Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2005

Open to Public

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

A For the 2005 calendar year, or tax year beginning  7/01 .2005,andending 6/30 , 2006

B  Check if applicable: .
Address change Ilg;slea_l;?e RENEWAL HOUSE: INC .
Name change orprint |p ) BOX 280356

or type.

N see |NASHVILLE, TN 37218
Initial return specific
instruc-
Final return tions.

Amended return

D Employer Identification Number

62-1631055

E Telephone number
615-255-5222
F gce%o'ggging D Cash Accrual
Other (specify) ™

Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A . S \
(Form 990 or 990-EZ2). : gz)) Is this a group return for aﬂllnates?». - D Yes XI No
If *Yes, ber of affili
G_Web site:  WWW . RENEWALHOUSE . ORG es. enler number of afilates
H (c) Are all affiliates included? . ... .. ... I:lYes I:] No

J  Organization type
(checkonlyone). ........ > 501(c) 3 < (insert no) D 4947(a)(1) or D 527

K Check here » [] if the organization's gross receipts are normally not more than

(If ‘No," attach a list. See instructions.)

H (d) Is this a separate return filed by an

organization covered by a group ruling? ’—| Yes m No

$25,000. The organization need not file a return with the IRS; but if the organization
chooses to file a return, be sure to file a complete return. Some states require a 1

Group Exemption Number. .. ™

complete return. M

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1, 645,291 .

Check » B if the organization is not required
to attach Schedule B (Form 990, 990-E2, or 990-PF).

[PartT |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support .. ... ... 1a 309,156.
b Indirect public SUPPOTt. .. ... ... 1b 58,306.
¢ Government contributions (grants) .. ........ ... 1c 817,704.
d ‘{gttﬂrg%dg%hlrgs(cash S 1,185,166. noncash $ Y 1d 1,185,166.
2 Program service revenue including government fees and contracts (from Part VII, line 93 g .. ... ... 2 92,358.
3 Membership dues and assessments. .............. .. I 3
4 Interest on savings and temporary cash investments. .................. O ............... 4 25,248.
5 Dividends and interest from securities. ................... .4 . n G ........................ 5
68 GroSS reNtS. . ..o\ vr et o L \ Y 6a =T
b Less:rentalexpenses.................. ... ) » ............ 6b
¢ Net rental income or (loss) (subtract ¢ TOM | e 6¢
r| 7 Other investment income (describe. ? Y| 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other -
N than inventory . ................... i, 275,000.| 8a .
g b Less: cost or other basis and sales expenses . . .. ... 270,224.| 8b :
¢ Gain or (loss) (attach schedule). . . . . STATEMENT .1 .... 4,776.| 8¢ B
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) .. ... ..o it 8d 4,776.
9 Special events and activities (attach schedule). If any amount is from gaming, check here.. .. .. ’D
a Gross revenue (not including  $ of contributions
reported on line 12) .. ... . 9a 66,795.
b Less: direct expenses other than fundraising expenses. . ........ .......... 9b 24,951.
¢ Net income or (loss) from special events (subtract line 9b from line 9a). .. ... e STATEMENT. .2| 9c¢ 41,844,
10a Gross sales of inventory, less returns and allowances. .. ................... 10a
b Less:costofgoodssold. ... ... . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . ... ....... ... ... ... . ... 10c
11 Other revenue (from Part VI, line 103) ... ... . 1 724,
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢, 10c, and 11). ..., 12 1,350,116.
e | 13 Program services (from line 44, column (B))........... ... ... i 13 1,016,994.
X1 14 Management and general (from line 44, column (C)). ... .......... ... ... 14 109, 235.
E |15 Fundraising (from line 44, column (D)) ...t 15 85,435.
g 16 Payments to affiliates (attach schedule) . ...... ... ... ... ... ... . . . ... ... . . .. ... ..., . 16
S [ 17 Total expenses (add lines 16 and 44, column (A)). .. ..o 17 1,211,664.
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12).......................... ... ........... 18 138,452.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)). .. ......................... 19 2,253,551.
TE[ 20 Other changes in net assets or fund balances (attach explanation) . ... ...... ... SEE . STATEMENT. .3 20 -20,035.
S} 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) .. ........................... 21 2,371,968.

