99 0 OMB No. 1545.0047
Form .

Return of Organization Exempt From Income Tax 20‘] 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may he made public.

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service Ak
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: C D Employer Identification Number
| _|Address change | RENEWAL HOUSE INC. 62-1631055
Name change P . 0 . BOX 2 8 03 5 6 E Telephone number
Initial return NASHVILLE, TN 37228 (615) 255-5222

Terminated

G Gross receipts S 2,079,275.

Amended return
- Kgipliation paritling F Name and address of principal officer: LAURA BERLIND H(a) Is this a group return for subordnnateyH Yes H
SAME AS C ABOVE M il abniectan oklel? o L1786
[ Tax-exempt status ~ [X]501¢e)(3) [ [ 501(c) ( )< (nsertno) | [4947¢a)1)or | [527
J Website: » WWW.RENEWALHOUSE .ORG H(c) Group exemplion number ™
K Form of organization: I__ICorporatlon I_' Trust I_’ Association |_l Other™ I L Year of formation: 1996 | M state of legal domicile: TN
|_ rt 10 Summary
Briefly describe the organization's mission or most significant activities: TN COMMUNITY WITH ADDICTED WOMEN AND
@ THETIR_CHILDREN, RENEWAL HOUSE_FOSTERS HEALING, RESILIENCY AND_CONTINUING RECOVERY _
= TO ENHANCE FAMILY HEALTH. _ _ _ _
£
% 2 Check this box *» if’ih-éGrﬁ%i;a?i%_digcsn_tin—ugd_it; gpgrgti_on_s _or_dEp_o;ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ...........ciiiiiiiiiinnn, 3 17
':: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 17
.2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . ..................ooiins 5 52
=| 6 Total number of volunteers (estimate if NECESSANY) . ... .. .uuuiii it 6 118
E 7 a Total unrelated business revenue from Part VI, column (C), line 12. . ... ..ottt 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... it 7b 0. .
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th) ..o i ieiiians 1,849,175. 1,967,8009.
2| 9 Program service revenue (Part VIII, line 2g). ..o 47,040. 69, 326.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .............cccvvvnnn.. 21,661. 23,560.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 160, 636. -6,794.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).... 2,078,512, 2,053,901.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............covvvvnnn
14 Benefits paid to or for members (Part IX, column (A), line 4. ..............coviinn...
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 1,301,852, 1.412,207.,

W
z& 16a Professional fundraising fees (Part IX, column (A), line 11€)..............coiiin....
% b Total fundraising expenses (Part IX, column (D), line 25) >

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ..................... 582, 855. 704 150 3

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............ 1,884,707, 2,116,357.

.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 193, 805. -62,456.

E g Beginning of Current Year End of Year

‘gﬁ T ey o = O [ L pT T ————— 3,432, 841. 3,431, 373.

‘;E 21 Total liabilities (Part X, 08 28). . .: suvws svvas samns svoin pvwes sees sovimins es svim & 32,601. 28,162,

. Z& 22 Net assets or fund balances. Subtract line 21 from line 20.............ccovveeeen.... 3,400, 240. 3,403,211.
[Partll | 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 m!ormatmn of which preparer has any knowledge.

Sign > Pe ' Dat
Here } AURA BERLIND CEO
Type or print name and fitle.
PrintType preparer's name Preparer's signats Date Check I_I i |PTIN
Paid JEFFREY R. SMITH, CPA M CY J2-30-1Y  |sonempoyes  |P00289876
Preparer [Fimsname > FRASIER, DEAN zﬁé OWARD, PLLC
Use Only |Fimsagoess ™ 3310 WEST END AVENUE, STE. 550 Fin's EIN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). ..................................... |§| Yes ’__J No
TEEAO113L 11/08113 Form 990 (2013)

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



Form 880 (2013) RENEWAL HOUSE INC. 62-1631055 Page 2
Part Statement of Program Service Accomplishmentis

Check if Schedule O contains a response or note to any line inthis Part L. ... ... o D
1 Briefly describe the crganization's mission:

FOMM 990 0F 990-EZ7. .. ...\ttt et ettt et 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 to
others, the tolal expenses, and revenue, if any, for each program setvice reported.

4a (Code: } (Expenses $ 1,760,049, including grants of $ Y (Revenue § 69,326.)
RENEWAL HOUSE IS A FAMILY-BASED TREATMENT PROGRAM AND RECOVERY COMMUNITY FOR WOMEN

4Ad Other program services. (Describe in Schedule Q.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 1,760,049,
BAA TEEADIC2L 0710213 Form 990 (2013)
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Form 990 (2013) RENEWAL HOUSE THNC. 62-1631055

Page 3

Checklist of Required Schedules

16

1

12

13
14

15

16

17

18

19

E wedoirg?izaﬁon described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Lol g =T 3 O

Did the organization engage in dirgct or indirect political campaign aclivities on behalf of or in opposition o candidates
for public office? /f 'Yes, complete Schedule C, Part I . i e e

Section 501(c)(3?‘organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part il .. .. . . .

Is the organization a section 501(c)(4@), 501{c)(5), or 501{c)}{6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C; Part llf. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounis? If ‘Yes,' complete Schedule D,

Part L e e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il .........................

Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Par N e

Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,  complete Schedule D, Fart IV . . . e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... .. ... ... .

If the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VII, VIII, X,
or X as applicable,

a Bid;he o\r}%anizatiOﬂ report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complefe Schedule
I - S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Scheduwle D, Part VII. ... .. o i i s

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of iis lotal
assets reported in Parl X, line 167 If "Yes,' complete Schedule D, Fart VIl ....... ... e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
in Part X, line 167 f "Yes, complete Schedule D, Part X, ... . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X, and Xl . e e e

b Was the organization included in consolidated, independent audited financial statements for the {ax year? If 'Yes,' and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts Xi{ and Xil is optional . ................

Is the organization a school described in section 170} AXIDN? If Yes,"complete Schedule E.......................
a Did the organization maintain an office, employees, or agents ouiside of the United States? ........................ ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If Yes,' complete Schedule F, Parts | and IV . . . i e

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts Il and IV . .. ..

Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, .. . . . e e cin e

Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see insfructions). ......... .. ... ... .............

