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A _For the 2011 calendar year, or tax year beginning  7/01 ,2011, andending 6/30 , 2012
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Address change
E Telephone number
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Name change

|| Initial return
N Terminated
Amended return G Gross receipts $ ’ 2 7 01 3 ’ 128 B
] Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? gYes Na
SAME AS C_ABOVE e N o
I Taceemptstatus  [X]501ex®) | 15010) ( )= Ginsertno) [ Jasz@myor [ 527
J Website: »* WWW . RENEWALHOUSE. ORG ' H(c) Group exemption number
K Form of organization: mComomﬁon r—l Trust I—l Assaciation ‘_| Other ™ !L Year of Formation: 1396 IM State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: RENEWAL HOUSE, INC. IS_A RESIDENTIAL _
g COMMUNITY FOR MQTHERS AFFECTED BY ADDICTION AND THEIR CHILDREN.  __ __ _____ _ ____
g _______________________________________________________________
% 2 Check this—b& . D~irtﬁemo@;n'i-z;ti;n_di_scontinued ig ;perations or dispose_d ;f”mzrﬁe; ;l—'xgn 25% of its net assets,
3 3 Number of voting members of the governing body (Part VI, ling 1a)............cooiiiviivieinni i . 3 54
¢ 4 Number of independent voting members of the governing body (Part V), line 1b)........covovvien ... 4 54
£ 5 Total number of individuals employed in calsndar year 2011 (Part V, line 2a).......................... 5 52
'% 6 Total number of volunteers (estimate if NECESSAIY). .. oivv vttt et e, 6 54
< | 7a Total unrelated business revenue from Part VI, column (C), N 12.. ..o e 73 0.
b Net unrelated business taxable income from Form 990-T, 1Ine 34 .. ... o\ e i 7h 0.
Prior Year Current Year
R 8 Contributions and grants (Part VHL e Th). ..ot e 1,837,548, 1,803,803,
21 9 Program service revenue (Part VIIL 1ine 20) . ... cooveivviin i 47,777. 64, 065.
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d). . oo veen e, 10,228. 20,252.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} ............... 51,009. 77,697,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,946,562, 1,965,817,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. ............... '
14 Benefits paid to or for members (Part IX, column (A), lined).................ouvves,
| 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 1,151,015. 1,252,521,
§ 16a Professional fundraising fees (Part IX, column (A), line T1e) ............oovvvineni.,
2 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11£24e) ............... ..o 659,546, 575,437,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 1,810,561. 1,827,958.
_ | 19 Revenue less expenses. Suptract line 18 from line 12 ... ... ... .. .00 i, 136,001, 137,859,
5§ Beginning of Current Year End of Year
£51 20 Totalassets (Part X, e 16).............ooviue it 3,066,942, 3,190,996.
53 21 Total liabilities (Part X, Jine 28). . ...t 29,500, 15,086,
2 22 Net assels or fund balances. Subtract line 21 from ine 20 . ... ... 0o on . 3,037,442, 3,175,910,
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2011 RENEWAL HOUSE, INC. 62-1631055 Page 2
1| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion N this Part 1. . . o it e st aser e, H
1 Briefly describe the organization's mission:

RENEWAL HOUSE, INC, IS A RESIDENTIAL COMMUNITY FOR MOTHERS AFFECTED BY ADDICTION AND

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

FOMM 990 0F 990-EZ2. ... .o\ttt e e e [ Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

(Expenses $ 1,546,188. including grants of & } (Revenue $

4a (Code:

(Expenses §$ including grants of $ ) (Revenue $ )

4c (Code: y (Expenses $ including grants of $ ) (Revenue S )

Ad Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue S )
4e Total program service expenses » 1,546,188,
BAA TEEAOIO2L  07/051) Form 990 (2011)




Form 990 (2011) RENEWAL HOUSE, INC. 62-1631055 Page 3

Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

SONEAUIE A o e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, ' complete Schedule C, Part L. ... .. . i i i e i e
4 Section 501(cX3) organizations. Did the organization engage in lc;bbying aclivities, or have a section 501(h) election

in effect during the tax year? If Yes, complete Schedule C, Part il ... .. ... . . i i i

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part fif ... ...

6 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 distribufion or investment of amounfs in such funds or accounts? 7 'Yes,' complete Schedule D,

At o e

7 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 .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part [l . . . e e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

SChEAUIE D, Part IV, .o e e

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

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

11 If the organization's answer to any of the following questions is 'Yes', then complete Scheduie D, Parts VI, VII, VIII, IX,

or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,’ complete Schedule

D, Part Ve

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 [f 'Yes,' complete Schedule D, Part VIl ... 0. o i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ... . ... . . i i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of is total assets reported
in Part X, line 167 If 'Yes, " compiete Schedule D, Part IX. . .. ... . . .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,* complete Schedule D, Part X . . .

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XH, and XHL . o e e

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

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E......................

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
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts Tand 1YV, . ... . . . . e e

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located oulside the United States? /f 'Yes,' complete Schedule F, Parts lland IV................... . ..... ...

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts ifand IV .........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines & and 11e? If 'Yes, * complete Schedule G, Part | (see instructions). ..........o............... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1II,
lines 1c and 8a? If Yes,' complete Schedule G, Part I, .. ... ... . . e

19 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 Il ..

20 aDid the organization operate one or more hospital facilities? If Yes,  complete Schedule H. .. ......... ... ...