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

TEEAQIOSL 02/03/06 Form 990 (2005)
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Form 990 (2005) RENEWAL HOUSE, INC. 62-1631055 Page 2
] 5 Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do e 3 1o oy €St et T - (A) Total O e O G et (D) Fundraising
22 Grants and allocations (att sch) - ; —
(cash $
non-cash § ) =
If this amount includes :
foreign grants, check here... ™ D Lo 22
23 Specific assistance to individuals (att sch). . . .. .. 23 ==
24 Benefits paid to or for members (att schy .. ... .. 24 o .
25 Compensation of officers, directors, etc. . .. ... .. 25 242,863. 192,463. 27,863. 22,537
26 Other salaries andwages ............. 26 460,182. 364,681. 52,796. 42,705
27 Pension plan contributions . ........... 27 4,905. 3,866. 562. 477
28 Other employee benefits .............. 28 91,528. 72,148. 10,483. 8,897
29 Payrolltaxes ...............oooiin.. 29 56,409. 44,465. 6,461. 5,483
30 Professional fundraising fees .......... 30
31 Accountingfees...................... 31 17,073. 15,596. 703. 774.
32 Legalfees..........ccoviiiiii.t. 32
33 Supplies... .o 33 19,474. 18,579. 629. 266.
34 Telephone..... ... 34
35 Postage and shipping................. 35 938. 938.
OCCUPANCY . . ot 36
37 Equipment rental and maintenance. . . .. 37 63,214. 60,250. 2,964.
38 Printing and publications.............. 38 3,702. 3,182. 347. 173.
39 Travel ..o 39 2,957. 2,957.
40 Conferences, conventions, and meetings . . .. .. .. 40 16,420. 16,420.
A nterest...... ... ... .o 41
42  Depreciation, depletion, etc (attach schedule). . . . . 42 44,619. 44,619.
43  QOther expenses not covered above (itemize): ﬂ
aSEE STATEMENT 4 43a 187, 380. J 6,427. 4,123.
b 43b
c__ 43c
L 43d
e
|
9 9
S )
carry these totals to lines 13-15) .. ........ L. 1,211,664, 1,016,994. 109, 235. 85,435.
Joint Costs. Check. ™[ | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. .. ....... ’:l Yes No
If ‘Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
; (i) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising $
BAA

Form 990 (2005)

TEEAQI02L 11/01/05



Form 990 (2005) RENEWAL HOUSE, INC.

62-1631055

Page 3

[Partlil-_|Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully descrites, in Part lll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » SEE STATEMENT 5 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Regyired for 507 ©5 and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(a)(V) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) opt«onaﬁ or others.)
a SERVES MOTHERS AND THEIR CHILDREN AFFECTED BY ADDICTION IN ORDER TO__.
HELP MOTHERS LIVE SOBER, SELF SUFFICIENT LIVES. BETWEEN 75 & 100 __
MOTHERS PLUS THETR CHILDREN WERE SERVED THIS PERIOD_IN BOTH THE_ _ __ _.
RESIDENTTAL AND THE INTENSIVE OUTPATIENT TREATMENT PROGRAMS. _ ____ .
(Grants and allocations $ ) If this amount includes foreign grants, check here > [ | 1,016,994.
b .
(Grantsand aliocations $ ) f this amount includes foreign grants, check here > | |
c
(Grantsand allocations_ § " "yl this amount includes foreign grants, check here * |
d
(Grantsand allocations $ ) lf this |
e Other programservices...........................
(Grants and allocations
f Total of Program Service Expenses (shold g R | ¥ column (B), Program services). ..................... > 1,016,994,

BAA

TEEAQ1C3L 10/14/C5

Form 990 (2005)



Form 990 (2005) RENEWAL HOUSE, INC. 62-1631055 Page 4
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. .. . ............. . 188,873.| 45 104, 970.
46 Savings and temporary cash investments. . ................ 399,038.| 46 328,354.
47a Accountsreceivable . .. ... ..o oo
b Less: allowance for doubtful accounts ............ 47¢
48a Pledgesreceivable . ............ ... oL
b Less: allowance for doubtful accounts . ........... 48c
49 Grants receivable. ... ... ... 40,398.] 49 115,696,
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) ....... .. ... .. . . 50 |
$ 51 a Other notes & loans receivable (attach sch). . .............. 51a
S b Less: allowance for doubtful accounts ............ 51b 51c
52 Inventories for sale or USe.. ... ... 52
53 Prepaid expenses and deferred charges .. ................... . 6,535.]53 6,535.
54 Investments — securities (attach schedule). . .SEE. ST . 6. ’@ Cost D FMV 8,000.]| 54 8,000.
55a Investments — land, buildings, & equipment: basis. | 55a 8
b Less: accumulated depreciation
(attachschedule). .................. . ....... ... 55b 55¢
56 Investments — other (attach schedule).................. ....SEE.STMT. .7.. 631,236.| 56 672,988.
57a Land, buildings, and equipment: basis.......... .. 57a 1,571,641,
b Less: accumulated depreciation
(attach schedule). ........... STATEMENT. 8... | 57b 429,283. 4,864.| 57c 1,142,358,
58 Other assets (describe » SEE STATEMENT 9 3,375.{58 3,375.
59 Total assets (must equal line 74). Add lines 45 through58............ 4% R . 2,262,319.|59 2,382,276.
60 Accounts payable and accrued expenses ................4. - G - 8,768.] 60 10,308.
l[- 61 Grantspayable............. .. ... ... ... ... ... ... .. \C ........... 61
IB\ 62 Deferredrevenue.....................,.. \ W 62
'l_ 63 Loans from officers, directors, trustees, and? ce¥a hedule). . ................. 63
1l_ 64a Tax-exempt bond liabilities (attach duleee® 64a
IlE b Mortgages and other notes payable (attach sch®ule). . ............. .. .. ... ... ... .. ... 64b
5 65 Other liabilities (describe *. ). . 65
66 Total liabilities. Add lines 60 through 65 ... ........... ... .. ... ... ... ........ 8,768.| 66 10,308.
N Organizations that follow SFAS 117, check here » and complete lines 67 E
15. through 69 and lines 73 and 74.
Al 67 Unrestricted ............. 2,238,551.] 67 2,356,968.
g 68 Temporarily restricted. . .. ... ... 15,000.]| 68 15,000.
g 69 Permanently restricted. .. ... ... ... . 69
8 Organizations that do not follow SFAS 117, check here » :| and complete lines
F 70 through 74. .
i 70 Capital stock, trust principal, or current funds. . .. ............. ... ... . ........ 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund. . ........... ... 7
A 72 Retained earnings, endowment, accumulated income, or other funds ........ ... 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through =
E 72; column (A) must equal line 19; column (B) must equal line 21)............. 2,253,551.{73 2,371,968.
74 Total liabilities and net assets/fund balances.Add lines66and 73.............. 2,262,319.] 74 2,382,276.
BAA