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. .. . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,”
complete Schedule G, Part 1l .. . e e

Yes | No

b X
1ic X
11d X
Me X
1f| X

12a|l X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQIQ3L 11/08/13

Form 990 (2013)



Form 990 (2013) RENEWAL HOUSE INC. 62-1631055 Page 4

[ Par Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organizations or
governiment on Part |X, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand 1. ... .. ... ... ... .......... 23 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, coluran (A), line 27 If "Yes, ' complete Schedule |, Parts fand . ... oo 22 X

23 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
Schedule d. .. . . e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'g0o 10 ine 20a . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to defease

ANy LK BXEIMIDl DOMO S 2. . o e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any lime during the year? ... ... .. ... 24d

25 a Section 501{c)3) and 5071{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part 1. . .. . . . . . . . e 25a

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 980-EZ27 If 'Yes,’ complete
Schedile L, Parf L . .. o e e 25b X

26 Did the or?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
50, complete Schadule L, Part 1. i i e e e 26

27 Did the organization provide a ?rant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,  complefe Schedule L, Part Ml . .. .. . . . i e e i

28 Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV .................. '

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

Schedule L, Part IV e 28b X
€ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an

officer, director, {rustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IV ... .. .. .. ... . ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 '¥es, CompIate SeREUIE M . ... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complefe Schedule N, Part!.... ... 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 26% of its net assels? If 'Yes,' complele

Sehedule N, Part B e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part I ... ... e ettt e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ii, Ill, IV,

ANV, e L e e e e e 34 X
35a Did the organization have a controlled entily within the meaning of section S12G)(13)7. .. ... o ... 35a X

b Hf 'Yes' to line 35a, did the organization receive any payment from or engage in any transacticn with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part \V, line 2. ......................... 35b

36 Section 5_01(})(3) organizations. Did the or{ganization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedile R, Fart V, line 2 .. . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income {ax purposes? If 'Yes,' complete Schedule R, Part VI............ ... . ... 37 X
38 Did the organization complete Scheduie 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. ... . ... . i 38 X
BAA Form 990 (2013)

TEEACTOAL 1111113



Form 990 (2013) RENEWAL HOUSE INC. 62-1631055 Page 5
P | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinAINgS 10 PriZe WINMEIS 2. L .ttt ettt e e et i e e e
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 thisreturn.... | 2a

Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... o1 3a X
b if 'Yes' has it filed a Form 930-T for this year? /f ‘o' fo ling 3b, provide an explanationin Schedule @ ... ... ... ... . .. . .. i i 3b

4 a Al 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, securilies account, or other financial accoun)?.. ... ...

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b
¢ If 'Yes,' to line 5a or 5b, did the organization file Form B80T 7 . ... i it e e e e a e i 5¢

6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contributions?. .. ........ ..o o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LYo U0 E=3 A a =0 (8L (1] =24

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The Pay Oy .. e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oo T 72 = 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ............covoeievinn. [ 7di ey '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ... Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?. ............. 7t X
g If the organization received a confribulion of gualified inteliectual property, did the organization file Form 8899

E O a1 I 74
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm T008-C 0 L e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings at any time duning e YeaI T L. . i it e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIt line 12 ... ......c.oooiitt
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities.... { 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ), ... . 1Mb
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412, .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b]

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. . ....................... 13b
c Enter the amount of reserves onhand. ... ... o 13¢
14a Did the organization receive any paymentis for indoor tanning services during the lax year?. ..., ........ ... . .. 14a X
b If 'Yas,' has it filed & Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.......... ... .. 14b

BAA TEEAQIOS. 07/0213 Form 990 (2013)



Form 930 (2013) RENEWAL HOUSE INC. 62-1631055 Page 6
art VI Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note 1o any line inthis Part V. .. o i s

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 17§
if there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 1
2 Did any officer, director, trusiee, or key empioyee have a family relationship or a business relationship with any other :
officer, director, Irusiee or Ky empIOYee T . o e e

3 Did the organization delegate centrol over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person? ....................... 3 X

4 Did the organization make any significant charnges to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Dld the orgamzatlon have members or stockholders?...... e e e e e e e

8 Did the organizatlon contemporaneously document the meetings heid or written actions undertaken during the year by
the following'

b Each committee with authority 10 act on behalf of the governing body? .. ... i
9 Is there any officer, director, trusiee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, " provide the names and addresses in Schedule Q........ ... ... ... ...l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10z Did the organization have local chapters, branches, or affiliates?. ... . i it i e 10a X
b if 'Yes,' did the organization have writter policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the orpanization’s GXEMPt PUIPOSES . L . . oottt it i e e e e 10b
17 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... .. ... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [0
12a Did the organization have a written conflict of interest policy? /f No,'gotofine 13. .. ... ... . o i i, 12al X
b Were officers, directors, or trustees, and key employzes required to disclose annually interests that couid give rise
o TR e 111 L1 -3 A 12b| X
¢ Did the organization regularly and consistently monitor and enforce complizance with the policy? If Yes, ' describe in
Schedule O how this was done. ... SEE , SCHEDULE. O . e X
13 Did the organization have a written whistleblower policy? .. ... . o i X
14 Did the organization have a written document retention and destruction policy? ... oo i i X
5 [

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 CEQ, Executive Director, or top management official . . SEE. .SCHEDULE. O....................... -
b Other officers of key employees of the organization .. SEE. SCHEDULE . O. ... ... . o i,
i 'Yes' o line 15a or 15h, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure reqmrln? the organization fo evaluate its
partscnpatuon in joint venture arrangements under applicable federal tax law, and {aken steps to safeguard the
organization's exempl status with respect to such arrangemenis? . .. .. . . e e
Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed *» TN

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.

Own website Ancther's websiie Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization makes ifs governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

=~ LAURA H. BERLIND 3410 CLARKSVILLE HWY NASHVILLE TN 37218 (615) 255-5222

BAA TEEAOI06L 07/0213 Form 996 (2013)




Form 990 (2013) RENEWAL HOUSE INC. 62~-1631055 Page 7

- /| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL. ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's lax year.
® | jsi all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation, Enter -0- in colurnns (D), (), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.’

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, 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
arganization and any related organizations.