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

1Ma| X

11h X
1c X
11d X
1e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 b4
16 X
17 X
18 | X

19 X
20 3
20b

" BAA TEEAQ103L. ©1/23n2

Form 290 (2011)



Form 990 (2011) RENEWAL HOUSE, INC. 62-1631055 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If 'Yes,' complete Schedule |, Parts land Il ............................ 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill........... ... . i 22 X

23 Did the organization answer 'Yes' to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr;wej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 %
CNOAUIE . . e e e e e

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, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. IF INO, ‘GO 10 i@ 25. ... .. .. oo 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 time during the year to defease
ANY 18X-BXEMPT DONOS T, ottt e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... e 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.. ... . ... ... ... ... i 25a X
h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUIE L, Part L. . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;)/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Partll... . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part fll..... ... o o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1Y, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SChedUle L, Part [V . . et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? /f 'Yes, ' complete Schedufe L, Part IM............ ... .. ... 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? /f 'Yes, complete Schedule M. ... . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part L. ..... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SCRedUIe N Part 1l . 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 301.7701-37 If 'Yes,' complete Schedule R, Fartl...................... i 33 X
34 \//_Vas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Paris iI, Ifi, IV, and V, 3 X
1 e e e e e
35a Did the organization have a controlled entity within the meaning of section 5120132 . ...t 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(h)(13)? If 'Yes, complete Schedule R, Part V, line 2. ......... .. i i i 35b X
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable retated
organization? [f 'Yes, ' complete Schedule R, Part 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 partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part ¥l ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... . ittt e, 38 | X
BAA o ~ . Form 390 @01T)

TEEAO104L 07/05/11



Form 990 (2011) RENEWAL HOUSE, INC. 62-1631055 Page 5
Statements Regarding Other IRS Filings and Tax Compliance _

Check if Schedule O contains a response to any guestion inthis Part M. ... . i e ﬂ
No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. la 9-
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. .......... 1b . Of

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.............. e e e 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 this return.. ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (se¢ instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?....................... 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 colintry (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

5a Was the organization a party to a prohibited tax shelter transaction at any time dwring the tax year?. . ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ Sb X
¢ [f 'Yes,' to line 5a or 8b, did the organization file Form 8B86-T 2 ... ... . i i e 5¢

6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O taX AEAUCH D T . L o i e e e e e e

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

6b

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PaYOU . L . e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
X3 =T T 79

h ft:f the «1)6 aén(i:z?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm PN

8 Sponsoring organizations maintaining doner 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
holdings at any time during the Year? . .. .. . e e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Injtiation fees and capital coniributions included on Part VI line 12 ..........o 0ot 1a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies. .. .. 10b
11 Section 501{c)X12) organizations, Enter:
a Gross income from members or shareholders .......... .o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ........... . ... 1b
12a Section 4247(aX1) non.exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10412, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... I 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers,

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 healthplans,................. ... ... 13k
¢ Enter the amount of reserves on hand. . ... .. .. i i e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year?........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedule Q. .............. 14b

BAA TEEAQIO5L 07/05/11 Form 990 (2011)



Form 9290 (2011) RENEWAL HOUSE, INC. 62-1631055 Page 6
: f:1 Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any guestioninthis Part VI . .. oo i Dﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la 54
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .... | 1b 54

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee?. .. .. . e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was T80 2. .. ... . . ittt et ittt e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............ 5 X
6 Did the organization have members or stockholders?. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ; X
a

members of the goVEIMING DoAY T, .. . .t e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?...... .. o i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?. . ... i

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codg.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......... .. .. ... . .o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPl PUIPOSES Y. L. ..o L e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? . .. ............... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"goto line 13. ... ... ... ... ... ... .. 12al X
b Were officers, directors or frusiees, and key employees required to disclose annually interests that could give rise
0 COMMIICES? . . ot ottt et e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE. 0. . oot e e 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... e X
X

14 Did the organization have a written document retention and destruction policy?. ....... ... .. ... .. o i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ................ ... ... ... i
b Other officers of key employees of the organization. . .SEE SCHEDULE Q... ... ... ... ... ... .............
If "Yes' to line 15a or 15h, describe the process in Schedule O. (See insiructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng Bhe Year T . e e e e

b If 'Yes,' did the organization follow a written policy or procsdure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .

Section C. Disclosure

17 _List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website : Upon request
719 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

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

BAA TEEAQ106L 01/2312 Form 990 (2011)



Form 990 (2011) RENEWAL HQUSE, 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 o any questioninthisPart VIL . .o oo i f_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0-"in columns (D}, (E), and (F§ if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |List the organization's five current highest compensated emplogees (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 organization and any
related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e L ist 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 compensated
employees; and former such persons.

