .. ... ..o o 11 X
12 Did the organizalion receive an audited financial statement for the year for which it is completing this return that was X
12

prepared in accordance with GAAP? Jf 'Yes,' complete Schedule D, Parts XI, Xll, and XIll. . ... ...
13 Is the organization a school described in section 170(b)(V)(AX(i)? |f 'Yes,' complete Schedule E....................... 13 X

14a Did the organization maintain an office, employees, or agents oulside ofthe U.S.2. ... .. i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rammaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part!....................... 14b X
15 Did the organizalion report on Parl IX, column (A), line 3, more than $5,000 of grants or assistance to any organizalion %
15

or entity located outside the United States? /f 'Yes,' complete Schedule F, Partll.....................................
A), line 3, more than $5,000 of aggregale grants or assistance to

16 Did the organization report on Part IX, column (
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il .............................. ... 16 X
17 Did the organization report more than $15,000 on Parl IX, column (A), line 11e? If 'Yes,' complete Schedule G, Parti.. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part !l | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f 'Yes,' complete Schedule G, PartHll............. 19 X
20 Did the organizalion operate one or more hospitals? /f *Yes,' complete Schedule H......... ... i i 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 ¥ ‘Yes, complete Schedule |, Parts tand fl . . ....................... 21 X
22 Did the organization report more than 35,000 on Part IX, column (A), line 22 If "Yes,' complele Schedule |, Parts tand . . ....................... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
SCREAUIE . o .o\ e ee st e e e e e e et e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than $100,000
as of the lasl day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If 'No,’go 10 question 25 .. ...... ... oo 24a X
b Did the organization invesl any proceeds of tax-exempt bonds beyond a lemporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year lo defease
any tax-eXemMpPl BONGS? . .. ...ttt e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds oulstanding at any time during the year? ................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Parl [ ................. ... ... i, 25a X
b Did the organization become aware that il had enFaged in an excess benefit ransaction with a disqualified person from
25b X

a prior year? If 'Yes,' complete Schedule L, Part [ ... .

26 Was a loan to or by a current or former officer, direclor, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If 'Yes, complete Schedule L, Part li. ... .. 26 X

27 Did the organization provide a grant or other assistance 1o an officer, direclor, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, PartIll. . ... ... .. ... .. .. .. ..... 27 X
BAA Form 990 (2008)

TEEAOI103L 10/13/08



Form 990 (2008) RENEWAL HOUSE, INC.

62-1631055 Page 4

[PariIViz::] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a currenl or former officer, director, lruslee, or key employee:

a Have a direc! business relationship wilh the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent \l/ (individually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes," complete Schedule L, PartIV. ............ ... ... . ...

b Have a family member who had a direct or indirect business relationship with lhe organization? /f 'Yes,' compleie
Sehedule L, Part IV, .. ..o e e et e e e

¢ Serve as an officer, direclor, lrustee, key employee, partner, of member of an enlity (or a shareholder of a professional
corporation) doing business wilh the organization? /f ‘Yes,' complete Schedule L, Part IV .............................

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

30 Did the organizalion receive conlribulions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M. ... .. ... .. ... e

31 Did the organization liquidate, lerminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its nel assets? /f 'Yes,’ complete
SChedUIe N, Part 1. . . et et ettt e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if ‘Yes,' complete Schedule R, Part I ... ... ..c.ooooiiiiiii i

34 \Ilyas ’the organization related to any tax-exempl or taxable entily? /f *Yes,' complete Schedule R, Parts Ii, lll, IV, and V,
772

35 Eg a;nfn)(/r?_laleg organization a controlled entity within the meaning of section 512(b}(13)? If 'Yes,' complete Schedule R,
AIE V, T8 2. . . e er e e et et e e e e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempl non-charitable related
organizalion? If ‘Yes,’ complete Schedule R, Part V, line 2....................ooiiiiiiiiiiiiiiii

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

Yes | No :
28a 7 )‘( V
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAOI04L 1218/08

Form 990 (2008)
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Form 990 (2008) RENEWAL HOUSE, INC.

62-1631055 Page

[Partiz+:] Statements Regarding Other IRS Filings and Tax Compliance

12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. 1
a

Information Returns. Enter -0- if not applicable .. ...
1b

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
(gambling) winnings 10 Prize WINNEIS? ... .....oou it iniii e

2.a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this relurn. . ... 2a

2h If at least one is reported on line 2a, did the organizalion file all required federal employmenl tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

T 2 PR 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘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 counlry (such as a bank accounl, securilies accounl, or other financial account)?......... 4a X
b If *Yes,' enter the name of the foreign country: * ‘;;'} | S
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ,é,
Financial Accounts. Tl
5a Was the organization a parly to a prohibited tax shelter transaction al any time during the tax year? ................... 5a X
b Did any taxable party notify the organization thal it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? ... ... oottt ettt e e et e e e 5c
6a Did the organization solicit any conlributions that were not tax deductible? ......................o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement thal such contributions or gifts were not
B TeTe 1312 6b
7 Organizations that may receive deductible contributions under section 170(c). o N
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752........ X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
[ 7 J X
dIf 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7|:I| Py %@ LRy
Hiy &y 3 ] o

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEII COMIIAC . . .ottt ettt e et et e et e e e e e e
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? .............