® | st alf 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 refated organizations.

* Lisi ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional {rustees; 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 {rustee.

©
(A (B) Position (do not check more than (D) (E) (3]
Name an Tite puersge | G ond s dracirusen | onihoneble L Rororable, e o
anvious | EEEEEE WHGEMO | W2noBmsG i
organiza- | @ & E 28223 and related
él:lga‘ g8 g -g_ ao| organizations
dotled gl = 5
line) % g @ g
b g
_( ANGELA ANGRICK . _ | s
BOARD MEMBER 0 X 0. 0. 0.
@ PHIL BYERLY | _2_
BOARD MEMBER 0 X 0. 0 g
L&) HORLY COOK ] _2_
BOARD MEMBER 0 X 0. 0 0
_ @ EVERETT COWAN _ ___ | _2
BOARD MEMBER 0 X 0. 0 0
_©) JOHN CRAWFORD _ 2
BOARD MEMBER 0 X 0. 0. 0.
_® JUDY CUMMINGS ] e
BOARD MEMBER 0 X 0. 0. 0.
.{D_RHONDA CUNNINGHAM-BURLE| 2 _
BOARD MEMBER C X 0. 0 0
@& CLAY HRRT _ ___ _____ _2
BOARD MEMBER i X 0. 0 0
_® JEFF HRYNES ] _2
BOARD MEMBER 0 X 0. 0 0
Q0 LELA HOLLABAUGH _ | e
ROARD MEMBER 0 X 0. 0 0
(aD_WALTER HUNT _ ] il
BOARD MEMBER 0 X 0. 0. 0.
02) SHAY HOWARD | _ 2 _
BOARD MEMBER 0 X 0. 0. 0.
(%) KATHLEEN MCENERNEY [ .2 _
BOARD MEMBER 0 X 0 G 0
QG4 HENRY MENGE, | -2 _
BOARD MEMBER 0 X 0. 0 0

BAA TEEADI07I, 07/08/13 Form 990 {2013)



Form 990 (2013) RENEWAL HOUSE INC.

62-1631055

Page 8

P | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) <)
® | gt O © ®
Name and title wﬁ:eerk officer and a directorftrustee) Cﬁﬂgg'%%"{?‘%'&m gg\{ﬁsggéii%zgqs aggzgg‘%;%?ggr
ist an QE?D%QEW 1‘rn|.2|ﬂ I ° -I FOIr m 1!
(h?;‘,'sy o % g c—af' 2 1‘:32) % c§: (W-2/1099-MISC) (W-2/1099-MISC) orggngt?on
e BEFR 2 BAS s,
mmeRagl |28 ’
e | B2 |R) S
ling) o @ !
%) VIOLA MILLER . _2_
BOARD MEMBER 0 [ X 0. 0. 0.
08 DIRK PLATINGA _ _ __ ________ | _2.
BOARD MEMBER 0 [X 0. 0. 0.
Q7 _CHARLEY POE _a_
BOARD MEMBER 0 | X 0. 0. 0.
08 EMILY RICHARD . _2_
BOARD MEMBER 0 | X 0. 0. 0.
02 STEVE TAYIOR | _2_
BOARD MEMBER 0 | X 0. 0. 0.
@0 LOLITA TONEY _ _ __ _  _ ____ __| wa
BOARD MEMBER 0 | X 0. 0. 0.
20 LUTHER WRIGHT | _2_
BOARD MEMBER 0 (| X g. 0. 0.
@5 _ERIN ZAGNOEV ] _2_
BOARD MEMBER 0 | X 0. 0. 0.
(23) BARBARA HOIMES . _3_
PRESIDENT 0 11X X 0. 0. 0.
2% MARILYN DUBREE | _3_
VICE PRESIDENT 0 1 X X 0. 0. 0.
(25 CELESTE PATTERSON _ _ __ ______ _3_
TREASURER 0 | X X 0. 0. 0.
T Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VH, Section A . .................... .. > 66,018, 0. 2,911.
dTotal (add lines Th and TC) .. .. ...t ii e e e > 66,018. 0. 2,911,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the crganization ™

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . e et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuch person .. ... ... . ... . i,

Section B. Independent Contractors

T Complete this tabfe for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

.. (B) .
Description of services

C

©)
Compensation

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

$100,000 of compensation from the organization ™ g

BAA

TEEAGIO8L 1111113

Form 990 (2013)



OMB No. 1545-0047

Form 930 Continuation Sheet for Form 990

2013

Department of the Treasury
internal Revenue Service

Name cf the Crganization

Employler identification number

RENEWAL HOUSE TNC. 62-1631055
P Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © 03] €) #)
Name and Titie a Position (check all that apply) Reportable Reportable Estimated
e e ST O = FT=H compensation from compensation from amount of olher
L’ at|h|FHi& ol the or%amzahon related organlzahons compensation
oy |TEIE|E 21 %3 (W-2/1093 MISC) (W-2/1039-MISC) from the
howstor |2 SR (3[52|2 organization
refated g8 o 2| 8 and retated
organa- s g 5 organizations
tions |5 ® =
below o[ @a é
dotted line) e -3
(=3
SUSAN BARBER -3
SECRETARY 0 X X 0. 0. 0.
LAURA BERLIND ] 40 _
CEO 0 X 66,018, 0. 2,911.

Form 930 Cont 2013

TEEAA30HL  0923/13



Form 990 (2013) RENEWAL HOUSE INC. 62-1631055 Page 9

art VIl Statement of Revenue
Check if Schedule O contains a response ornole fo any dine inthisPart VIIL .. ..o oo D
A &) © )
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
= function revenue under sections
revenue 512-514