TEEADI04L 10/17/05

Form 990 (2005)



Form 990 (2005)

RENEWAL HOUSE, INC.

62-1631055

Page 5

Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)
a  Total revenue, gains, and other support per audited financial statements .............. ... ... .. ... . ... ..... a 1,330,081.
b Amounts included on line a but not on Part |, line 12: -
1Net unrealized gains on investments. .. .................... ... b1 -20,035
2Donated services and use of facilities .. ............. ... .. ... . b2
3Recoveries of prior year grants. . .. .. ... b3 -
40ther (specify): _ _ ]
______________________________________ b4
Add lines bl through Ba. .. ... . b -20,035.
€ Subtractline Bfrom lING @. . ... .o oo c 1,350,116.
d  Amounts included on Part |, line 12, but not on line a: )
Tinvestment expenses not included on Part i, line6b............................ d1l g
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ __ _
______________________________________ d2
Add lines dl and d2 ... ..
e Total revenue (Part |, line 12). Add linescand d............... . ... . . . . . . . . . . . . . . . . . .. 1,350,116.

[Part:IV:B]Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements

................................................ a 1,211,664.
b Amounts included on line a but not on Part |, line 17: :
1Donated services and use of facilities. ............... . ... ... L. b1 =
2Prior year adjustments reportedonPart |, line 20 ............... ... ... ....... b2 E
3lossesreportedon Part [, 1ine 20 .. ... ... . ... b3 =
40ther (specifyy: _ _ _ _ _ _ _ _ _ _ _ _ _ o
Add lines bl through bd. ... .. ... ... .. ... ! b
¢ Subtractlinebfromlinea........................ . ... .. .. > 0 c 1,211, 664.
d Amounts included on Part |, line 17, but not on line a: G ~ -
1Investment expenses not included on Part I, line6b. .. ... . @ . . \c ....... di
20ther (specify): _ _ _ _ _ _ _ _ _ __ __ » ________
___________________ _ Yy = d2 -
Addlinesdlandd2.................. ? .......................................................... d
e  Total expenses (Part |, line 17). Add lines&and d............... ... . ... .. ... ... ... ... ........... > e 1,211,664.

Part V-A_| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 10 242,863. 27,639. 0.

TEEAO10:L 10117105

Form 990 (2005)



Form 990 (2005) RENEWAL HOUSE, INC. 62-1631055 Page 6
| Part V-A|Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings .. > 30

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or hnghest compensated professional and other mdependent contractors listed in Schedule _
A, Part lI-A or 11-B, related to each other through family or business relationships? If 'Yes,' attach a statement that —
identifies the individuals and explains the relationship(s)..................... .. .. .. ... SEE -STATEMENT. .11 .. .. 750 X I

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or hlghest compensated professional and other |ndependent contractors listed in Schedule
A, Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related =
to this organization through common supervision or common control? . ... ... ... ... ... ...| 75¢ X ]

Note. Related organizations include section 509(a)(3) supporting organizations. -

0

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? .. ... . » 75d| X
Part V-B [Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
d#nng the year, )Ilst that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.

(BLLoans and (C) Compensation (D) Contributions to (E) Expense
dvances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
| Part VI| Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . . ... ... 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . ....................... 77
If 'Yes,' attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this Year? .. ... ..o i 78b] NAA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? 1f 'Yes,' attach a statement. .. ... 79

80a Is the organization related (other than by association with a2 statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................. 80a
b If 'Yes,' enter the name of the organizaton » N/A
_____________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ............ .. ... 81a . -
b Did the organization file Form 1120-POL for this year?. .. .. ... . ... 81b X ]
BAA Form 990 (2005)

TEEADIO5L 11/03/05



Form 990 (2005) RENEWAIL HOUSE, INC. 62-1631055 Page 7

["Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. .. ... ... . 82a X
b lf 'Yes,' you may indicate the value of these items here. Do not include this amount as |
revenue in Part | or as an expense in Part Il. (See instructions inPart HL).............. ... | 82b| N/A -
83a Did the organization comply with the public inspection requirements for returns and exemption applications?.......... .. 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?..................... 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? .. ............................. ... ... 84a X
b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were oo
NOL 1aX ABAUCHDIET. .. . oottt e 84b| NJYA
85 501(c)@), (5), or (6) organizations. a Were substantially ail dues nondeductible by members?........................... 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less?......... ... ... ... ... .. ..., 85hb N, A