g For all conlributions of qualified intellectual property, did the organization file Form 8899 as required? .................
h For all contributions of cars, boals, airplanes, and olher vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporling organization, or a fund maintained by a sponsoring orgamization, have

excess business holdings at any lime during the year?. ... ... ... .. i

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distribulions under section 49667. ...
b Did the organization make any distribution to a donor, donor advisor, or related person? ................... ...l

10 Section 501(cX7) organizations. Enter:

; 5’3 Pl Seck)

a Iniliation fees and capital contribulions inciuded on Part VIll, line 12.................... .. 10a
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facililies. ... | 10b

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

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

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

12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... ... ..
b If "Yes,' enter the amount of tax-exempl inleres! received or accrued during the year. .. .. .. l 12b

BAA

TEEAO105L 04/08/09

Form 990 (2008)



Form 990 (2008) RENEWAL HOUSE, INC. 62-1631055 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each 'Yes' response to lines 2-7b below, and for a 'No' response lo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voling members of the governing body ..................oco ool 1a 30 ;
b Enter the number of voling members that are independent .......................ooinl, 1b 30fi

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key @mployee?. ... ... .. i e
3 Did the organization delegale control over management dulies cuslomarily performed by or under the direct supervision

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 l?}id fthﬁ organization contemporaneously document the meetings held or written aclions undertaken during the year by
the following:
aThe GOVEINING BOGYZ. . ... enent ettt ittt et et et ie e e ettt ettt e e

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. ... .o .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organizalion have members or stockholders?.......... ..o i 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members of lhe
GOVEITING DOUY?. . . . e s e e eeeeee e emae et ettt et te et et et e e e e ettt e et e e et e et e e 7a X
7b X

b If 'Yes,' does the organization have written policies and procedures governing the aclivilies of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?................................ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, if any, the organization uses to review the Form 990 . .SEE..S DULE . O...... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. ... .. ... ... ... ... .. . ... ... 11 X

Section B. Policies

Yes | No

12a Does the organization have a wrilten conflict of interest policy? If No,"gotofine 13.................................. 12a
b Are oﬁf’;g:elrs.; directors or trustees, and key employees required to disclose annually interests that could give rise
eI o 214 < 28R O RSO O

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this is done....... SEE .SCHEDULE. O y .......................

13 Does the organization have a wrillen whistleblower policy? . ................ ..o i
14 Does the organization have a written document retention and destruction policy? . ......................... ... ... ..

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision:

12b

b Other officers of key employees of the organization?. . SEE. SCHEDULE. .O................... ...
Describe the process in Schedule O. (see instructions)
16a Did the organizalion invesl in, contribule assets to, or participate in a joint venture or similar arrangement with a taxable :
entity dUNNG TNe YEarT . ..o e e e e e
b if *Yes,' has the organization adopted a writien policy or procedure requiring the organization to evaluale its participation
in joint venture arrangemenls under applicable federal tax law, and taken steps to safeguard the organizalion's exempt
status with respect 10 SUCH arTaNgemMIENES 7 L. v v ettt e et et e e e e e e e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » TN

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

D Own websile D Another's website - Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of i i i i
statements available to the public. E S(?HEDUEE 0 g 9 interest policy, and financial
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» NELSON DIXON 3410 CLARKSVILLE HIGHWAY NASHVILLE TN 37218 615-255-5222

Form 990 (2008)

BAA

TEEAOIC6L 12/18/08



!
Form 990 (2008) RENEWAL HOUSE, INC. 62-1631055 Page 7
‘PartVIlz]| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needead.
comp SR e S SR e Cormpencatian g pai oo o amount o

e List the organization's five current highesl compensated employees (other than an officer, director, trustee, or key employee) who
received reporlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.
® List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization'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: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled
employees; and former such persons.

[_| Check this box if the organization did not compensale any officer, director, trustee, or key employee.
GV (B) © (D) (E) (D]
Name and Tille Ax:{;‘;ge Position (check all hat apply) Reportable Reportable Eslimated
perweek €2 5] 017 | 82 ] 3| ‘heowaneston’ | romedorganasions Compenanon.
2 gl & - 5|3 (W-2/1099-MISC) (W-2/1039-MISC) from the
Rel|l=]~]|3[<v |’ organization
g 4 ©18%sg and related
g % .‘% § organzations
® &
JUDE WHITE_ _ _ __________
EXECUTIVE DIREC 40 X 67,978. 0. 2,069.
ALYSSA LEONARD _ __ ______
ASSIST DIRECTOR 40 X 37,289, 0. 0.
LISEL STEPHEN _ __ _______
QOUTPATIENT DIR 40 X 43,203. 0. 0.
DANI LIEBERMAN _ _ ______ |
DEVELOPMENT DIR 40 X 49,447. 0. 0.
MARY BETH HEANEY-GARATE __ |
RESIDENTIAL DIR 40 X 55, 606. 0. 1,710.
SEE ATTACHED LISTING __ __
0 0 0. 0
TEEADI07L 04/24/09 Form 990 (2008)



Form 990 (2008) RENEWAL HOUSE, INC. 62-1631055 Page 8
[[Part™il| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

®) (B) © () G G
Name and Tilte A'\;‘e)lrﬁge Position (check all thal apply) Repor}able' Reportable Estimated
-1 = compensalion from compensalion from amount of other
per week i al 2 g E 3 g t._')‘ the organization related organizations compensalion
S FI8 | a3 (W-211099-MISC) (W-2/1059-MISC) from the
gel=1513 & & organizalion
gel 8 5 [Rg and related
5 & 2 3 organizalions
s Bl ®
HIE s
8| & g
&
TR T T O > 253,523. 0. 3,779.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

| Yes| No

BT A Fh S
3 Did the or%anizalion list any former officer, director or trustee, key employee, or highest compensated employee ] g .uﬁﬁﬁ‘
on line 1a? If ‘Yes,' complete Schedule J for such individual. ........... ..o o i 3 X