4 1a Federated campaigns. ......... 1a e
E Z| b Membershipdues............. 1h . e
:':_% ¢ Fundraising events............ Tc 72,231. 0
%g d Refated organizations. .. ....... 1d o |
"z‘.g e Government grants (contributions). . . . . le| 1,598,244,
o
2 &l f Al ether contributions, ?iﬁs, grants, and L S
& & similar amounts not included above, , .. | 1f 297,334.3
§§ g Noneash contributions included in lines 1a-1f2 & 35,809, 10 o
S hTotal Addlines 1a-¥f... ... ..o, ... " 1,967.8009.
w Business Code 3 !
-
= 2a RESIDENTIAL RENTAL_INCOME _ 1531110 44,092,
o= | b MANAGED CARE INCOME _ _ _ _ _ 900099 19,570. 19,570,
| c© PROGRAM SERVICE FEES _ _ _ _ _ 900099 5,664, 5,664.
5] d
A ] e e -
=1
§ f All other program service revenue. . ..
&= g Total. Add lines 2a-2f. . ........... ... il > 69,326
3 Investment income (including dividends, interest and
other stmilar amounis). . ............................ > 23,560. 23,560.
4 Income from investment of tax-exempt bond proceeds. »
5 Rovalties....................... P
(i} Real (ii} Personal
6a Grossrents..........
b L.ess: rental expenses
¢ Rental income or (loss). ...
d Net rental income or (loss). ... .ot
(i} Securities (iiy Other

7 a Gross amount fron: sales of
assets other than inventory . 75,

b Less: cost or other basis
and saies expenses. ...... 75.

¢ Gainor (loss)........
dNetgainor(loss) .....cooi i

»

8a Gross income from fundraising events

L2

=2 (not including . § 12,231,
g of contributions reported on line 1c).

= See Part IV, line 18................ a
g b Less: direct expenses.............. b
o

¢ Nel income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19 . ............... a
b Less: directexpenses .............. b
¢ Net income or {loss) from gaming activities ..........

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

Miscellaneous Revenue Business Code

12 Total revenue. Seeinstructions ... ... ... L. > 2,053,901, 69,326 0. 16, 766.
BAA TEEAC109L 07/0813 Form 990 (2013}




Form 990 (2013) RENEWAL HOUSE TNC.

62-1631055 Page 10

[Pa

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 or note to any fing in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

B
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .. ... .. .. . .. o

2 Grants and other assistance to individuals in
the United States, See Parl 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. .. .............

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1)} and persons described
insection 49583 BY ... ...l

7 Other salariesandwages...................

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

9 Other employee benefits....................
10 Payrollfaxes ... ... .. ... ... ... ..
11 Fees for services (non-employees);

CACCOUNING oo
dlobbying........ ...
e Professional fundraising services. See Part IV, line 17, . .
f investment management fees...............

o Other, ()f tine 11g amt exceeds 10% of line 25, column
(AY amount, fist fine 11g expenses on Schedule Q)SCH |

12 Agvertising and promotion............ ... ...
13 Office expenses. ... ... oo ivieieininn..
14 Information technology . ............. ... ...
15 Royalties... ... ... ... ... ..
T6 OCCUPENCY. . ..ttt et
17 Travel. oo oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .......... ... . L.

19 Conferences, conventions, and meetings .. ..
20 Interest...... ... ... il
21 Payments to affitiates .. ............. ... ...
22 Depreciation, depletion, and amaortization. . ..

23 Insurance........ ... . e
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) amount, list line 24e

expenses on Schedule O.)........... ... ... i

a PROGRAM SUPPLIES

25 Total functional expenses. Add lines 1 through 2de. . ..

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 foilowing
SOP 88.2 (ASCO958.720) ...................

18,462,

64,019,

o)
Fundraising
expenses

Management and
general expenses

8,082,

0

0.

0 0

1,048,292,

855,333.

107,975,

15,9208.

13,427.

945. 1,536.

182,027,

153,647,

10,808. 17,572,

87,518,

73,873,

5,197, 8,448.

16,162.

13,821.

2,230, 11.

VR R
AT }j,a o

237,700,

195,732,

41,766, 202.

34,190,

23,257,

9,132. 1,801.

61,984,

47,580,

14,404.

18,470.

16,818.

1,057, 595.

108,247,

11,965,

29,061

A SRR R

50, 962.

SR R

5,103

165,

1,241,

44,451,

42,072,

2.319.

34,120.

34,120,

25,255,

25,295,

43,548,

31,199,

7,680, 4,669,

2,116,357,

1,760,049,

205,252, 151,056.

BAA

TEEADIICL 11/08/13

Form 990 {(2013)



Form 990 (2013) RENEWAL HOUSE INC. 62-1631055 Page 11
Balance Sheet
Check if Schedule O contains a response or nole to any lineinthis Part X . ... oo o o D
) B
Beginning of year End of year
1 Cash — non-interest-bearng. .. ... i e 290,387.| 1 116, 907.
2 Savings and temporary cashinvestments. ... ... .. o 1,044,552, 2 444,008.
3 Pledges and grants receivable, net ... ... 298,079.] 3 189,992.
4 Accounts receivable, el . .. e 6,000.{ 4 3,981.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplol{ees. and highest compensaled employees. Complete
Part l of Schedule L ... .o e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) Voiuntarg emploe;ees‘
beneficiary organizations (see instructions). Complete Part il of Schedule L...... 6
A .
s | 7 Notes andloansreceivable, net.. ... .. ... . .. . 7
E 8 Inventories for SAle OF LS .. .. .t i e e e 8
E 9 Prepaid expenses and deferred charges . ........ oo i i i 14,948.| 9 _ 23,665
10a Land, buildings, and equipment: cosl or other basis. . e '
Complete Part Vl of Schedule D...............o L 10a 2,688,977, e e o
b Less: accumulated depreciation.................... 10h 1,009,292. 1,778,875.{10c 1,679,685,
11 Investments — publicly traded securifies ......... ... oo 11 973,135,
12 Invesiments — other securities, See Part IV, line 11 ... ... ..o 12
13  Investments - program-related. See Part IV, line 11 ... ... o iiiiinnne 13
T4 Intangible B8SelS. . ... . i e 14
15 Other assets. See Part IV, line 11, . ... L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ... ..... 3,432,841.[16 3,431,373,
17 Accounts payable and accrued expenses . ... i, 32,601.|17 28,162,
18  Grands pavable. ... e
19 Deferred teVeNUE. . .. .t e
L| 20 Tax-exempibond tiabilities. .. ... . i i e
lq 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ...
Pl 22 Loans and other paﬁables to current and former officers, direclors, trustees,
L key employees, highest compensated employees, and disqualified persons. s
5 Complete Part Hof Schedute L. ..o oo i e e e
i£ 23  Secured mortgages and notes payable to unrelated third parties.................
5124 Unsecured notes and foans payable to unrelated third parties...................
25 Other liabifities (including federal income tax, payables {o refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26  Total liabilities, Add lines 17 through 25 .. ... .. L i e 32.601.]26 28, 162.
] Organizations that follow SFAS 117 (ASC 958), check here » and complete o e
: lines 27 through 29, and lines 33 and 34. a Sl *’
g7 Unrestricted net assels . ... e e 3,320,004.127 3,367,568,
El 28 Temporarily restricted netassels. . ... i 80,236.128 35, 643,
5 .
o 29 Permanently restricted net assels .. ... ...
R Organizations that do not follow SFAS 117 (ASC 958), check here >
¥ and complete lines 30 through 34.
i . .
iy 30 Capiial stock or trust principal, orcurrent funds ... ... oL
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund..................
g 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Tolalnetassets or fundbalances . ............. i 3,400,240.[33 3,403,211,
§| 38 Total liabilities and net assets/fund balances. . ..........oooviioiie i 3,432,841.| 34 3,431,373.
BAA Form 990 (2013)