If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ... ... F PP 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ........ ... oot 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. .. ................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€). ................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . ....... ... ... ... ....... ....{ 89| NfA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount or line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. ... .. ... ... . ... .. .. ... .. ..., ....| 8h| NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on .
8 12 . e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... | 87 N/A

a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ........ ... i N/A
88 At any time during the year, did the organization own a 50% or greater interest in a ora¥pn or partnership,
or an entity disregarded as separate from the organization under Regulations ) 01-2 and 301.7701-37
If 'Yes, complete Part IX ... ... oo N e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the org‘etion du - '

e year under:

section4911 » 0. ;section 491 \_ ¥ 0. ;sectiong9s5» 0.
b 501(c)(3) and 501(c)(4) organizations. Did a ne#e in any section 4958 excess benefit transaction

during the year or did it become aware o XEgSS transaction from a prior year? If ‘Yes," attach a statement
explaining each transaction. .. ......... Q. W 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . .. ... ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ........ ... ... ... ... ... .. ..., > 0.
90a List the states with which a copy of this return is filed » NONE _ _ _ __ ____ ____________
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.). ..................... I 90bI 27
91a The books are in care of » LISA ROBERTSON__ ___ _______ Telephone number »  615-255-5222
Locatedat > 3410 CLARKSVILLE HIGHWAY, NASHVILLE TN __ ___________ 2P+ 4> 37218
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ ... 91b X

If 'Yes,' enter the name of the foreign country »_ o _______1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

c At any time during the calendar year, did the organization maintain an office outside of the United States?............... 91c X
If ‘Yes, enter the name of the foreign country > _ o ______.
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. ........................ N/A... > D
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ... ... ... .. .. .. .. ’l 92 l N/A
BAA Form 990 (2005)

TEEA0107L 02/03/106



Jan 25 07 05:29p Renewal House 6152554090

ey

i 2 — 50,968.

Rz ik, Ll

f Medicare/Medicaid payments ., .. ) N N
g Fees & contracts from government agencies . B

94 Membership dues and assessments

95 Interest on sav.ngs & temporary caskanumnts

96 Dividends & interes! from secunties. .

97 Met rental :ncome or (los3} from 2l 2state: i Sk 5 3 A %]
a debt financed prooerty. . o _ -
b not cebt-“nanced property o '

98  Nel rentai income or {loss) from pers rop

99 Cther nvestment income ..

100 Gamn or (less) from sales of assels
other than nventory . .

101 Mzt poome of dloss) from specal everts

102 Gross profi 2o (1053 frorm salis of wvartorg
103 Ocher revenue: a
b MISCELLANEQUS

oo _
d
]
104 Sutrotai zdd calaras (B), (0%, and (7)) I A 5 | . 32,358,
105 Total (add Iine 104, columns (B), (DY and () .... ... ... ... ... ... ... .. R > 154, 550.
Note: Line 105 plus iine Id, Part !, shouid equai the amount on line j2, Part !
SBArtEVIE Relationship of Activities to the Accomplishment of Exempt Purposes See the msiructions )

Line No.

Explan how gach aclivily ‘or which income is reportea in colume (E) of Part Vi contributec impartantly to the accemplisnment
hd

of the organization's exemp purposes {other than by providing lunds for such purposes).
SEE STATEMENT 12

BRATEIX® Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the ins:ructions.)

A) (8) ©) ) ()
Name, address, and EIN of corporatior. Percentage of Nature of actiities Totai l Erd-oi-year
partnership, or disregarded 2nlity ownership inieres: ncome assets
N/A % ‘
|
% |
3, |

FE ARy | v - < v .
EEEHYCE Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the orgarization, during Lhe yzar, receive any funds, directly or incirectly, to cay premivms on a persona| benefit contrect?. .. .. B Yes ‘%No
...... X

b Did the crganization, during the year, pay premiums, directly or .ndireclly, cr a personal tenefit contrac:? . No
Note: !/f ‘Yes' ro (B), file Form 8870 and Form 4720 (see instructions).

Under perallies of rerjury, | declare that | have examired itus return, ncluding accompanying scriedules and slalements, and 1o e besl of my knowiedge and behel, «
true, cc-rect, and compiete. Ceclaraiion of areparer (otner than cHicer) s based on all infariraticr of which preparer has zny know zcge

Please ™ %\/ | /R-1-06
Sig n Signatyra ')%

cificar Dale
Here > f];ﬂa, [A)h'.-k_ E\CC(V‘})\/C D,‘,’Cﬂ‘o/

Type or 2int pame and Wle.

Yes

15

o]

Paid Prepares’s & o ;?‘:k " Ezen:iar;elr;gssﬁlzl“%’"P;:S?I"\l (Fee
bro. s > AAT AN, cre VA LN - R
parer's |fimsqame(n  FRASIZR, DEAN & HOWARD, PLLC

youres i

Use twpoes. w3310 WEST END AVENUE, STE. 550 ' en  ~ N/A
Only  lae*¢  'NASHVILLE, TN 37203 [Pheneno. * (615) 383-6592
BAA

TESAQI08L 10/18!05 Form 990 (2C05)




62-1631055

Page 8

Form 990 (2005) RENEWAL HOUSE, INC.
VIH Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

(8)
Amount

Excluded by section 512, 513, or 514
(D)

Amount

Note: Enter gross amounts unless

otherwise indicated.