4 For any individual listed on line 1a, is the sum of reportable compensalion and olher compensation from
lhe organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

T LT 17 T G

) . . . . O e

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization for services RN PR oty
rendered lo the organization? If 'Yes,' complete Schedule Jforsuchperson. . ............ ... .. ... ... ... .. .. ... .. ... 5 X

Section B. Independent Contractors
1T Complete this table for your five highesl compensated independent contractors thal received more than $100,000 of

compensation from the organization.

(R . (B , ©)
Name and business address Description of Services Compensation

2 Total number of independent contracters (including those in 1) who received more than $100,000 in ‘
compensation from the organization > 0
BAA

Ll "rJ"wm.‘_{-zx -

Form 990 (2008)
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Form 990 (2008) RENEWAL HOUSE, INC. 62-1631055 Page 9
:PartV
A (B) ©) (B)

Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
F”ﬁ function revenue under sections
e revenue 512, 513, or 514
2p ‘ :
FE L Membership dues
f’.% ¢ Fundraising events............. 1c
%g d Related organizalions.......... 1d
wE| e Governmenl grants (contributiens). .. .. 1e 975,528.
=&
gﬁ { All other contributions, gifts, grants, and =
gg similar amounts ot included above. ... | 1 494,755, [
59 g Nencash contribns included in Ins 1a-f . ... $ !
oz [
[5]

h Total. Add lines 1a-1f........... o

Business Code

¢ Nel income or (loss) from fundraising evenls

w
2
§ | 2a OUTPATIENT TREATWENT __ ___
€| b RESIDENTIAL FEES_ _ ______
2| c RESIDENTIAL_RENTAL INCOME _
- I S
- -
g f All other program service revenue . .. .
| g Total Add lines 2a-2f......... e > 44,261 .|
3 |nvestment income (including dividends, interest and
other similar amounts) .. .......overenireinineaenenns 15,542,
4 Income from investment of tax-exempt bond proceeds *
5 Royallies. . ......oooevoieeniieeneeneeiieiinreeeeee.
(i) Real (ii) Personal
6a Gross Rents......... .
b Less: rental expenses.
¢ Rental income or (loss).. ..
d Net rental income or (10SS)........ e,
7. Gross amount from sales of |—Sooouries (i Other
assets other than inventory, . 288,421.
b Less: cost or other basis
and sales expenses . ... ... 364,069.
c Gainor (loss)....... . -75,648.
d Net gain or (Joss)....... e
| 8a Gross income from fundraising evenls
2 (not including.
E of contributions reported on line 1c).
e See Part IV, line 18................. 2
%’ b Less: direct expenses...... viiven.. b

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

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

¢ Net income or (loss) from gaming activit

€S, ..........

10a Gross sales of inventory, less returns
and allowances..................c... a

¢ Net income or (loss) from sales of invertory. .. .......

Miscellaneous Revenue

Business Code

11a _OTHER

P ORI

T A

4t

o I
AT A LU

bt (L};: i

AL i aT
AR

Rt

e Total. Add fines 11a-11d.........cocciiniieaan. > 2,145.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, S¢,
10C, and 11 .. et e et » 1,495,824. 7,854, 0. 17,687.

BAA

TEEAOI0SL  12/18/2008

Form 990 (2008)



" Form 999 (2008) RENEWAL HOUSE, INC. 62-1631055 Page 10

[PartiiX::] Statement of Functional Expenses
Section 501(c)3) and 501(c)d) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).

A | ©) (D)
Do not include amounts reported on lines Total éxp):enses Program service Managemenl and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

e 21, e
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22 ................
3 Granis and other assistance lo governments,
organizations, and individuals oulside the
U.S. See Part IV, lines 15and 16............

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

5 Compensation of current officers, directors, A . - '
trustees, and key employees................. 253,523. 203,993, 30,040. 19, 490.

6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1) and persons described in 0 0 0

. . 0

section 4958(C)(3(BY ... ...t . .
7 Other salaries and wWages. . .................. 588,512. 472,942, 70,092, 45,478,

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

9 Other employee benefits .................... 187, 099.
10 Payrolltaxes..........ccooveniiiiiiiiinian,
11 Fees for services (non-employees)...........

151,723. 21,455, 13,821,

dlobbying.......ooveiniii e
e Prof fundraising svcs. See Part IV, In17......
f Investment management fees................

SR

53,103, 51, 697, 1,004, 402,

12 Advertising and promotion...................
13 Office eXpenses . ........oovvviireineananes
14 Information technology...............co.o. ..
15 Royalties..........oocvomiiiiiiiniiiaoins
16 OCCUPBNCY. .. v\ et iiiian i aiiinennens

17 TraVEL .o ot e e 3,838.

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

public officials. ...t
19 Conferences, conventions, and meelings .. ... 9,521. 9,192. 235, 94 .

