| IRS e-file Signature Authorization
rorm 8879-E0 for an Exempt Organization OMB Ne. 15451878
»of calendar year 2009, or hiscat year beginning _ 2 110_]._ _ . 2009, and ending _6_/_3_0_ i __2_9 :LQ_
Depariment of the Treasury * Do not send to the IRS. Keep for your records. 20 09
Internal Revenue Senuce » See instructions.
Name of exempt ~B8nzation Employer identilicalion number

RENEWAL HOUSE. INC L 62-1631055

Name and tlle of cfficer

JUDE WHITE EXECUTIVE DIREC
Part.l ;| Tax Return and Return Iinformation (Whole Dollars Onl

Check the box for the return for which you are using this Form 83879-E0 and enter the applicable amount, if any, from the return. If you check
the box cn line 1a, Za, 3a, 4a, or ba, below, and the amount on thal line for the return for which fau are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or Sb, whichever 15 appltcabie, blark (do not enler -0-). Bul, if you enlered -0- on the return, then enter -0- on the applicable

ling beiow. Do not complete more than 1 line in Part .

1a Form 920 check here . ... ™ b Total revenue, if any (Form 990, Part Viil, column (A), line 12) ........ 1b 1,543, 600.
2a Form 950-EZ check here .. ... - D b Toftal revenue, if any (Form 990-EZ,0ine S).............. ... o'\, 2b
3a Form 1120-POL check here. . . . .. o D b Totaltax (Form 1120-POL, line 22). .. ..o oo 3b
4a Form 990-PF check here..... ™ D b Tax based on investment income (Form 980-PF, Part ¥I, line §) ... ... ..., el 4b
oa Form BB68 check here ... ™ D b Balance Due (Form 8888, line 3¢ ... ... ... . .. o . ob

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organizalion's 2009
electronic return and accumﬁanrmg scheduies and statements and {o the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organizalion's electronic return. | consent 1o
aliow my intermediate service provider, transmitler, or electronic return originator (ERQ) to send the organization's return to the IRS and o
receive irom the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offsel, {c) the

reason lor any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designaled Financial Agent to initiale an electronic funds withdrawal {direct debit) entry fo the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Adgent at 1-888-353-4537 no later than 2 business days prior {6 the
payment (settlement) date. | also authorize the financial institu icns involved In the processing cf the electronic payment of taxes to receive
confidential information necessary lo answer inquiries and resolve issues related to the payment. | have selected a personal identification
number (PIN) as my signature for the organization’s electroni¢ return and, if applicable, the organization's consent to electronic

tunds withdrawal. |

Officer’s PIN: check one box only .
l authorizer BELLENFANT & MILES, .-PLLC to enter my PIN 85431 as my signature

Enter five numbaers, bui
EROQO lirm name do nol emier all zeros

- T

on the organization’s {ax year 2009 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned RO o enler my PIN on
the return’s disclosure consent screen.

Dﬁs an officer of the organizalion, | will enter my PIN as my signature on the organization's tax Iw::ar 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as parl of the IRS Fed/State
program, | will enler my PiN on ihe relurn’s disclosure consent screen.

Officer's signature ™ *"l.,-' | / _ Date ™ /ﬁ? ‘.“‘2/-‘/‘3
4
Part.lil'| Certification and Authentication

ERQ's EFIN/PIN. Enler your six-digit EFIN followed by your five-digit self-selected PIN . ....... . .. . 0. . 62765337027

do not enter all zeros

| cerlify that the above numeric enlry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm thal | am submilling this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Informalion for
Authorized IRS e-file Providers for Business Returns.

ERQ's sagnature > Date ™ _

m

ERO Must Retain This Form —~ See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

—————— e ——
BAA For Paperwark Reduction Act Notice, see instructions. Form 8879-E0 (2009)
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VB Mo, 15450087

rorm 990 Return of Organization Exempt From Income jax 2009

Under section 501 (c?(, §27. or 4347(aX1) of the [niernal Revenue Coade
(except black lung benefit trust or private foundation)

?rﬁm' :aﬁwi&fs‘;’&“éé"’ » The organization may have 10 USe a copy of this return to satisfy state reporting reguirements, Oﬁeﬁo‘fmb!@fsmcﬂ on
For the 2009 calendar year, or tax year beglnning 7701 2008, and ending 6730 2010
D Emgployer identification Humber

B Check it applicable: c
Addrass change RENEWAL HOUSE, INC. 62-1631055
E Telsghone pumbar

P.O. BOX 280356
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Plonse U3
IRS labol
or print

Nams dhango
Termination
Amendiad rotwn G Gross receipts $ 1,772,815.