A ©)
Business code Exclusion code

(E)
Related or exempt
function income

93 Program service revenue:

a OUTPATIENT TREATMENT

27,741.

b RESIDENT FEES

13,649.

¢ RESIDENTIAL RENTAL IN

50,968.

d

e

f Medicare/Medicaid payments...... ..

g Fees & contracts from government agencies . . .

94 Membership dues and assessments. .

95 Interest on savings & temporary cash invmnts. . 14 25,248.

96 Dividends & interest from securities. .

97 Net rental income or (loss) from real estate:

a debt-financed property. .............

b not debt-financed property..........

98 Net rental income or (loss) from pers prop. . . .

99 Other investment income . ..........

100 Gain or (loss) from sales of assets

other than inventory. . .............. 4,776.

107 Net income or (loss) from special events

41, 844.

102

Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a

b MISCELLANEQUS ] 1 724,

Cc

d

e

104 Subtotal (add columns (B), (D), and (E)). . ..

92,358.

105 Total (add line 104, columns B), D), and (BE)). ... .. .. .. ... ... ... .. ... ...,

164, 950.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .

[PartVlll] Relationship of Activities to the Accomplish E POSes (See the instructions.)
Line No. | Explain how each activity for which income is reggde®in ¢ of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (othegt dl ds for such purposes).
SEE STATEMENT 12
[ :Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(RA) (B8) ©) (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

N/A

o\°| o\°| o\C} o\@

Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. e
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..........
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

XiNo
X| No

Under penalties of periur){. | 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 baséd on all'information of which preparer has any knowledge.
Please [™
Sign Signature of officer Date
Here >
Type or print name and title.
. P ‘s SSN or PTIN (S
Paid  |Pepmers oee Chpet CEE e
Pre- signature employed * '—] N/ A
arer's Firm's_parrllfe (or FRAS IER, DEAN & HOWARD, PLLC
ours if self-
se ’e'g\ loyed), B> 3310 WEST END AVENUE, STE. 550 em_» N/A
address, an
Only  |7E%3 NASHVILLE, TN 37203 Proeno_ >~ (615) 383-6592
BAA TEEAQ108L 10/18/05 Form 990 (2005)



Organization Exempt Under e

SCHEDULE A

(Form 990 or 990-E2) Section 501 (?)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 20 05
oe o the T Supplementary Information — (See separate instructions.)
Inlgranr;ﬂg:vgnue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number

RENEWAL HOUSE, INC. 62-1631055

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gaxd more hours per week tOI “mD’O)éeg t;enefal account and other
than $50,000 devoted to position plans and deferre allowances

compensation

Total number of other employees paid
over $50 000 >

=| Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See instructions. List each one (whether individuals cr firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Iypffof service (c) Compensation

Total number of others receiving over
$50,000 for professional services

‘Part Il — B Compensation of the Five Highest Paid Independent Contractors for Other Servuces ) B

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

— e o e e o o o  — — — — ———— e o —— o — — —— — —

Total number of other contractors recelvmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930- EZ Schedule A (Form 990 or 990-EZ) 2(55

TEEAQ40IL  08/09/05



Schedule A (Form 990 or 990-EZ) 2005 RENEWAI HOUSE, INC. 62-1631055 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. > S N/A
(Must equal amounts on fine 38, Part VI-A, or line i of Part VI-B.). ... ...

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of Property ? . .. . 2a X
b Lending of money or other extension of credit?. . . ... ... 2b X
¢ Furnishing of goods, services, or facilities? .. ... ... . e 2¢ X

SEE FORM 990, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ................ ... ... .. .. 2d| X
e Transfer of any part of its INCOmMe Or @SSetS?. .. .. ... . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)........ ... ... ... ... ... ... . ... .. 3a X
b Do you have a section 403(b) annuity plan for your employees?. .. ... .. ... . 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? .......| 3c X
4a Did Kou maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS? . .. .. .. L. 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? o . I ................ ... 4b X

The organization is not a private foundation because it is: (Please check o NE

5 A church, convention of churches, or association of churghes! tiong170(8
A school. Section 170(b)(1)(A)(ii). (Also complgt ‘

A hospital or a cooperative hospital segg rg¥i . ion 170(b)(1)(A)Y(iin).

A Federal, state, or local governmeng eial unit. Section 170(b)(1)(A)(Vv).

A medical research organization operaged in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state > ,

O o N,

10 [l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b){(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 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 charitable, etc, 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(2)(2). (Also complete the Support Schedule in Part 1V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in; (1) lines 5 through 12 above; or (2) section 50’_1%)(4). (5), or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: > Type 1 ﬂType 2 I_|Type 3
Provide the following information about the supported organizations. (See instructions.)
(a) Name(s) of supportad organization(s) (b) Line number
from above

14 ﬂ An organization organized and operated to test for public safsty. Section 509(a){(4). (See nstructions.)
BAA TEEADAO2L 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 RENEWAL HOUSE, INC. 62-1631055 Page 3
Part1V=A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin)..................... > 2004 2003 2002 2001 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.).. .. 1,099,711. 1,120,114. 519, 237. 650,490. 3,389,552.
16 Membership fees received. ... .. 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . . ........... 168,822. 185, 277. 914,759. 803,427. 2,072,285,