20 Interest........oviiiiiiiiii e
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . ..

23 INSUFANCE. .. ..o iiieri et

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25

0y

SRR b bt ) LT T

£

DEIOW.) . oo e A R

a_R_I_Zl_’_A_IBS__AEl}__MI_&I_NLI‘QI\_J_AEQE____ 110,099. 103, 685. 6,414,

b SUPPLIES __ __ _ _________ 42,530. 41,995, 382. 153.

¢ INSURANCE _ _ _ _ _ __ ______ 37,328. 35,130. 1,570. 628.

d TRANSPORTATION ___ _ 30, 494, 30,494.

e COMMUNICATIONS _ __ ______ 16,025, 15,112. 652. 261.

{ All Other eXpenses. .......ovvrrvreeeeeinein. 16,192, 15,215, 725, 252.
25 Total functional expenses. Add lines 1 through 24f . . . . . 1,426,137, 1,212,889. 132,569, 80,679.

26 Joint Costs. Check here > || if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educalional

campaign and fundraising solicitalion. . .... ...

BAA

Form 990 (2008)

TEEAOYTICL 12/19/08
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Form 990 (20080 RENEWAL HOUSE, INC. 62-1631055 Page 11

fPart:X-.:| Balance Sheet
A ®
Beginning of year End of year
1 Cash = Non-interest-DEANNG. . .. ... oot e i 422,458.1 1 39,922,
2 Savings and temporary cash Investments. .............oooveiiiii s 690,508.] 2 685,057.
3 Pledges and grants receivable, nel ... ... 213,174.} 3 150,299,
4 Accounts receivable, MeL. .. ... ..o erruiieieia e e 24,127.| 4 1,280.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ........ e

6 Receivables irom other disqualified persons (as defined under seclion 4958(H(1)) |
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. ..

g 7 Notes and loans receivable, NBL ... ... i
$ 8 Invenlories for SAle OF USE. ... .......rinertiieeeareiionnete e,
s| 9 Prepaid expenses and deferred charges. ..............ooooveviiiiiiiiiin
10a Land, buildings, and equipment: cost basis......... 10a 2,538,490. |%
b Less: accumulated depreciation. Complete Part VI of i a4 R
Schedule D. ..o voveieii e e 10b 539,708, 1,478,520.] 10¢ 1,998,782,
11 (nvestments — publicly-traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11................ooiiiiiin 12
13 Investments — program-related. See Part [V, line 11...............oiieen 13
14 IntaNgible BSSLS ... ..o oot 14
15 Ofher assets. See Part IV, line 11, . oo 76,536.]15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ...................... 2,915,233.]16 2,884, 350.
17 Accounts payable and accrued eXpenses. . ... ... ...vuieerii it 97,849.]17 19,057,
18 Grants Payable . .......oiiii i
19 DEfErred rEVENMUE . . . ... v et eeeae et aer s tinenraan e reae ettt iieeanenenees
L] 20 Tax-exempt bond abiliies. . ............vieeriuueneieinnere e
8121 Escrow account liability. Complete Part IV of Schedule D...........ccovvviiiint
' 22 Payables 1o current and former officers, directors, trustees, key employees, P
1|_ highest compensated employees, and disqualified persons. Complete Part Il
é OF SChEOUIE L . ottt ittt e e et e
s | 23 Secured morlgages and notes payabie to unrelated third parties .................
24 Unsecured notes and loans payable. .......... ..o
25 Other liabilities. Complete Part X of Schedule D................oooiiiiiiin,
26 Total liabilities. Add lines 17 through 25. . ... ... .. ... ..o oo
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricled et @SSELS. . .........ouererinieeeeittaean et
g 28 Temporarily restricted nel @ssels. ... ..o 38,835.) 28 26,693.
3 29 Permanently restricted netassels............oooiii I ?9
I: Organizations that do not follow SFAS 117, check here > [ ]and complete [ P ,ﬁ?ﬁfa‘?@ ’:5%@ Z%é‘%%’g SRD T A
b lines 30 through 34. RO IS &%}; R Rtk PR e o
8130 Capital stock or trust principal, or current funds. ... 30
EL Paid-in or capital surplus, or land, building, and equipmeni fund................. 31
%132 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Totalnetassetsorfundbalances...................... i 2,817,384.]133 2,865,292,
S| 34 Tolal liabililies and net assetsfiundbalances. . ................. .. ... ... ....... 2,915,233.1 34 2,884, 350.

iPartiXli] Financial Statements and Reporting

No

P e
it Wk

X

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statemenlts compiled or reviewed by an independent accountant? ....................
b Were the organization's financial stalements audited by an independent accountant? ....... ...l

c If 'Yes' to 2a or 2b, does lhe organization have a commillee that assumes res onsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independenl accountand? ..................... ...

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

b If 'Yes.' did the organization undergo the required auditoraudits? . ....... .. ... ... . ... ..c.ooooiiiiiiiiiiioiie...
BAA
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, OMB No. 1545.0047

1

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Dapartment of tae Treasu . .
internal Revenus Senice v » Attach to Form 990 or Form 9980-EZ. » See separate instructions.

Name of the organizalicn Employer idenlification number

RENEWAL HOUSE, INC. 62-1631055

[Parti::] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organizalion is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1 WAXi).

2 A school described in section 170(b)(1)AXii). (Allach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital‘s

name, city, and state:

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il.)