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

©
A B8) {do not checkPl%jéoi:? rl}\a\n one box, o) (E) (F)
Name and title Average unless persan is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 9 5 | g1 o> | Qx| X (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o8| 2| 2|8 | 2a | § organization
related | 5| E| 8| |58 |3 and related
organiza- | o ¢ g1 g F Rl el organizations
tions in S=1 2 1 %8
Schedule g| g < Ed
0) 4 g o §
‘* :
() JO ELLA MCCLELLAN _ __ |
PAST PRESIDENT 2 X X 0. 0 0
) LELA HOLLABAUGH __ |
PRESIDENT 2 X X 0. 0 0
-3 STEVE TAYLOR __ |
BOARD MEMBER 1 X 0. 0. 0,
_(® CELESTE PATTERSON _ __ _
TREASURER 2 X X 0. 0 0
_) ANGELA ANGRICK |
BOARD MEMBER 1 X 0. 0. 0.
_) JESSICA AVERBUCH
BOARD MEMBER 1 X 0, 0. 0.
_(_SUSAN BARBER _
SECRETARY 2 X X 0, 0. 0.
& STEVE BRUMFIELD _ ___ _
BOARD MEMBER 1 X 0. 0. 0.
_@ PHIL BYERLY
BOARD MEMBER 1 X 0 0 0
10y JULTA CHARLES ______
BOARD MEMBER 1 X 0 0. 0
1 EVERETT COWAN _ |
BOARD MEMBER 1 X 0, 0. 0.
(12) JOHN CRAWFORD _ ___ __
BOARD MEMBER 1 X 0. 0. 0.
13) JUDY CUMMINGS _ __ _ _ _ |
oi....BOARD.MEMBER . ... 1 |.X. | [..L.| .. R 1S U | % . | F
<14 DR._RHONDA CUNNINGHAN-B
BOARD MEMBER 1 X 0. 0. 0.

BAA TEEAOIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) RENEWAL HOUSE, INC.

62-1631055

Page 8

4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A) (B) | (donot chepcismg?e_ than one ) (E) (F)
Name and title A\Iq%?rgse %%(’:eurn;?)sdsap 35?333?/53&3’)‘ com?eelggar:i_acg:e'from comsgr?:x)?ieﬁpm am%ég;n (?ftg%er
w5 ol alaal o | Wabemse | “Waitmse” e
a2 9 B g1 e B3 sanaten
hours | & g gl 13215 E & organizations
for |93 3 s |®8
related| & = % 3
organi- a2y g ® @
zations| § % é
$ch0) ° g
(15 MARILYN DUBREE
BOARD MEMBER 1 | X 0. 0. 0.
(16) ROLAND GRAY, M.D. _ _________
ADVISORY BOARD 1 | X 0. 0. 0.
7 CLAY HART .
BOARD MEMBER 1 |X 0. 0. 0.
08 _JEFFREY N. HAYNES __________
BOARD MEMBER 1 [X 0. 0. 0.
(9_JENNIFER HOFFMAN ___ __
BOARD MEMBER 11X 0. 0. 0.
0)_BARBARA HOLMES __ ___________
VICE PRESIDENT 2 1 X X 0, 0. 0.
vy _DON HOLMES _ _ _____ _________
BOARD MEMBER 11X 0. 0. 0.
(2 SHAY GRESHAM HOWARD _________
BOARD MEMBER 11X 0. 0. 0.
@3 WALTER HUNT
BOARD MEMBER 11X 0. 0. 0.
@4 LOREN CHUMLEY _ __ _  ________
ADVISORY BOARD 11X 0. 0. 0.
@5_KATHLEEN MCENERNEY
BOARD MEMBER 11X 0. 0. 0.
ThSUBA0TAl .. ... 0. 0. 0.
¢ Total from continuation sheets to Part VIl Section A..................... 67,946, 0. 0.
dTotal (add lines T and 1€). . .. ... ... i i eieiiae e, 67,946, 0. 0.

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

from the organization ™ 0

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

4

5

on line 1a? If 'Yes, ' complete Schedufe J for such individual

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

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 J for such person

Section B. Independent Contractors

1 Complete this table 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

. (B8) _
Description of services

©
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/M1

Form 880 (2011)



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 1
Internal Revenue Service
Name of the Organization Employler Identification number
RENEWAL HOUSE, INC. 62-1631055
s i Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) ® © D) B )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours P compensation from compensation from amount of other
per week g 2l 3 _g & ‘3“ %‘ 3 the organization related or%anizations compensation
sz | 5181 l5513 (W-2/1099-MISC) {(W-2/1099-MISC) from the
§E (3| |3 |%g )" aenies
R 5 g:; % _§ organizations
HENRY MENGE _ _ ___ ___ ____
BOARD MEMBER 1 X 0. 0. 0.
NANCY MENKE
BOARD MEMBER 1 X 0. 0. 0.
DIRK PLANTINGA _ _______ |
BOARD MEMBER 1 X 0. 0. 0.
CHARLEY POE _ |
BOARD MEMBER 1 X 0. 0. 0.
EMILY RICHARD ]
BOARD MEMBER 1 X 0. 0. 0.
LAURA BERLIND __
CEQ 40 X X 67,946 0, 0.
HONEY ALEXANDER _ __ ____ |
ADVISORY BOARD 1 X 0. 0. 0.
FRANK ANDREWS
ADVISORY BOARD 1 X 0. 0. 0.
LCATHY BENDER-JACKSON |
ADVISORY BOARD 1 X 0. 0. 0.
MELVIN BLACK _ |
ADVISORY BOARD 1 X 0. 0. 0,
LCOLLEEN CONWAY-WELCH PHD _ |
ADVISORY BOARD 1 X 0. 0. 0.
CAROLYN COX _ _ |
ADVISORY BOARD 1 X 0. 0, 0,
BARBARA ENGELHARDT MD _
ADVISORY BOARD 1 X 0. 0. 0.
BETH FORTUNE _ _______ __ |
ADVISORY BOARD 1 X 0, 0. 8.
SEN. THELMA HARPER |
ADVISORY BOARD 1 X 0. Q. 0.
NATASHA METCALF _ _____ _ |
ADVISORY BOARD 1 X 0. 0. 0.
SALLIE NORTON_ __ __ __ __ _ |
ADVISORY BOARD 1 X 0. 0. 0.
ELIZABETH PAPEL __ _ __ __ _ |
ADVISORY BOARD 1 X 0. 0. 0.
CARY PHALEN RAYSON |
ART REBROVICK _
ADVISORY BOARD 1 X 0. 0. 0.
THE REV. EDWIN SANDERS _ |
ADVISORY BOARD 1 X 0. 0. 0.
Form 890 Cont 2011