18 Gross income from interest, dividends,
amounts received from payments an
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975 ... .. ... ... 17,889. 8,619. 16,921. 22,100. 65,529.
19  Net income from unrelated business
activities not included in line 18. ... ... 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to

the public without charge . . ... .. 0.
22 Other income. Attach a

schedule. Do not include

gain or (loss) from sale of ﬂ

capital assets SEE. STMT. 13 375. 4,391. 4,766,
23 Total of lines 15 through 22. .. .. 1,286,797. 7. 1,476,017. 5,532,132,
24 Line 23 minus line 17........... 1,117,975. 536,158, 672,590.
25 Enter1%ofline23............ 12,868 14,5009. 14,760.1

26 Organizations described on lines 10 or 11:

ount in column (e), line 24 . .............. > 26a
b Prepare a list for your records to show the name of o
supported organization) whose total gifts for 2001 thr 200:

i by each person (other than a governmental unit or publicly
eeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts. . B ... L > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€). ... ...\t > 26¢ 3,459,847,
d Add: Amounts from column (e) for lines: 18 65,529. 19 V= o
22 4,766. 26b 26d 70,295.
e Public support (line 26¢c minus line 26d total) . ........... .. .. ... . > 26e 3,389,552,
f Public suppott percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ................... ... >| 26f 97.97 %

27 Organizations described on line 12 N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year:
(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(049 003 _ _ (02 _ o0V __ ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total. . . .. and line 27b total ........... 27d
e Public support (line 27¢ total minus line 27d total). .. ... .. .. > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e).. .. >| 271 | ‘ = i
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. ..... ... .. ... ... ... .. > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). .. . ...... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusua! grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAO403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 RENEWAL HOUSE, INC. 62-1631055 Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ... . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, i
catalogues, and other written communications with the public dealing with student admissions, programs, =

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. ... ... . 31

If 'Yes,' please describe; if 'No," please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administrative staff?..................... ..., 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCIIMINAIOrY DaSIS T L .o e e e e e 32b
c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SCholarshipS?. .. .. ... 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ........ ... ... ............... 32d

¢ Employment of faculty or administrative Sttt ? .. ... 33¢
d Scholarships or other financial @ssiStance? . .. ... .. . 33d
@ EdUCational POlICIES 2. . ..o e 33e
FUSE O TaCI O . Lo et e 33f

34a Does the organization receive any financial aid or assistance from a governmental agency? ............................ 34a

b Has the organization's right to such aid ever been revoked or suspended? . ...... ... ... .. i
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the agglicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation.. .. . ... ... it 35

BAA TEEAQ404L 08/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 RENEWAL HOUSE, INC. 62-1631055 Page 5
Part:VI-A=| Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be"'completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a 1—| if the organization belongs to an affiliated group. Check » b |_i if you checked 'a’ and 'limited control' provisions apply.
.. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be C(m)npleted
totals for ALL electing

(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37)............ ... ... ...l 38
39 Other exempt purpose expenditures . ... .. 39
40 Total exempt purpose expenditures (add lines 38and 39)........................ ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table — LEE =
If the amount on line 40 is— The lobbying nontaxable amount is— T : — =
Not over $500,000. . ................ ... 20% of the amount on line 40. ... .. : o - '
Over $500,000 but not over $1,000,000. .. .. ... ... $100,000 plus 15% of the excess over $500,000 :
Over $1,000,000 but not over $1,500,000. . .. ... ... $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000. .. .. .. .. $225,000 plus 5% of the excess over $1,500,000 : o
Over $17,000,000............cvivient. $1,000,000. . ... ' e
42 Grassroots nontaxable amount (enter 25% of line 41). .. ... ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.............. ... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................. a4
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calepdar year @ (b) C) (d) (e)
(or fiscal year 2005 2004 0! 2002 Total
beginning in) >

45 Lobbying nontaxable ‘G
amount..............

46 Lobbying ceiling amount )
(150% of line 45(e)). .. ...

47 Total lobbying
expenditures. . .......

48 Grassroots non-
taxable amount. ... ...

49 Grassroots ceiling amount
(150% of line 48(e)). ... .. :

50 Grassroots lobbying
expenditures.........

[Part VI-B [Lobbying Activity by Nonelecting Public Charities ,
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

B VOIUNEEEIS . . . e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..........
c Media advertiSBmeNtS . . .. .. . e
d Mailings to members, legislators, or the public....... ... . ... .
e Publications, or published or broadcast statements. ... ..
f Grants to other organizations for lobbying purposes . ............. ... ..
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ........ ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...... . ........
i Total lobbying expenditures (add lines c through h.y. ... ... . i
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 920 or 990-EZ) 2005

TEEAQ405L 08/08/05



Schedule A (Form 990 or 990-EZ) 2005 RENEWAL HOUSE, INC. 62-1631055

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

Yes | No
()CaSh o o 51a (i) X
(Other aSSels. . ... it e a (ii) X
b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization............. ... ... ... .. ... ..., b (i) X