6 A federal, slale, or local government or governmental unit described in section 170(b)(1{(AXV).
An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A communily trust described in section 170(b)(1}(A)vi). (Complele Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contribulions, membership fees, and gross receipts
from aclivilies refated to its exempl functions — subg,ecl.to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)X2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

" An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more_gubhcly supported organizations described in section 509(a)(]) or seclion 509(a)(2). See section 509(a)}3). Check the box that
describes the fype of supporting organization and complete lines 11e through 11h.

a DType | b DType i c D Type Uil — Functionally integrated d D Type 11— Other
e By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons other
g%agrz f;)(lér)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization,
B ey e T (1T T I

g Since August 17, 2006, has the organization accepted any gifl or conlribution from any of the following persons?

Yes| No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... 119 (i)
@iy afamily member of a person described in (fabove?..............o 11 g (ii)
(i) a 35% controlled entily of a person described in (i) or (i) above?.....................ooonnn 11 g (iii)
h Provide the following information about the organizations the organization supports.
i) Name of Supported i) EIN iii) Type of izali iv) Is the i i i
O ® et Somten | SIS o | S I outi ey | AT S0en
above or IRC seclion (1) listed in your col. (i) of (i) organized in lhe
{soo instructions)) ovemm‘g, your support? u.s.?
locument’

Yes No Yes No Yes No

3.

Total

(R

Schedule A (Form 990 or 990-E2Z) 2008

BAA For Privacy Act and Paperwork Red
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Schedule A (Form 990 or 990-E2) 2008 RENEWAL HOUSE, INC. 62-1631055 Page 2
‘Partill:]Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(T1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl |.)
Section A. Public Support

g:;:gﬁ‘rgyﬁsr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Giﬂs.bgragts,‘contributjogg agc(i)
membership fees received.
not includegunusual grants.'S. ..|1,099,711.]1,109,868.[1,428,786.]|1,368,849.]11,470,283.| 6,477,497.
2 Tax revenues levied for the
organizalion's benefit and
either paid o it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to 0

the public without charge. ......
4 Total. Add lines 1-3............ 6,477,497.
5 The portion of tola!
contributions by each person
(other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount |gkziepsis
shown on line 11, column (f) . . . [Eckseaigas 0.
6 Public support. Subtract line 5 [g&5
fromiined.................... 2ht 6,477,497,
Section B. Total Support
Calendar Yy Sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts fromlined........... 1,099,711.]1,109,868.]11,428,786.]11,368,849.]1,470,283.| 6,477,497.

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

royalties and income form
Similar SoUrces. ............... 17,889. 25,248. 55,720. 29,400. 15,242, 143,499.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried On. . ... ieeii 0.

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

capital assels (Exilﬂin in

Part IvV.).SEE .PART. IV.... 8,377.
11 Total support. Add lines 7 !

through 10.................... & 6,629,373.
12 Gross receipts from related activiti 0.
13 First five years. If the Form 990 is for the organization’s first, second, lhird, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SlOp here . .. ... ... o i e > [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ...................... ... 14 97.7%
15 Public support percentage for 2007 Schedule A, Parl IV-A, line 26 .............. ... 15 97.7 %

16a 33-1/3 support test — 2008. If the organization did nol check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ............ ... .. ... ... ... >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion.......... ... ... .. .. ... .. .. ... i ... e D

17 a 10%-facts-and-circumstances test — 2008, If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' lesl, check lhis box and stop here. Explain in Part IV how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... . .. > D

b 10%-facts-and-circumstances test — 2007. 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 meels the ‘facts-and-circumstances’ tesl, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organizalion qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 9390 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 RENEWAL HOUSE, INC.
Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

1 Gifts, grants, contributjons and
membership fees received. SDo
not include 'unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt

62-1631055 Page 3

(d) 2007 (e) 2008 (f) Total

3 Gross receipts from activities that are
not an unrelaled 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 withoul charge... ..

6 Total. Addlines 1-5............

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000...

cAddlines7aand7b...........

8 Public support (Subtract line
ZefromIine 6. .....oooenn .. R T T [ peu TN R L L] st ek

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated business

aclivities no! included inline 10b,

whether or not the business is

regularly carriedon. .. .............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Parl V)

Tty e

wal

e T TIPYEIO pETETRT eI
i e 7 sttt b ATt el
S 2 P RN

13 Total support. (zdd Ins 8 10, 11, 2ad 12)) SR )
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, fifth i
organlzatn)c’)n, check this box and stop here. g .............................. .o.u.r. .. or vft .l.a'x' .y.e‘a'r’ as ; asectnon . 50 ’l.('c.) (3) ......... > I—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D). .......................... 15 %
16 Public support percentage from 2007 Schedule A, Parl IV-A, line27¢g. ... ... .......... ... .. ... . ... .. ... ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ...l 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 i
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled or‘éairilzall?:n. . IS no t ..........

b 33-1/3 support tests — 2007. If the organizalion did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% i
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalionef and .Ifr..?.]?’ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..........
BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 RENEWAL HOUSE, INC. 62-1631055 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part i1, line 12. Provide any other additional information. (see instructions)

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

—___.—____.____.-—__._.——__..—___....-.___....____.....———__——.._.———________.______....—___

—___.._—____..—___..-—__-.-—___.-.—__._...___..—_____._.———_____._.....-—_______...._—___—n

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

._—____....___._.—___..-—__.———___....-—___,..___...————____...———______.__..._______.....—___

___....—___.——___.——__....—__._o..—____..-___.——___—_..-———___-...—..-_..——_______....—____._——

—___..——___..___._..—.—__...——___.—-—_____....___-.-.———___—u..—.———_______..~_________....____

——__...——___.-.___...—__-——__..‘——___....___...._———____*.-———____—.._.....-.—.______._.———_
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2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT RENWAL RENEWAL HOUSE, INC. 62-1631055
07:21AM

12/23/09
PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER INCOME 2,145. 5,133. 724, 375.
TOTAL S 2,145. 8 5,133. § 0. § 124. S 375.