TEEA4301L  08/25M1



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 920

OMB No. 1545-0047

2011

Name of the Organization

Employler Identification number

62-1631055

_RENEWAL HOUSE, INC.

Employees

{ Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

G

Name and Title

(B)

Average

©)

Position (check all that apply)

(E)

Reportable
compensahon from

)

Estimated
amount of other

e [ 211215 [32] 2] Tommen | emnmme | cpeee
HEMINE rgenzen
= 5 % ‘SZ % organizations
MIKE SHMERLING _ ____ __ __
ADVISORY BOARD 1 X 0. 0.
JIM SHULMAN ___________ |
ADVISORY BOARD 1 X 0. 0.
SUE SPICKARD |
ADVISORY BOARD 1 X 0. 0.
KAREN STARR RN ____ |
ADVISORY BOARD 1 X 0. 0.
JHE REV. ANNE STEVENSON __ |
ADVISORY BOARD 1 X 0. 0.
DEBORAH TAYLOR TATE ____ __
ADVISORY BOARD 1 X 0. 0.
LCRISTIN VIEBRANZ
ADVISORY BOARD 1 X 0. 0.
MAERY WALKER ]
ADVISORY BOARD 1 X 0. 0.
VIOLA MILLER
BOARD MEMBER 1 X 0. 0.

TEEA4301L.  08/25N11

Form 980 Cont 2011



Form 990 (2011) RENEWAL HOUSE, INC. 62-1631055 Page 9
< 1 Statement of Revenue

A B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ue 512, 513, or
v, 1a Federated campaigns 1a L
&zz% b Membership dues............. 1h
;’;% ¢ Fundraising events............ 1c
gg d Related organizations . ........ 1d
gg e Government grants (contributions). . . . . 1el 1,565,247.
‘gg f Al other contributions, gifts, grants, and
Bg similar amounts not included above. ... | 1€ 238,556,
22! g Noncash contributions included in Ins 1a-1f: 5 SRR R
82| htotal. Addlines 1a-1f ..., >
] Business Code  pciivaiiniinio o
§ | 2a RESIDENTIAL FEES____ __ __ 59,501. 59,50
& | b RESIDENTIAL RENTAL INCOME _ _ 4,564 4,564,
E| -
w
W |7 e o e e v - e i e ——
2| e _ o ___
§ f All other program service revenue. .,
& g Total. Add lines 2a-2f .. .......... ... c0iuieiinnn.. » 64,065,
3 Investment income (including dividends, interest and
other similar amounts). .. ..o vevereinee e, 23,597, 23,597.
4 Incorme from investment of tax-exempt bond proceeds. »
5 Royallies. .. ... e
(i) Real {ii} Personal
Ba Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). .. .
d Net rental income or (JOSS). .. .. ... it iiarcuennis
7a Gross amount from sales of () Securities (i) Other
assets other than inventory. 29,510,
b Less: cost or other basis
and sales expenses. . .. ... 32,855.
¢ Gain or (loss)........ -3,345,
dNetgainor Joss) .. ..o
w | 8a Gross income from fundraising events
2 (not including.
g of contributions reported on line 1¢).
= See Part IV, line 18.............. .. a 92,153
g b Less: directexpenses.............. b 14,456
© ¢ Net income or (loss) from fundraising events
%a 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
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Busi
P T T e e
b_
C o
d Alt otherrevenue. ..................
e Total. Add lines 1ta-11d. ..., >
12 Total revenue. See instructions...................... » 1,965,817, 60,720, . 23,597,

BAA TEEAO109L  07/08/11 Form 990 (2011)



90 2011) RENEWAL HOUSE, INC.

62-1631055

Page 10

Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns.

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

Check if Schedule O contains a response to any question inthis Part IX. . . .. o s F"I

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

A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

e

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ........ ..ot
Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. ..
Benefits paid to or for members......... .. ..
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

in section 4958(c)(3)B). ... v i e

Other salariesandwages. .. ................

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

Other employee benefits
Payrolltaxes. .......... ..o
Fees for services (non-employees):

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

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

Conferences, conventions, and meetings. . ...
Interest . ... ... .. i

Payments to affiliates. .....................
Depreciation, depletion, and amortization. .. ..

Insurance

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.). .................

a_ TRANSPORTATION

“Total functional expensas. Add Tines T through 24e.. . .. 7|

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 » D if following
SOP 98-2 (ASC 958-720). . ... vvev v

(®)
Fundraising
expenses

67,946,

67,946,

0.

0.

970,601,

785,166.

89,887,

95,548,

12,048,

9,840.