TEEAQITIL  O7/08/13



Form 990 (2013) RENEWAIL HOUSE INC. 62-1631055 Page 12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note {o any fine in this Part X1 ... oo o D
1 Total revenue (must equal Part VIIl, column (A), dine 12) . ... ..o oo 1 2,053,901,
2 Total expenses (must equal Part IX, column (A), fine 25) . . .. 2 2,116,357,
3 Revenue less expenses. Subtract line 2from bine 1., o i 3 ~62, 456,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,400,240.
5 Net unrealized gains {I0SSeS) 0N INVESIMENTS . ..ot i i e e e s 5 65,427,
€& Donated services and use of facilities . ... ... . e 6
A Y T L = o = 2 = U e 7
8 Prior period adjustments. .. e e 8
9 Other changes in net asseis or fund balances {explain in Schedule O). ... ... 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
cqlumn .3 X U 10 3,403,211,

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIL. ... o

1 Acceunting method used to prepare the Form S90: DCash Accrual DOther

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

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

D Separate basis DConsolidated hasis DBoth consolidated and separate basis

H '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 DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2¢| X
If the organization 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 audits as set forth in the Single

Audit Act and OMB CircUIar A-133 2 L ettt e e e e 3a] X
b If 'Yes,' did the organization undergo the reguired 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 ............... 0o 3b| X
BAA Form 990 (2013)

TECAQT12L.  D7/0813



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . et . - .
Complete if the organization is a section 501{c)3) organization or a section
(Form 330 or 990-EZ) P g4947'(3)(1) nonexempt charitab?e trust, 201 3
+ Attach to Form 980 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Inlernal Revenue Service at www.irs.gov/foerQO.

Name of the arganization Employer identification number

RENEWAL HOUSE INC. 62-1631055
[Partiii]| Reason for Public Charity Status (Ail organizations must complete this part.) See insiructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convenlion of churches or association of churches described in section 170(h)1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospilal service organization described in section T70(BX1)XAXiii).
A medical research organization operated in conjunction with a hospitat described in section 170(b)}1XA)iii). Enler the hospital's

name, city, and stelte:
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
T70bYIXAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T70(b}1XAXV).
An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXv). (Complete Part i)
A community trust described in section T70bY1XAXVI). (Complete Part H.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain 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 afler

June 30, 1975. See section 50%aX2). (Complete Part H1.)
10 An organization organized and operated exclusively o iest for public safety. See section 509(a)4).
11 An organization organized and operated exclusiveiy for the benefit of, to perform the functions of, or carry cut the purposes of one or

more Eubliciy supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType I b DType Il c D Type il — Functionally inlegrated d [:I Type Ul - Non-functionally integrated
e [:] By checking this box, | certify thal 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).
If the organizalion received a writlen determination from the IRS that is a Type |, Type H or Type Il supporting organization, D
LTt (T T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

SHow N

w N U

-

(Y A person who direcily or indirectly controls, either alone or together with persons deseribed in (i) and (i) R
below, the governing body of Ihe supported organization? . .. .. ... v ie st ettt eear et Mg @

(i A family member of a person described in (i) above?. ... i e 11 g (i)
@iii) A 35% controlled entity of a person described in (Y or (iiyabove?. ........... ... .. 11 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EiN {iti) Type of crganization (v} 1s the st Did you nolify (W) s the (vii) Amounl of monetary
organization {described on lines 1-9 organization in  [the organization’in | organization in support
above or IRC section celumn (i) listed in | celuran (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
{B)
©)
©)
(E)
Total f
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 RENEWAL HOUSE INC. 62~1631055 Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part IIl. If the
organization fails 1o qualify under the tests Iisted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c} 2011 (dy 2012 (e} 2013 (f) Total

1 Gifts, grants, contribufions, and
membership fees received. (Do ot
inciude any ‘unusual graets.. ... ... 1,442,016.11,837,548.11,803,803.|1,849,175./1,967,809.| 8,6900,351.

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
governmenizl unit {o the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... {1, 442, 016.}1 837 548 1,803,803.]1, 849 175, 1 967 809 8,800,351,

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). .

6 Publlc support. Subtract line 5 -&.
fromlined ................... g

Section B. Total Support

Calendar year (or fiscal year
begin ningyin) \ ¥ (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (N Total

7 Amounts fremline 4........... 1,442,016.11,837,548.11,803,803.11,849,175.(1,967,809.| 8,300,351.

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

similar sources................ 26,074. 18, 267. 23,597. 20,366. 23,560. 111,864,

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
cartiedon.......... .. ... ... 0.