Schedule B OMB No. 1545.0047
o oy J90E% Schedule of Contributors
Oepartment of lhe Treasu » Attach to Form 990, 990-EZ and 990-PF 20 08
Inioal Revenue v » See separate instructions.
Name of the organizalion Employer identification number
RENEWAL HOUSE, INC. 62-1631055
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)(__3_) (enter number) organization

|| 4947(a)(1) nonexempl charitable trust not trealed as a private foundation

|_|527 political organization
Form 990-PF []501(c)(3) exempt private foundation

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

| | 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (). or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —
D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one

contributor. (Complete Parts | and 1l.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33.1/3% support test of the regulations under sections
509(a)(1)Il70(b)(l)gA)(w) and received from arg one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VillI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and .

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

For a section 501(c)(?), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, bul these contributions did not a gregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,

efc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringthe year.) .......oouiiiiiiiiiiiiiiinieenenns > 5

Caution: Organizatlions that are nol covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, 1o certify that they do nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAD70IL 12/18/08
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Schedule B (Ferm 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part I}

Name of-organization

Employer identification number

RENEWAL HOUSE, INC. 62-1631055
‘| Noncash Property (see instructions.)
(@) - (b) ) (€) d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) L (b) . (c) (d
No. from Descriplion of noncash property given FMV (or estlmale; Date received
Partt (see instructions
$
(a) o (b) ) © (d
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
$
@) o (b) ) © (d)
No. from Descriplion of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
a L (b) , © )
No. from Descriplion of noncash properly given FMV (or estimate Date received
Part | (see instructionsg
$
a - () . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part! - (see instruclionsg
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name ol.organization

RENEWAL HOUSE, INC.

Page 1 of 1 of Part lll
Employer identification number
62-1631055

‘Partillli

i{| Exclusively religious, charitable,
organizations aggregating more

anizations completing Part llf, enter total of exclusively religiou

etc, individual contributions to section 501(c)(?), (8), or (10)
than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

s, charitable, etc,
N/A

For org
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... )
(@ (b) © (d)
N% f:lolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © ()]
N% f:tolm Purpose of gift Use of gift Description of how gift is heid
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © (d)
Ng. frr‘olm Purpose of gitt Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © d
Nt’),.afrl;olm Purpose of gift Use of gift Description of how gift is held
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
TEEAO704L  04/01/08



OMB No. 1545-C047

SCHEDULE D _ i
(Form 990) Supplemental Financial Statements

Aftach to Form 920. To be completed by organizations that

5&25’.12.‘?‘&25&'\&2* SE;?:: v answered ‘Yes,' to Form 990, Part IV, lines 6, 7, 8, 8, 10, 11, or 12.

Name of the organization

RENEWAL HOUSE, INC. 62-1631055
'Partll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

Employer jdentification number

(a) Donor advised funds (b) Funds and other accounts
1 Total number alend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atendofyear.............
§ Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's properly, subject to the organization’s exclusive legal control? . .. .................. D Yes D No

& Did the organization inform all graniees, donors, and donor advisors in wriling that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. .. ... ..o i i e l—l Yes I_I No
[Partilli] 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).
Preservalion of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histeric structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

5] Held at the End of the Year
a Total number of conservation easements. . .............oii i 2a
b Total acreage restricled by conservation easements. . ............ oo 2b
¢ Number of conservation easements on a cerlified historic structure included in@............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .................... 2d

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

year *
4 Number of states where property subject to conservalion easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? .. ... .. ... i E] Yes D No

6 Slaff or volunteer hours devoted to monitoring, inspecling, and enforcing easements during the year ™
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)Y) BNA 170I@NBIIZ + -+ -+ + -« v remeetnnaeenesesmnnma e e miin sttt ettt [Jyes []no

9 InPart XIV, describe how the organization reports conservalion easements in ils revenue and expense stalemenl, and balance sheel, and
include, if applicable, the text of the footnote to the organizalion’s financial stalements that describes the organization's accounting for

conservation easemenis.
{Pattillli| 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 organizalion elecled, as permitted under SFAS 116, not fo report in its revenue stalement and balance sheet works of arl, historical
treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to ils financial statements thal describes these items.

b If the organization elecled, as permitted under SFAS 116, not to report in ils revenue statemenl and balance sheet works of art, historical
treasures, or olher 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 VIl line 1........ ... i )
(i) Assets included in Form 990, Parl X ... .. ... .. i ~$

2 If the organization received or held works of art, historical Ireasures, or other similar assets for financial gain, provide the follo in
amounts required to be reported under SFAS 116 relating lo these items: 9 P wing

a Revenues included in Form 990, Part VIl line 1. .. ... o i e i e e e F$
b Assets included in FOrm 990, Parl X. ... ... ueuetut ittt e ~$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3II0IL 12/23/08



62-1631055 Page 2

Schedule D (Form 990) 2008 RENEWAL HOUSE, INC.
[Partillli:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of lhe following that are a significant use of its collection items (check all

that apply):
a Public exhibilion d Loan or exchange programs
Other

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exemp! purpose in

e

Part XIV.
5 During the year, did the organization solicit or receive donalions of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion's collection? . ............ l_] Yes [—lNo