(ii) Purchases of assets from a noncharitable exempt organization. ........... ... ... ... . .. ... ... .. . ..., b (i) X
(iiiyRental of facilities, equipment, or other assets . ... ... b (iii) X
(IV)Reimbursement armangemeEnts. .. .. .t b (iv) X
(V)L0ANSs O 108N QUATANEEES . . . .. ...ttt et et e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. ............................. AP b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. ... ............ ... .. ... .. ... ..... c X

d If the answer to any of the above is 'Yes,' complete the following schedute. Column (b) should always show the fair market value of
the (_:foods. other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column ?d)

e value of the goods, other assets, or services received:
(@ (b) (o . - (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 ... . ... .................... » D Yes (X! No
b If 'Yes,' complete the following schedule:
@ (b) e
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 990 or 990-E2) 2005
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2005 FEDERAL STATEMENTS PAGE 1

RENEWAL HOUSE, INC. 62-1631055

STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

NONPUBLICLY TRADED SECURITIES

DESCRIPTION: MATURITY OF CDS
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASED
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 275,000.
COST OR OTHER BASIS: 270, 224.
GAIN (LOSS) 4,776,
TOTAL GAIN (LOSS) NONPUBLICLY TRADED SECURITIES § 4,776.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S 4,776.
STATEMENT 2
FORIM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS 8 ( LESS NET
GROSS S DIRECT INCOME
SPECIAL EVENTS _RECEIPTS ENUE EXPENSES (LOSS)
A WOMEN THANKSGIVING 0. 66,795. 24,951. 41,844.

TOT 0. S _66,795. § 24,951. § 41,844,

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS. ... ... .o $ -20,035.
TOTAL $ -20,035.

STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES

(R) (B) <) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSTING
BOARD ACTIVITIES 2,335. 2,260, 36. 39.
COMMUNICATIONS 15,283. 12,796. 1,184. 1,303.
CONSULTING 11,864. 10, 953. 434, 477.
FEES & MEMBERSHIPS 3,317. 2,323, 601. 393.
INSURANCE 33,390. 32,077, 726. 587.
MISCELLANEOUS 4,338. 4,199. 66. 73.
PROGRAM SCHEDULES 39,422. 37,016, 1,404. 1,002.
RECRUITING 2,829, 2,659. 30. 140.

SECURITY STAFF 4,521. 4,376. 69. 76.




2005 FEDERAL STATEMENTS PAGE 2
RENEWAL HOUSE, INC. 62-1631055
STATEMENT 4 (CONTINUED)
FORM 990, PART I, LINE 43
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
TENNCARE BILLING 1,942. 1,880. 29. 33.
TRANSPORTATION 28,738. 28,738.
UTILITIES 39,401. 37,553. 1,848.
TOTAL §__ 187,380. §__ 176,830. & 6,427. § 4,123,
STATEMENT 5
FORM 990 , PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
RESIDENTIAL COMMUNITY FOR MOTHERS AND THEIR CHILDREN AFFECTED BY ADDICTION.
STATEMENT 6
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES « (
?/AL ATION
CORPORATE_STOCKS METHOD AMOUNT
8 SHS MERIWETHER CAPITAL CORP \ COST $ 8,000,
?\ )Es b TOTAL § 8,000.
TOTAL INVESTMENTS - SECURITIES § 8,000.
STATEMENT 7
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
MUTUAL FUNDS MARKET VALUE 208,309.
CERTIFICATES OF DEPOSIT COST 464,679.
TOTAL § 672,988.




2005 FEDERAL STATEMENTS PAGE 3

RENEWAL HOUSE, INC. 62-1631055
STATEMENT 8
FORM 990, PART |V, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 175,042. $ 151,761. § 23,281.
BUILDINGS 542,991. 186, 371. 356,620.
IMPROVEMENTS 649,729. 91,151. 558,578.
LAND 203,879. 203,879.

TOTAL § 1,571,641. § 429,283, § 1,142,358.

STATEMENT 9
FORM 990, PART 1V, LINE 58
OTHER ASSETS
DEPOSTI TS o 3,375
TOTAL § 3,375
STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EME @
CONTRI- EXPENSE
COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS DEVOTE‘.D SATION EBP & DC OTHER
THE REV. V. H. DIXON, JR. BOARD MEMBER $ 0. $ 0. § 0.
1
NASHVILLE, TN
CATHERINE BEEMER BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
DAVID DIAZ-BARRIGA BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
JOAN CHEEK BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
BETH FORTUNE SECRETARY 0. 0. 0.
1
NASHVILLE, TN
JEFFREY KELLAR BOARD MEMBER 0. 0. 0.
1

NASHVILLE, TN




2005 FEDERAL STATEMENTS PAGE 4
RENEWAL HOUSE, INC. 62-1631055
STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED __ SATION EBP_& DC OTHER

CLAIRE DROWOTA BOARD MEMBER $ 0. $ 0. 8 0.
NASHVILLE, TN '
LOREN CHUMLEY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
JERRY GARDNER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
ROLAND GRAY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
EMILY JAMES BOARD MEMBER : 0. 0.
NASHVILLE, TN O?\(
MARY LOVENTHAL JONES EM@ : 0. 0.
NASHVILLE, TN B\’W
RHEA KINNARD ?\) BOARD MEMBER 0. 0. 0.
NASHVILLE, TN
BRIAN LAPIDUS BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
BOB NEMER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN !
DRUSILLA MARTIN BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
MICHEL MCDONALD, M.D. BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
JIMMIE PLUMMER BOARD MEMEE}la 0. 0. 0.