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

coptal SRR Ty

11 Total support. Add lines 7

9,101,148,

through 10.................... - e
12  Gross receipts from related aclwutaes etc (see ISHUCHONS). . e 12 [ 594,474,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here ... . e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ................... ... ... 14 097.79%
15 Public support percentage from 2012 Schedule A, Part I, fine 14. . ... ... . . i e 15 97.74 %

16a 33-1/3% support test — 2013, If 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 supporied organizalion. ... ... .. o oo

b 33-1/3% support test — 2012, If the organizaticn did not check a box on line 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. ... . i i i e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not 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’ test, check this box and stop here. Explam in Part |V how
the organazahon meets the ‘facts-and-circumstances' test. The organlzat:m qualifies as a publicly supporled arganization......... > D

b 10%-facts-and-circumstances test - 2012, 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 organizalion meels the 'facts-and-circumstances' test, check this box and stop here. Expiam in Part 1V how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. > H
[

18 Private foundation. If lhe organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . .
BAA, Schedule A (Form 990 or 990-E2Z) 2013

TEEAQ40ZL 06728113



Schedute A (Form 990 or 990-E2) 2013 RENEWAL HOUSE INC, 62-1631055 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the lests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscat yr beginning in) * (a) 2009 (b) 2010 (cy201 (d) 2012 (e) 2013 (N 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 actlivities
that are not an unrelated trade
or business under seclion 513 .
4 Tax revenues levied for the
organization's benefil and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit {o the
organizalion 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
forthevyear...................

cAdd lines 7aand 7b....... ...

8 Public support (Subtract line |2
Jefromline 8 ............... o

Section B. Total Support
Calendar year {or fiscal yr beginning in) * {a) 2009 (b) 2070 (cy 2011 (dy2012 (e) 2013 (N Total

9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ..............
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b. .. .... ..

11  Net income from unrelated husiness

activities not included in line 10h,

whether or not the business is

regularly carried on .. ... ... ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support. (acdins 9,10, 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 Mere . L e e e e e > ]_f

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column (N)................ ... ... 15 %
16 Public support percentage from 2012 Schedute A, Part il line 15, ... . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 ¢fine 10¢, column (f) divided by line 13, column ) ................ ... 17 %
18 Investment income percentage from 2012 Schedule A, Partill, fine 17.... ... o 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bex and see instructions. ....... ...,
BAA TEEAGAOIL 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 RENEWAI, HOUSE INC. 62~1631055 Page 4

/| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
{(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQMC4L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

RENEWAL HOUSE INC. 62-1631055
PART H, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
OTHER INCOME 3 87,954. S 980.

TOTAL $ 0. § 87,954. 3 0. § 0. 3 980.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1345-C047
(Form 990, 99062 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service > Information about Schedufe B (Form 330, 990-EZ, 390-PF) and its instructions is at www.irs.gov/form999,
Name of the organization Employer identification number
RENEWAL HOQUSE INC. 62-1631055
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501X} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990.-PF D 501{c)(3) exempl private foundation

[:] 4247(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(0)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (30) organization can check hoxes for both the General Rule and a Special Rule. See instruclions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and [1.)

Special Rules

For a section 501 (¢)(3) organization fiting Form 990 or 99Q-EZ that met the 33-1/3% support test of the regulations under sections
508(a)(1) and 170(0)(1){A}(v) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vill, ling 1h, or (i} Farm 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) ¢rganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totai contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris 1, i, and I11.

[:] For a section 501(c}(7), (8), or {10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitadle, etc, purposes, but these contributions did not total 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, etc,
purpose. Do not cormplete any of the parts unless the General Rule applies to this organization because it feceived nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ............. ... .. ...,

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or
990—PFR but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-FF,

Part 1, line 2, to certify that it does not meel the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF),
BAQAQOFSF_Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 9%0-PF) (2013)
or 990-PF,

TEEADYOIL  12/27/13



Schedule B (Form 990, 990-EZ, or 990-FPF) (2013) Page 1 of 1 of Partl
Name of organization Employer identification number
RENEWAL HOUSE INC. 62-1631055
Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.
(2) ) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
A e e Payroll [ ]
____________________________________ $_____650,760.i Noncash [ |
(Compilete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
5 Payroll D
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM S _____566,930.| Noncash [ |
{Complete Part H for
______________________________________ noncash contributions.)
@) by (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll |:|
______________________________________ % _ ... ..200,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) a
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
A Person
- r---"7""7"""7"/"""7"/7/"/"/"/"/"//"/"'//7//// Payroll D
______________________________________ $_____131,750,} Noncash [ |
(Complete Part 1l for
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM noncash contributions.)
{a) () ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll [ ]
______________________________________ $______6_5,_0_0_O_ Noncash D
{Complete Part It for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(a) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroli [ ]
______________________________________ S o ____| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.}

BAA

TEEAO7O2L 12/2713

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page i to 1 of Partll

Name of organization Employer identification number
RENEWAIL HOUSE INC. 62-1631055
Partll | Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) No. . (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
.
O S
{a) No. o (b) . © () |
from Description of noncash property given FMV (or estimate) Date received
Part1 (see insiructions)
o ITITTITIIITIIITTIT
(a) No. o (b) , () {d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
S - S I
(a) No. o {b) ) (c (d)
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions
N -
(a) No. . (b) . (c) (d)
from Pescription of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
Y - S R
() No. o (1) ) (© (d)
from Description of noncash property given FMV {or est:mate; Date received
Partl (see instructions
S S RO
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

TEEAGTO3L  12/2713



Schedule B (Form 990, 990-EZ, or 990-PF} (2013) Page 1 to 1 ofPartiil
Name of organization Employer identification number
RENEWAL HOUSE INC. 62-1631055

Exclusively religious, charitable, etc., individual contributions to section 507(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.y......... ... > $~~ L N/A
Use duplicate copies of Part HI if additional space is needed. ~ ~—o7/oommmmmme
(2 b © R ) S
N% rrolm Purpose of gift Use of gitt Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

ey
Transfer of gift

(a)
No. from

Parti

Transferee's name, addres

(e)
Transfer of gift
s,and ZIP + 4

(a) by © . - d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transteree's name, address, and ZIP + 4

BAA

Schedule B Form 990, 990-EZ, or S80-PF) (2013}

TEEAQ7OAL  12/27/13



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
{Form 9%0) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, T, 12a, or 12b.

» Attach to Form 990.