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

‘PartilVs.
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agenl, trustee, custodian, or other intermediary for contributions or other assets not
INCILEEE O FOMM 990, PAM K? . . s esss s eeeerete e eaen s anas e s eaesse s n s e et et et e et [Jyes  [no
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BEgiNNING DAIBNCE. . . ... e vt te ettt v et e e e 1c
d Additions dUNNG the YEAK ... ..o ev ittt ettt e 1d
e Distributions during the Year. .........ovitiiaii it 1e
 ENGING DAIBNCE. .. ..« v e ettt vttt et e e et e 11
2a Did the organization include an ameunt on Form 990, Part X, N 217 s D Yes D No
b If 'Yes.' explain the arrangement in Part XIV.
fPartWi] Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part 1V, line 10.
{a) Current year l (b) Prior year | {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. .. ... T 0 R R ey ST R oA i v S
b Contributions. ................. Bl N TRUTRY R RN
SR e

¢ Invesiment earnings or losses. .
d Grants or scholarships.........

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

{ Administralive expenses.......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance

a Board designated or quasi-endowment *
b Permanent endowment *>
¢ Term endowment *

il EARSN N RN HO ] B IR Sl il
e e
B e S I T R

233

&5

]
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OFQaNIZAtions . .. ... .. ...utt ittt 3a(j)
(i), related 0rganiZations. . . .. ... . ..ttt s 3alii)
b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule L 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartWli] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cosl or cther basis{  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland ... oo 999,833, == 999,833,
bBUIINGS. . ..ot 1,048,165, 625,096,
¢ Leasehold improvemenis.. .................
dEquipment. ...........cooiiiiiiiin £90,492. 116, 639. 373,853.
eOlher. . ... ...t

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).). .. . ... ..o ovueiii i, 1,998,782.
BAA Schedule D (Form 990) 2008

TZEA3302L 12/23/08



Schedule D (Form 990) 2008 RENEWAL HOUSE, INC. 62-1631055 Page 3
[PartVIl:] Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of securily or calegory (b) Book value {c) Method of valuation
(including name of securily) Cost or end-of-year market value
Financial derivatives and other financial products .........
Closely-held equity interests..................cooviint
Other _ _ _ e
Total. (Column (b) should equal Form 950 Part X, cal, (8) line 12) > _ RO
fPartViIT] Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment lype (b) Book value (c) Method of valuation
Cost or end-of-year markel value
Total. Column (b)(should eaual Form 990 Part X_Col. (B) line 13.) __* AR
fRarti Xiz| Other Assets (See Form 990, Part X, line 15) N/A
(a) Descriplion (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . ... .. ... . .iiuiiniiitiiiiitiiiiiaeine.. s
[PaitaX:5| Other Liabilities (See Form 990, Parl X, line 25)
(a) Description of Liabilily (b) Amount
Federal Income Taxes
ROUNDING

Total. Cotumn (b) Total (should equal Form 950, Part X, col. (B) line 25) _ »

In Part XIV, provide the text of the footnote to the organizalion's financial stalements thal reporls the organ
positions under FIN 48.

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 RENEWAL HOUSE, INC.

’
-

62-1631055 Page 4

[PartiXl;| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

W oSN WN

Total revenue (Form 990, Part Vill,column (A), E 1) ottt e et
Tolal expenses (Form 930, Part IX, column (A), iN@ 25) . ...\ttt
Excess or (deficit) for the year. Subtract line 2 from 173 1= T8 PSP OSSP
Net unrealized gains (I0SSES) 0N INVESIMENES. . .. ..o\ .ouieretaer st
Donated services and use of faCililIes. . .. ... o ieioiati e
INVESIMIENT @XPEMISES . . . . v v eeteanse s e et r e besa s et sa e s n e s st
PriOr PEriod @UJUSHMENTS ... .. ..o ie et ettt ettt
Other (DesCribe i Parl XIV). ... ... iuen ettt b
Total adjustments (net). Add lINes 4-8 ... .......ooiiiiiiirii

1,495,824,

1,426,137,

69,687.

-21,779.

-21,779.

10 Excess or (deficit) for the year per financial siatements. Combinelines3and9...............cooei i

47,908.

[PartXiiZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other supporl per audited financial statements............ ..o
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. ............oooiieiiiiiienen

1

1,474,045,

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

c Recoveries of prior year grants .. .........oovoiiiaitina i

d Other (Describe in Part XIV)......oe i 2d

e A lINeS 28 TAFOUGH 20 . ...\t et et e et
3 Sublract iNe 26 from NG L. oot i ettt ettt e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Parl Vil,line7b............. 4a

-21,779.

1,495,824,

b Other (Describe inPart XIV). .................. e 4b

CAdAINES 48 ANA BB . ..o oottt et e e
5 Tolal revenue. Add lines 3 and 4c. (This should equal Form 990, Parl I, line 12.). .. ..o

1,495,824,

[iPartXIlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities. . ... 2a

1,426,137,

b Prior year adjustments. .. .......orier e e

¢ Losses reported on Form 990, Part IX, line 25.........oooviiniiiniiienns 2c

d Other (Describe inPart XIV)................... N 2d

@ ADD lINeS 28 HAOUGN 20 . ...\ttt et e e e et
3 SUblract e 28 frOm B L. ..ot ettt e et e e e e ettt e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line7b............. 4a

1,426,137,

b Other (Describe in Part XIV). .. ...ooiiiii e 4b

CAAD NNES QA AN AD . ...\ttt ettt ettt e e e
5 Total expenses. Add lines 3 and 4¢c_(This should equal Form 990, Part I, line 18.) . ...........oveiieii ...