1,099,

1,100.

112,712,

94,384.

7,083,

11,245,

89,214.

73,206,

7,1721.

8,287,

138,153,

131,307,

6,417,

429.

63,812.

58,240,

4,107.

1,465.

128,840.

108,434.

20,406,

11,851,

10,977,

874.

15,774.

10,892,

4,882,

85,671.

85,671,

55,582,

44,178,

7,524.

3,880,

29, 689,

29,591,

98,

20,594.

18,942,

1,220,

432.

8,578.

3,518.

2,021.

3,038,

4,958.

3,010,

1,948,

11,935,

10,877.

389,

669.

“1827.058 |

17546.188.|

~_155,676.

126,094,

BAA

TEEAQ110L

01/26/12

Form 990 (2011)



RENEWAL HOQUSE, INC,

62-1631055

Page 11

Form 990 (2011)

Balance Sheet

A
Beginning of year

(B
End of)year

LS A A

o

7
8
9

w-mnn

M
12
13
4
15
16

10a Land, buildings, and e uxpment cost or other basis.

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

Cash — non-interest-bearing .. .. .. ... i
Savings and temporary cash investments ............ ... . o
Pledges and grants receivable, net. .. ... . o i
ACCOUNTS FaCBIVaDIE, NMEL. . ... e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualifi ersons (as defined under section 4958(1‘)(1))
persons described in section 4958(05) 3)(B), and contributing employers and
sponsoring organizations of section 507(0)(9) voluntary employees' beneficiary
organizations (see instructions). .. .. ... ... .

Notes and loans receivable, net. ... ... ... i e
Inventories for sale oruse ., . ... o
Prepaid expenses and deferred charges. .. ... o ety

Complete Part VI of Schedule D 2,608,553,

174,720,

64,861.

IR P

756,084.

1,134,411,

239,344.] 3

185, 035.

805,239,

1,883,437.] 10¢

1,803,314,

Investments — publicly fraded securities. .. ................. o o
Investments — other securities. See Part IV, line 11...........................
Investments — program-related. See Part IV, line 11.................cooet
Intangible assets. ... .. .

Other assets. See Part IV, line 1 .. ... i e
Total assets. Add lines 1 through 15 (mustequalline 34). .. .........cc v,

3,066,%42.116

3,190,996.

17
18
19
20
21
22

23
24
25

[y Sl Datnd ot~ BTl od

26

Accounts payable and accrued eXPenSeS. ...t e
Grands Payable .. . e e s
Deferred revenue ... ... . e e
Tax-exempt bond liabilities. . ... i
Escrow or custodial account liability. Complete Part IV of Schedule D ........ ..

Payables to current and former officers, directors, trustees, key employees,
hjfggest compensated employees, and d;squalmed persons. Complete Part il
of Schedule L. .. ...

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

Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .....................00 0o,

29,500.117

15,086,

27
28
29

30
31
32
33
34

OMOZTPrEE OZCT TO O-Mnnd -z

Organizations that follow SFAS 117, check here » E(_] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels......... ..
Temporarily restricted netassets. ......... ... i i
Permanently restricted netassets ............ . . ..o
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ... ...
Paid-in or capital surplus, or tand, building, or equipment fund.................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fundbalances. ...............o o i

3,033,749.] 27

3,167,410.

3,693.128

8,500.

3,037,442, 33

3,175,910.

3,066,942, 34

3,1%0,996.

o
>
-

TEEAOIIIL 07/06M1

Form 980 (2011)



Form 990 (2011 RENEWAL HOUSE, INC. 62-1631055 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. ... oo oot D?[
1 Total revenue (must equal Part VIII, column (A), N8 12) .. ... it it 1 1,965,817.
2 Total expenses (must equal Part IX, column (A), iNe 25). ... .ottt 2 1,827,958,
3 Revenue less expenses. Stblract line 2 from lINe 1.. .. .. . it 3 137,859.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A.................. 4 3,037,442,
5 Other changes in net assets or fund balances (explain in Schedule O). .SEE .SCHEDULE. O............. 5 609,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T el =) P T T T 6 3,175, 910.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisF’artXll.....‘........,.....................‘.........l ..... ]——l
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other

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

b Were the aorganization's financial statements audited by an independent accountant?. . .............. ... X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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.

dif "Yes' to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 Circular A- 1332, . o e e e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . .......... .. ... .o 3b| X
BAA Form 990 (2011)

TEEAO0112.  07/06/11



SCHEDULE A
(Form 290 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947(aX1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. » See separate instructions,

OMB No. 1545-0047

2011

Name of the osganization

RENEWAL HOUSE, INC.

Employer identification

62~1631055

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | A church, convention of churches or assogiation of churches described in section T70(bX1XAXI).

2 | | A schooi described in section 170X IXAXI). (Altach Schedule E\)

3 A hospital or a cooperative hospital service organization described in section 170¢(h)(1XAXiH).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

-

~N o
>

name, city, and state:

8 D A community trust described in section 170(h)1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related to its éxempt 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 after
June 30, 1975. See section 509(aX2). (Complete Part |I}.)

10

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

— T70(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T70(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety, See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType !

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization,
check this box

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

b DType H

¢ D Type IHl — Functionally integrated

d[ ] Type il - Otner

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

section 509(a)(2).