&?gfﬂ’;?‘ggbg;égeslﬁ?fgw * tnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nSpect

Name of the organization

Employer identi fication number

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year).. ...
3 Aggregate grants from (during year). ........
4 Aggregate value atend of year. .. ......... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control? ............ ... ... L D es D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring
impermissible private benefil? ... . e e e DYes |:| No

| Conservation Easements,
Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservalion 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 HF’reservalion of a certified historic structure
Preservalion 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 lax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... .. . . i e 2a
b Tolal acreage restricted by conservation easements. . ... .. o o i i i i e 2b
¢ Number of conservation easements on a certified historic structure included in{a)............. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... o . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
iax year »

Number of states where property subject 1o 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? ... .. . Yes [j No
6 Staff and volunteer hours devoted {o monitoring, inspecting, and enforcing conservation easements during the year

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

5
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(ME&@ @) ()

and section 1700 B i) 7 . . .. e e e e e DYes D No

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 950, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xlil, the text of the footnote fo ils financial stalemenis 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 refating to these items:
(i) Revenues included in Form 990, Part VIIE, line ... ... oo oo »$
(i) Assets included in Form 990, Part X. .. ... . e >3

2 if the organization received or held works of art, historical treasures, or 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 VI, Bne 1 .. e -3
b Assets included in Form 900, Part X .. . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590, TEEA33CIL 10/02113 Schedule D Form 990) 2013




Schedule D (Form 990) 2013 RENEWAIL HOUSE INC. 62-1631055 Page 2
3 Organizations Martntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orian|zat|on s acquisition, accession, and other recerds, 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 Other
c Preservation for fulure generations

4 Proviggna description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzahon s collection? . ...voeee. ... D Yes l:] No

V| 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 ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On FOrm 990, Part X2 .. [ ]Yes [ Ino
b if 'Yes,' explain the arrangement in Part XI and complete the following table:
Amount
c Beginning balance .. ... e e Tc
d Additions during The Year. .. ... e 1d
e Distributions during The Year .. ... o e e Te
f ENGING DaAIARCE . . .ottt e e 11
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... i i i e D Yes No
b i "Yes,' explain the arrangement in Part X1ll. Check here if the explantion has been provided in Part XIH. ... H

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

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

¢ Net investment earnings, gains,
andlosses..............ool

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

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

f Administrative expenses.......

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

a Board designaled or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 160%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizalions. . ... e e e 3alf)
(i) related Organizations .. ... ... e e e e e 3afii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... oo 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds.

4 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprec:ahoq
Taland. ... 999,833, [ i 999, 833.
BBUIINGS .. oo 1,114,331, 629,231, 485,100.
¢ Leasehold improvements .. .................
dEquipment ... oo 574,813. 380,061, 194,752,
eOther. . ... o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 1,679,685,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedufe D (Form 990) 2013 RENEWAL HOUSE INC. 62-1631055 Page 3

investments - Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Deseripiion of security or category (inctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market vatue

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

Total. (Column (b} must equal Form 990, Part X, column (B) line 12) .. ™)

PRV Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

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

)
&
L))
@
6)]
&
@
®
)
10y
Total. (Column (b) must equal Form 990, Part X,_column (B} ling 13,3, . >

| Other Assets. o N/A . )
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 9990, Part X, line 15.

(a) Description (h) Book value

4D
@
3
@)
5)
)
(7)
8
(9
{10
Total. (Column (b) must equal Form 980, Part X, colurnn (B}, line 15.) ... . . . . 0o e >
ParkXi:] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11e or 111, See Form
(a) Description of liability (k) Book value e v
(1) Federal income taxes
)
(3 !
@
(o)
(6
)
@&
&
1o,
an
Total. (Column (b) must equal Form 990, Parf X, cofumn (B line 25.) . . . ..
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footaote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part X1t ... ... ... .., SEE PART XIII [X]
BAA TEEA3303L 10/0213 Schedule D (Form 990} 2013

»




Schedule D (Form 990) 2013 RENEWAL HOUSE INC. 62-1631055 Page 4
Pait: Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ......................... 2,184,328,
2  Amounis included on line T but not on Form 990, Part VIiI, line 12:

a Net unrealized gains oninvestments ............. ... 2a 65,427, |

b Donated services and use of facililies . .. ... ... . 2b 65,000

¢ Recoverigs of prior year grants. ... e 2c

d Other (Describe in Part XL, .. ... . e 2d ;

e Add lines 2a through 2d . . .. . e e e s 130, 427.
3 Subtract line Ze from line T. . oo L s 2,053,901.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 7b.............. Aa

b Cther (Describe in Part XL, . ... o 4b

C A IINEs Ba and BB, ... e e e s
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12). .. ... . ... ... ... i ivi, 5 2,053,901.

RartXlli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ......... ... .. . 1 | 2,181,357,
2  Amounts included on line 1 but not on Form 990, Part X, fine 25: :

a Donated services and use of facilities. . ........ ..o oo 2a 65,000,

bPrior year adjustments ... ... 2b

Lo {3 G o317 PR 2c :

d Other (Describe in Part XI). oo e 2d 5 :

e Add lines 2a through 2d . ... .. e e 2e 65,000.
3 Subtract ine 2e from B 1. . e e e e e e e e e 3 2,116, 357,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: e

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

b Other (Describe in Part XL ..o 4h

cAddlines da and Ab. . ... ... . e i i 4c
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, FPart [, line 18)................ . ......... 5 2,116, 357.

PavEXiil Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part |V, lines 1b and 2b; PartV, )
fine 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304l. 10/02/13



Schedule D (Form 990) 2013 RENEWAL HOUSE INC. 62-1631055 Page 5
[Part XUIE] Supplemental Information (continued)

.. .THREE YEARS FOLLOWING THE DATE OF FILING. TAX RETURNS FOR YEARS PRIOR TO FISCAL _ ___

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



Supplemental Information Regarding | ome N, 1585.0007

(SFEEHEQEQJ;EQ%,EZ) Fundraising or Gaming Activities 2013
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.
* Attach to Form 990 or Form 930-EZ, » See separate instructions,

Depariment of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Inernal Revenue Service at www.irs.gov/form990. S
Name of the organization Employer identification number
RENEWAIL HBQOUSE INC. 62-1631055

Part Fundraising Activities. Complele if the organizalion answered 'Yes' to Form 990, Part [V, line 17.
FAWEIH Form 990-E7 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 B Solicitation of government granis
c [ ] Phone solicitations g |} Special fundraising events
d [:] fn-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII} or entity in connection with professional fundraising services?.................. |:|Ye5 No

b if *Yes,' list the ten highest paid individuals or eniities (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 (i) Activity ¢iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Tolal . - 0.
3 Lis}_ali states in which-the organization is regisiered or licensed to selicit contributions or has been notified it ts exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2013

TEEA30IL  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 RENEWAL HOQUSE INC.