1,426,137,

[PartXIVi] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Parl Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
[Rart:XIV3] Supplemental Information (continued)

Page 5
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

wer 'Yes' to Form 990, Part IV, lines 17, 18,
than $15,000 on Form 920-EZ, line 6a. B

» Must be completed by organizations that ans

Depariment of the Treasuy or 19, and by organizations that enter more Silns
Name of the organizalion Employer identilication number
RENEWAL HOUSE, INC. 62-1631055

[Parz:] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organizalion raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising evenis

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

have writlen or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If *Yes,' list the len highesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
5,000 by the organization. Form 990EZ filers are not required to complete this table.

2a Did the organization

compensated at least $
o o . {(v) Amount paid to ]
(i) Name of individual @ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
A WOMENS THANKSGIVING DINNER X 82,242, 22,964. 59,278.
01| DT T P T PSS ER TR - 82,242. 22,964. 59,278.
3 Lis|t_ all states in which the organizalion is registered or licensed to solicit funds or has been notified il is exempl from registration
or licensing.

e e e e e e S = A e G e e e e e T ST S s em e e e e -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA3701L 12/18/08
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Schedule G (Furm 990 or 990-E2) 2008 RENEWAL HOUSE, INC.

62-1631055 Page 2

[Part::]

Fundraising Events. Complete if the organization
reported more than $15,000 on Form 990-EZ, line

answered 'Yes' to Form 990, Part IV, line 18, or
6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
A WOMENS THANK (Add col. (a) through
col. (c))
(event lype) (even! type) (10tal number)
E| 1 Gross FECRIPIS. v e 66,763. 66,763.
]
E
2 Less: Charitable contributions..........
3 Gross revenue (line 1 minus line 2)..... 66,763. 66,763.
4 Cashprizes.......covvveeiiniininns
o
E 8§ NON-Cash Prizes......cocovevivvnernns
c
: 6 Renlfacility costs............cooviiiins
X
E 7 Other direct expenses. ................. 27,522, 27,522,
S
€ | 8 Direct expense summary. Add lines 4- through 7 in column ) TP P > 27,522.
9 Net income summary. Combine lines 3and8incolumn(d). ...................oocoeveieezee i > 39,241.
Rattilil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bmgolgrogressuve (Add col. (a) through
v ingo col. ()
N
E
T GrOSS FeVEeNUE. ... coover i ieiverer s
2 Cashprzes.......oovviveniiininiaenns
b X
LBl 3 Non-cashprizes.........c.c...oooense
EN
cSs
T El 4 Rentifacility costs...............coo.o
5 Other direcl expenses. .................
| |Yes % ||| Yes % Yes %
6 Volunteerfabor...........cocooveinnnn No No No
7 Direcl expense summary. Add lines 2 through 5 incolumn (d) . ....oovieer i >
8 Nel gaming income summary. Combine lines 1 and7incolumn (d)... ... i >

9 Enter the state(s) in which the organization operates gaming activilies:
a Is the organization licensed to operate gaming aclivities in each of these states? .. ... ... ...l

b 1f 'No,’ Explain:

12 s the organizalion a grantor, beneficiary or lrustee of a trust or a member of a partnership or other entity formed lo
administer charitable GAMING?. . . ..o ee e e e e e e

BAA

TEEA3702L
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Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-E2) 2008 RENEWAL HOUSE, INC. 62-1631055

13 Indicale the percentage of gaming activily operated in:
a The organization's facilily ..........covieiemenioiieiie i e 13a %
AR OUlSIdE fACHIlY . . ..o oot i i e e e ettt 13b %

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

Name: ™ _ e e e ———— -
Address: ™ _ e ————— e ——— e
15a Does the organization have a conlact with a third parly from whom the organizalion receives gaming revenue? .........
b If *Yes,' enter the amount of gaming revenue received by the organizalion $ and the amount

of gaming revenue retained by the third party $
c If "Yes,' enler name and address:

Gaming manager compensation > $

Description of services provided: *

—— . G — — —— > P T - —— T (. —— — — ——— — —— o — W S S T wmm e gmm -

I:] Director/officer D Employee I:I independent contractor

17 Mandatory distributions

a Is ihe organization required under state law to make charitable distributions from the gaming proceeds 1o refain the
BT L L LCLLETTRRETS TR TP R

b Enter the amount of distributions required under siale law distributed to olher exempt organizations or spent in the
organization's own exempt aclivilies during the tax year: * $ s
BAA TEEA370IL 0718/08 Schedule G (Form 990 or
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SCHEDULE O Supplemental information to Form 990
2008

(Form 990)

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Depariment of the Treasury Form 990 or to provide any additional information.

Name of the srganization

RENEWAL HOUSE, INC.

tPiiblic 41
ection .0

Employer identification number

62-1631055

————— — e ———————— t_n ————— — — ———— —

TEEAA490IL  12/19/08 Schedule O (Form 950) 2008

BAA For Privacy Act and paperwork Reduction Act Notice, sou thoe instructions for Form 930.