Yes | No.
@) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) .
below, the governing body of the supported organization? ... ......... ... i i T1g(i)
(i) A family member of a person described in (Y above?.. ... ... .. Mg (i)
(ili) A 35% controlled entity of a person described in (i) or (i) above? ....... ... . i 119 (iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (iiy EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in_ | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)

(see instrictions))

your governing
document?

your support?

organized in the
UsS.?

Yes No

Yes No

Yes No

A

(B)

©

®)

()

dotal

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 920-EZ,

TEEAQ40IL.  09/28/11
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A (Form 990 or 990-EZ) 2011

RENEWAL HQUSE, INC.

62-1631055

Page 2

Schedule

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organization fails to qualify under the tests lisied below, please complete Part 11l.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

3

6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(® Total

Gifts, grants, contributions, and
membérship fees receved. (Do not
include any "unusual grants.’). ... ....

1,368,849.

1,470,283,

1,442,016,

1,837,548.

1,803,803,

7,922,499,

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

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

0.

Total. Add lines 1 through 3 ...

1,368,849,

The portion of {otal
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)..

1,470,283,

1,442,016,

1,837,548

-

1,803,803,

7,922,499,

Public support. Subtract line

fromline 4., .................

Section B. Total Support

7,922,499,

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e)201

() Total

Amounts from line 4

1,368,849,

1,470,283,

1,442,016,

1,837,548.

1,803,803,

7,922,499,

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

29,400,

15,242,

26,074.

18,267,

23,597,

112,580,

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

0.

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Iv.y. SEE . PART. IV...

2,145,

980.

8,258,

Total support. Add lines 7

through 10

8,043,337,

Gross receipts from related activities, etc (see instructions)

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part ], line 14.. ... ... i
, and the line 14 is 33-1/3% or more, check this box._

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-113% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

14

98.50 %

15

98.01 %

, check this box
»

N

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10%

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Jine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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.. ™

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the ‘facts-and- circurnstances’ test. The organization qualifies as a publicly supported organization.........

gi

-H

BAA

TEEAD402L 05/25/11

Schedule A (Form 990 or 990-E27) 2011



RENEWAL HOUSE, INC.

A (Form 990 or 990-EZ) 2011

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 II. If the organization fails

to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

(c) 2009

(a) 2007 (b) 2008

(d) 2010

(e)2011 (D) Total

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ... .....

Gross receipts from admis- .
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related fo the organization's
fax-exempt purpose. .. ........

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through &. ..

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

8 Public support (Subtract line
Zcfromline®)............... ;

Section B. Total Support

Calendar year (or fiscal yr beginning iny»> (a) 2007 {b) 2008 (c) 2009

(d)2010

(e)201 ) Total

9 Amounts from line &

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

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

¢ Add lines 10aand 10b.........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.)

13 Total support. (Add ins 8, 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 DoX and sop here. . ... L it

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f). . .. ........ ... .. 15 3

16 Public support percentage from 2010 Schedule A, Part Il Jine 15, . ... .. o 16 %
..Section.D. Computation.of Invesiment Income Percentage. ..

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (N ......... ... ... .. 17

18 Investment income percentage from 2010 Schedule A, Part Hi, line 17... ... o o o i 18

19a 33-1/3% support tests — 2011, 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 — 2010, 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 supparted organization ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403L 05/25/1)

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 RENEWAL HOUSE, INC. 62-1631055 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAO404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT RENWAL RENEWAL HOUSE, INC. 62-1631055

11/30/12 08:27AM
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER INCOME 980. 2,145, 5,133,
TOTAL $ 0. 8 0. 8 980. $ 2,145, § 5,133.




Schedule B OMB No. 1545-0047
oy 990EL, Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF

Internal Revenue Service

Name of the crganization Employet identification number

RENEWAL HOUSE, INC. 62-1631055
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X501 (c)(__3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated 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), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
DFor 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 I1.)

Special Rules

For a section 501(c) (3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(=)(1) and 170)(1)(AY(vi), and received frem 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 VIil, line 1h or (ii) Form 980-EZ, line 1. Complete Parts | and |,

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 1,1, and i,

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
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 yeal ... » 3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) 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 Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAO7QIL 0171612



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

RENEWAL HOUSE, INC.

Employeridentification number

62-16310565

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

@ v ©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ [BAPTIST HEALING HOSPITAL TRUST _ _____ ________ Person
Payroll
11919 CHARLOTTE AVE, STE 320 |5 _.___Z 37,000.| Noncash | |
(Complete Part I if there
NASHVILLE, TN 37203 ] is a noncash contribution.)
() (h) ©) (D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ |UNITED WAY OF MIDDLE TENNESSEE ___ ___________ Person
Payroll .
250 VENTURE CIRCLE _ _ _ _ _ _ _ _ _ _  _ __________._ $_____ 1 37,416.| Noncash [ |
(Complete Part Il if there
\NASHVILLE, TN 37202 is & noncash confribution.)
(a) [£)) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(2) (b} © C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I B Person
Payroll
______________________________________ $__,__**______m_~_d Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (1) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash confribution.)
(a) ) (©) (d)
Number Naime, address, and ZIP + 4 Total Type of contribution
contributions
P B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAD702L  08/30/11

Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Parth

Name of organization

RENEWAL HOUSE, INC.