62-1631055

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
&5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b} Event #2 (c) Other events {d) Total events
' {add column {a)
A WOMEN'S THAR NONE through: column ()
E {event type) (event type} (total nurnber)
v
E 1 Grossreceipls........ ... ... 90, 736. 30, 736.
E
2 Less: Charitable contributions. ......... 72,231, 72,231,
3 Gross income (line 1 minus line 2) ... .. 18,505, 18,505.
4 Cashoprizes,.........ciiiiiiiiaa.
5 Noncashprizes........................
)
E; 6 Rentffacilitycosis..................... 9,870. 9,870.
E
¥ 1 7 Foodand beverages................... 1,500. 1,500.
£
¥ 1 8 Entertainment........................ 250. 250,
E
s 9 Otherdirectexpenses................. 13,679, 13,679,
E
s
Direct expense summary, Add lines 4 through Sincolumn {d). ... > 25,299,
Net income summary. Subtract line 10 from line 3, column {dY. ... o > -6, 794,

Attll] 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.

{a) Bingo (b) Pull tabs/Instant () Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (¢}
E
N
u
& T GrosSTevenue ... ..oovveiireeinenn..
2 Cashprizes...........cciiiiiiieeain..
E
DX
& Bl 3 Noncashprizes.......................
E N
€5
TE|l 4 Rentffacility costs.....................
5 Other direct expenses.................
Yes % ||| Yes % || [Yes %
6 Volunteerlabor.............. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d). ... o o i >
8 Nel gaming income summary. Subtract line 7 from line T, column (d). ........ ... ... 0 ool >
9 Enter the stale(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. .. ....... ... .. ... L. D Yes DNO
blIf Notexplain: i
102 Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year?............. | |Yes [ |No

TEEA3702l.  06/26/13 Schedule G (Form 990 or 990-£2) 2013



Schedule G (Form 990 or 990-£7) 2013 RENEWAL HOQUSE INC. 62-1631055 Page 3

11 Does the organization operale gaming activities with nonmembers? ... . . e D Yes D No
12 Is the organization a granter, beneficiary or trustee of a trust or & member of a parinership or other entity formed to
adminisler chartable Qaming T ... . D Yes D No
13 indicate the percentage of gaming activity operated in:
a The organization's faCHilY. ... ..o o e s 13a %
B AN OUESITE FACIHIY . .« ... oottt e [ 13b %
14 Enter the name and address of the person who prepares the organization's gamingfspecial events books and records:
Name *» _—
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. ... .. DYes |:|No
b lf 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> §
¢ If "Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
I
Address ™ I
16 Gaming manager information:
Name =
Gaming manager compensation » $ o
Description of services provided =
[j Direclor/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under siate faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ Jyes []no

b Enter the ameunt of distributions required under state law 1o be distributed to other exempt organizations or spent in the

organization's own exempi activities during the tax year » 8
11V ] Supplemental Information, Provide the explanations required by Part [, line 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions}.

BAA TEEA3703.  06/26/13 Schedule G (Form 990 or 990-E2) 2013



| OMB No. 1545-0047

SCHEDULEM s .
(Form 990) Noncash Contributions

2013

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 990.

Depariment of the Treasur . s . . .
,,,‘gma, Rovanus Serve. ¥ * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

Name of the crganization Emgployer identitication number

RENEWAL HOUSE INC. 62-1631055
P | Types of Property

@) ®) © ()
Check if Number of Noncash centribution Method of determining
applicable contributions or amounts reported  inoncash contribution amounts
items contributed on Form 990,

Part VIil, line 1g

At—Worksofart ............ ... ... ...
Art — Historical freasures......................
Art — Fractional interests............ ... ..
Books and publications.............. ...
Clothing and household goods .................
Cars and other vehicles. ... ................ ...
Boatsandplanes.............................
Intellectual property. ...
Securities — Publicly traded .. ...
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous ., ............... ...
13 Qualified conservation contribution —

Historic structures. ... ..o oo,
14 Qualified conservation contribution ~ Cther. .. ..
15 Real estate ~ Residential. .....................
16 Real estale — Commercial.....................
17 Realestate —Other......................o ..
18 Collectibles. ..................................
19 Foodinventory........ ... il
20 Drugs and medical supplies....................
21 Taxidermy.. ... ...
22 Historical artifacts.............................
23 Scientificspecimens .. ... .o

1
2
3
4
5
6
7
8
9

-
(=]

—
sy

24 Archeological artifacts........... ... .. .. ...
25 Qther» (SUPPLIES ) X 185 35,899, |FMV
2% oher» ¢ __ Yoo
27 other> ).
28 Other™ { oo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part iV, Donee Acknowledgement. .................... ... .l 29

30a During the year, did the organization receive by contribution any properly reported in Part [, fines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding Period? . Lo e e
b If 'Yes,' describe the arrangement in Part 1.

32a Does the organization hire or use third parties or related organizations to sclicil, process, or sell
AONCASH CONtDULONS T . e s
b If 'Yes,' describe in Part 1.
33 ¥ the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 830) 2013

TEEA4GCIL  (0%/06/13



Schedule M (Form 930) 2013 RENEWAL HOUSE INC. 62-1631055 Page 2

Patt il| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of iterns
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4G0ZL 06727113 Schedule M (Form 930) 2013



OMB No. 1545-0047

SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ |

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional infoermation.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs, gov/form990.

MName of the organization

RENEWAL HOUSE INC.

Employer identification number

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 990-EZ, TEEAASOLL 091052013 Schedule O (Form 990 or 990-E7) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
RENEWAL HOUSE INC. 62-1631055
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM ~ MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
OTHER PROFESSIONAL SVCS. 237,700. 195,732, 41,766. 202.
TOTAL § 237,700, §  105732. § __ 41,766. § 202,