NASHVILLE, TN
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RENEWAL HOUSE, INC. 62-1631055

STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
NATASHA METCALF PRESIDEN% $ 0. s 0. s 0.
ANTIOCH, TN
LISA GREENBAUM BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
ELIZABETH PAPEL BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
SUSAN IRBY BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
1

NASHVILLE, TN 0?
MIKE SHMERLING u@su@ .
NASHVILLE, TN GL\

DIANE NEIGHBORS ?O BOARD MEMBER 0. 0. 0.

1
NASHVILLE, TN

VANESSA KIDD BOARD MEMBER q 0. 0.

0

o
o

LISEL STEPHEN OUTPATIENT DIR. 19,231. 1,160. 0.
NASHVILLE, TN 40
BETTIE TEASLEY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '

CRISTIN VIEBRANZ VICE PRESIDENT 0. 0. 0.
1

FRANKLIN, TN

MARSHA ANN WILLIAMS BOARD MEMBER 0. 0. 0.

1
NASHVILLE, TN

JULIUS WITHERSPOON BOARD MEMBER 0. 0. 0.
1
NASHVILLE, TN
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RENEWAL HOUSE, INC. 62-1631055

STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MARY WALKER BOARD MEMBER $ 0. $ 0.8 0.
1
NASHVILLE, TN
JUDE WHITE EXECUTIVE DIREC 62,520. 6,723. 0.
40
NASHVILLE, TN
MARY BETH HEANEY-GARATE RESIDENTIAL DIR 55,040. 4,848. 0.
40
NASHVILLE, TN
BETH BOILOTT OUTPATIENT DIR. 23,282, 3,688. 0.
40
HERMITAGE, TN
STEPHANIE FERRELL DEVELOPMENT DIR 46,27F- 6,372. 0.

MT. JULIET, TN

40 “E,
LEE ELLEDGE DEVE ﬂT @O 1,827. 0. 0.
NASHVILLE, TN 6\
ALYSSA LEONARD ?\) ASSISTANT DIR. 34, 386. 4,848. 0.
40

NASHVILLE, TN

TOTAL $ 242,863. § 27,639. $ 0.

STATEMENT 11
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RELATIONSHIP

BRIAN LAPIDUS
MIKE SHMERLING IS A SENIOR CONSULTANT TO KROLL BACKGROUND AMERICA, AND
BRIAN LAPIDUS IS AN EMPLOYEE OF KROLL BACKGROUND AMERICA.

MIKE SHMERLING
MIKE SHMERLING IS A SENIOR CONSULTANT TO KROLL BACKGROUND AMERICA, AND
BRIAN LAPIDUS IS AN EMPLOYEE OF KROLL BACKGROUND AMERICA.
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RENEWAL HOUSE, INC. 62-1631055

STATEMENT 12
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A PAYMENTS RECEIVED FROM TENNCARE FOR PATIENTS WHO ARE PARTICIPATING IN THE
INTENSIVE OUTPATIENT TREATMENT PROGRAM WHICH SERVES ADDICTED WOMEN IN
POVERTY.

93B RESIDENTIAL FEE INCOME RECEIVED FROM LOW INCOME MOTHERS WHO ARE CURRENTLY
ENROLLED IN THE RESIDENTIAL PROGRAM AND ARE LIVING IN THE ENTITY'S
RESIDENTIAL APARTMENTS. THE FEES ARE MEANT TO HELP ENCOURAGE FINANCIAL
RESPONSIBILITY BY TEACHING THE ELEMENTS OF HOUSEHOLD BUDGETING.

93C RENTAL INCOME RECEIVED BY LOW INCOME RESIDENTS WHO LIVE IN THE AFFORDABLE
HOUSING COMMUNITY AND HAVE GRADUATED FROM THE RESIDENTIAL PROGRAM. THE
AFFORDABLE HOUSING COMMUNITY PROVIDES A STRONG ALCOHOL AND DRUG FREE
ENVIRONMENT FOR THESE RESIDENTS.

STATEMENT 13
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

L

DESCRIPTION (A) 2004 (B) 200 9902 (D) 2001 (E) TOTAL
MISCELLANEQUS $ 375. ,3YL. 0. § 0. $ 4,766.
S 0. $ 0. 8 4,766.

TOTAL 8 37ﬁ . 39™
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RENEWAL HOUSE, INC. 62-1631055

FORM 990, PART II, LINE 42 - DEPRECIATION

THE ORGANIZATION CAPITALIZES PROPERTY AND EQUIPMENT OVER $500. DONATED PROPERTY AND
EQUIPMENT ARE REPORTED AS CONTRIBUTIONS AT ITS ESTIMATED FAIR VALUE. PROPERTY AND
EQUIPMENT ARE DEPRECIATED OVER THEIR USEFUL LIVES USING THE STRAIGHT-LINE METHOD.
USEFUL LIVES RANGE FROM 3 YEARS FOR COMPUTER EQUIPMENT TO 27.5 YEARS FOR BUILDING
AND BUILDING IMPROVEMENTS.