Employer identification aumber

62-1631055

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

(@) - () i (© @
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
$
a o ®) © (d)
No. from Description of noncash property given FMV (or estimate Date received
Partl (see instructions i
$
@ . () . (€} (d)
No. from Description of noncash property given FMV (or esflmateg Date received
Part} (see instructions
$
(@ - () . (©) )
No. from Description of noncash property given FMV (or estimate Date received
Part (see instructions;
$
a ) (b) ) ©) ()
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(@ ) (b) ) (©) (d)
No. from Description of noncash propenty given FMV (or estimate Date received
Part} (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L.  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 ofPartlll

Name of organization

RENEWAL HOUSE, INC.

Employer identification number

62-1631055

Exclusively religious, charitable, eic, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.y............ >3 N/A
Use duplicate copies of Part ill if additional space is needed.
(a) () () ()
Ng. frg(olm Purpose of gift Use of gift Description of how gift is held
a
N/A
&
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@ (b) (©) G
N% ?;olm Purpose of gift Use of giit Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) () (c) C))
Ng. frnﬁm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
@ (k) © C)
Ng- t’rtolm Purpose of gift Use of gift Description of how gift is held
a
P () S
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO704L 08/30/1)



I OMB No. 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements - 2011

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, T1e, 174, 12a, or 12h.

Department of the Treasul 3 .
Intornal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization

Employer i a“ﬁ.o

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear...............
2 Aggregate contributions to (during year) .. ..
3 Aggregate grants from (during year)........
4 Aggregate value atendofyear.............
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 to the organization's exclusive legal control?.................... DYes D No

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. ... . . i e 2a
b Total acreage restricted by conservation easements....................o o, 2b
¢ Number of conservation easements on a certified historic structure includedin @ ............ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... i e 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? . ... ... . i DYes E] No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy(@B)(iy and section 170 @I B2 .. oo ot e e DYes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i{. applicable, t?e tfext of the footnote to the organization's financial statements that describes the organization's accounting for
servation easements.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

. (i)..Revenues included in Form 990, Part VUL INE 1....ierervrnree i anesntnnssnesnmininiaeeininenenes ®8
(i) Assets included in Form 990, Part X . . .. o »$

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 VIll, line 1............ e e -3
b Assets included in Form 990, Part X, . ...ttt et et »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/2513 Schedule D (Form 990) 2011

~
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Schedule D (Form 990) 2011 RENEWAIL HOUSE, INC. 62-1631055 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research . e Other
c Preservation for future generations
4 Ero;/i)(gfva description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than fo be maintained as part of the organization's collection?. . .. .. .. .. ... ﬂ Yes ‘_}No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 920, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other asseis not
INcluded on Form 800, Part X . . i e I:] Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance. ... ... e 1c
d AddIoNs during the Year. . .. ... e e e 1d
e Distributions during the year . ... ... . e Te
fENOING DaAIANCE. ... e 11
2a Did the organization include an amount on Form 990, Part X, line 212. . ... ... .. i i, D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 920, Part 1V, line 10,
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and losSses.. ... ..o i i

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

e Other expenditures for facilities
andprograms................

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 designated or quasi-endowment » 5

b Permanent endowment » %

¢ Temporarily resiricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(D) unrelated organizations. . ... .. i e e e 3a(i)
(i) refated OrganiZations . . ... ... . e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . ........... ... ..o L 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds,
iLand, Buildings, and Equipment, 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) depreciation
Taland .. ... . 959,833 999,833,
bBUIlINGS. .. ..o 1,050, 657. 570,555, 480,102,
¢ L.easehold improvements..................
dEquipment. ... 558,063. 234,684. 323,3789.
e Other. .. e
-Total.-Add-lines-1a through-1e. {Column. (d). must equal Form 990, Fart X,.column. (B), line 10(c).)} e, .+ v oo X0 1,803,314
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16N2



Schedufe P (Form 990) 2011 RENEWAL HOUSE, INC.

62-1631055 Page 3

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

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

{ Investments — Program Related. See Form 990, Part X,

.:.hne 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

4))

@

©)

@

(3

®

@

]

©

| (Column (b) must equal Form 990, Part X, _column (B) line 13.) .  »

Other Assets, See Form 990, Part X, line 15. N/A

(a) Description

{k) Book value

Q)

@

©)]

4

®

)

0]

®

®

(0

Total (Column (b) must equal Form 990, Part X, column (B), line 15.) . .. . . . i

»

Other Liabilities. See Form 990, Part X, line 25.

() Description of liability

(b) Book value

(1) Federal income taxes

@

3

)

(©)

®)

7).

8

©

(19

an

Total, (Column (b) must equal Form 990, Part X, column (B) line 25.), . >

2 FIN 48 (ASC 740y Footnote. In Part XIV, provide the text of the foolnote fo the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



(Form 990) 2011 RENEWAL HOQUSE, INC. 62-1631055 Page 4
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViH, column (A), iNe 12) .. ..t e e 1,965,817,
2 Total expenses (Form 990, Part 1X, column (A), e 25). . ... o iue it e e 1,827,958,
3 Excess or (deficit) for the year. Subtract line 2 from line 1.... ... i 137,859,
4 Net unrealized gains (J0Sses) oN INVESIMENES. ... . ..o
5 Donated services and use of facilities. .. ... .. o i e
B IV ESIMIENE XD BSOS L.\t ittt e e e e e e e e e e
7 Prior Periof agiUstmEntS. . .o oot e e e s
8 Other (Describe in Part XIV.)...SEE PART. XIV.. ... .. 609.
9 Total adjustments (Net). Add fiNes 4 through 8. ... .. ... r ittt 609,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. ........................ 138,468,
4 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 1,966,426,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments... ... oo 2a
b Donated services and use of facilities. .............. i e 2b
¢ Recoveries of prior year grants. .......... oo i 2¢c
d Other (Describe inPart XIV.). ... e 2d
e Add lines 2a through 2d. . ..ot e 609.
3 Sublract line 2e from Ne T . oot e e 1,965,817,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b........ .. .. 4a
b Other (Describe In Part XIV.) ..o ahb )
C A HNEs da and BB .. .. . e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) .o oo ivieiiiin ... 5 1,965,817,
; I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ............ ... 1 1,827,958,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities. .......... ...l 2a
bPrioryear adjustments .. ... e 2b
L@ 1V [0 Y31 T 2¢
d Other (Describe inPart XIV.). ..o 2d
e Add lINes 2a trOUGN 2d. . .. ... e e e
3 SUbIract Ne 2 TrOm e T oo ot e e 1,827,958,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a
b Other Describe iINPart XIV.). ..o e 4h
CAAA INES Ba AN Bb. . ... .ot e e e
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18). .. ..o 1,827,958,

| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3308L, 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  RENEWAL HOUSE, INC. 62~-1631055 Page 5
| Supplemental Information (continued)

BAA TEEA3305L  05/25/1) Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT RENWAL RENEWAL HOUSE, INC. 62-1631055

11/30/12 08:27AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED HOLDING GAINS ON INVESTMENTS.................ooo .. $ 609.
TOTAL $§ 609.




SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered mare than $15,000 on Form 9980-EZ, line 6a.

P vonin Sores” » Attach to Form 990 or Form 990-EZ. * See separate instructions,

OMB No. 1545-0047

2011

Name of fhe organization

RENEWAL HOUSE, INC.

Employer identification number

62-1631055

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to compleie this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

(i) Name and address of individual (i) Activity (iify Did fundraiser (V) Gross receipls (v) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by)
of contributions? fundraiser listad in

column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total .. e >

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
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Schedule G (Form 990 or 990-E2) 20711 RENEWAL HOUSE, INC, 62-1631055 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events égglg?:tg}llu?r\\‘lr??g
A WOMENS THANK

’é (event type) (event type) {total number) through column (€))
5 1 Grossreceipts........covvvviinnin... 92,153, 92,153,
¢ 2 Less: Charitable contributions.........

3 Gross income (line 1 minus line 2).. ... 92,153. 92,153,

4 Cashprizes.............ccocovvvint.
5 5 Noncashprizes......................
é 6 Rentffacility costs ... ................
% 7 Foodandbeverages. ... ..............
’E & Entertainment.......................
g 9 Other direct expenses................ 14,456, 14,456,
) Direct expense summary, Add lines 4 through 9in column (A, ... ..ot e e e > 14,456,

Net income summary. Combine line 3, column (d), and HNe 10, . ..ottt et eeeeeeeenn s » 77,697,
| 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 (k) Pul] tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogre'ssive (add column (a)
\é ingo through column (¢))
N
¢
1 Grossrevenue. ......................
2 Cashprizes...............coiiiie.
E
D X
g Bl 3 Non-cashprizes......................
EN
cSs
T E 4 Rentffacilitycosts....................
§ Other direct expenses................
| |Yes % ||| Yes % |[]Yes %
6 Volunteerlabor...................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... o i i i »
>

8 Net gaming income summary. Combine lines 1, column (y and line 7.. .. ... ... .. i iiiiiiainn...

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702L 03/24N2 Schedule G (Form 990 or 990-EZ7) 2011



Schedule G (Form 990 or 990-EZ) 2011 RENEWAL HOUSE, INC. 62-1631055 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... ... . i D Yes UNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ... . D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily. .. .. ... 13a %
B AN OUESIAE TACILY. . . ..ottt e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. [:]Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization » § and the amount

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

Address » J

16  Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Ihdependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEAE GAMING OIS . . Lt e e e e e e e DYeS DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20N1 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 9%0-EZ)

Complete to provide information for responses to specific questions on
Form 999 or 990-EZ or to provide any additional information.

Department of the Treasu
Intgrnal Revenue Semcery » Attach to Form 990 or 990-EZ.

Employeridentification number

62-1631055

Name of the organization

RENEWAL HOUSE, INC.

___________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14M Schedule O (Form 990 or 990-EZ) 2011



2011 FEDERAL WORKSHEETS PAGE 1
CLIENT RENWAL RENEWAL HOUSE, INC. 62-1631055
11/30/12 08:26AM|
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
@A) (B) () ™
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
POSTAGE AND SHIPPING 2,170. 1,278. 255. 637.
PRINTING AND PUBLICATIONS 4,174. 4,040. 134.
RECRUITING 2,812. 2,780, 32.
SPECIFIC ASSISTANCE 2,779, 2,779.
TOTAL §  11,935. § " 70,877. § 389. § 669.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT RENWAL RENEWAL HOUSE, INC. 62-1631055
11430112 08:27AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED HOLDING GAINS ON INVESTMENTS..............ccocccomeiiiioriiiiniiiin, 609,
TOTAL § 609.