Hia) Is tris 3 group refurn for aflitiates? . Yes m Ro
SAME AS C ABOVE | H() Ao 31l affiliates included?  JYes | {No

- it ‘No * attach a tist (sos mstrusiions)
! Tax-exempt status 501{c 3 = (insert no, - 14847(a)(1) of .

< Website: » WWW ' RENEWALHOUSE . ORG Hic) Group examplion number L

___Famn of aganzabon: .. L Year of Farmalion: L 9856 M Stats of lagal dormcils: ™
Parkk: | Summa

1 Briefly describe the organization's mission or most significant activities; RENEWAL HOUSE, INC. 15 4 RESIDENTIAL _

g COMMUNITY. EQR_MQTHBERS ARFECTED RY_ ADDICTION ANDR THEIR_CHILDREN. o e e e
% | 2 Checkthisbex ® D_if the organization discontinued its operalions or disposed of more than 25% of its assels

g | 3 Number of voting members of the governing body (Part Vi, line 13} . Cos 3 31

o | 4 Numbes of independent voting members of the governing body (Part VI, ine 1b) 4 ] 31

5 Total number of employses (Pant V, line 2a) . 5 52

% ! 6§ Total number of volunteers {estimate if necessary) 6 | 50

< | 7a Total gross unrelated business revenue from Part Vili, column (), line 12 0.

b Nei unrelated business taxable income from Form 990-T line 34, ... .. oo ccnnnc o nirees Q.

Prior Year Current Year

_| 8 Contributions and grants (Part Vill, fine 1h) 1,442,016,

2| 9 Program service revenue (Part Viil, line 290) 44,261, 41,673.

5> | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 15, 763.

€ | 11 Other revenue (Part VIl column {A), lines 8, &d, 8¢, 9¢, 10¢ and 11€) 44,148,

12 Tolal revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 1,485, 824. 1,543,600,
13 Grants and similar amounts paid (Part IX column (A), lines t-3) —
14 Benefils paid to or for members (Part IX, column (A), line 4} -

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-103 ﬂ 1,087,328.
% 16a Professional fundraising fees (Part IX column (A), line ile) ] | o
5 b Total fundraising expenses (Parl IX, column (D} hine ) * 93‘ 384, {50 e “Efﬁ :’
17 Other expenses (Part IX column (A), lines 11a-i1d, 111-240) m 505,802,
18 Tolal expenses Add lines 13-17 (must equal Parl IX column (A), line 25) 1,426,137, 1,593,130,
19 Revenue less expenses. Sublract line 18 fromhine 12 . . ... ... - . oo o0 o -4, 9530,
55 End of Year
g 20 Total assets (Part X, line 16) 2,888,759
_E 21 Total liahilities (Part X, line 26) 32,714.
3 22  Net assets or jund balances. Subtract ine 21 from e 20 . . e et aeo 2,856,045,

Signature Bloc

e e f oo, | et ot s aaines s e, g PECTpTIR IESLATLABIETISNS S8 RARRE o o snd LA

Sign {™ ll /L =~ /—7/0

Here Signatuce of gHicer / Da
> JUDE WHITE EXEC DIRECTOR

Type or pant name and btje.

gﬁ;’d mﬁs ’_M ///f M(;PA'

arers [ @ BELLENFANT & M iE$, eLic

Preoares's anbiytng e
{Sﬂ'g ?ngﬂu&iém} MUROSE

P00285730

Only |sipoyes, » 136 WILSON PIKE,CIRCLE e = 27-0187314
AP ed BRENTWOOD, TN 37027 oronsno. ™ (615} 370-8700
Mav the RS discuss this return with the prepacer shown above? {(see inStruClionNS) ., ..o v oo el . No

BAA For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. Teeaonizt 1zzsms  Form 980 (2003;




Form 990 2009) RENEWAL HOQUSE, INC. 62-16310585 Page 2
Statement of Program Service Accomplishments

—————————_ —-—-———-——-—-—-——--—--—n——-—-—.ﬁq— -—'_-'Q-H—___-‘I“_-_—--——_—“-‘_-——_“-.-

------—---—_—.-'—-—--ﬂ-—r—-——_——-"—_——“"———l““-—"-"“————H_——nﬂ_---—-“----ﬂ---

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

Form 990 or 380.EZ? D Yes No
If 'Yes, describe these new services on Schedule O , |
3 Did the organization cease conducting, or make significant ¢changes in how il conducls any program services? D Yes No

if Yes, describe these changes on Schedule O

4 Describe the exampt purpose achievements for each of the organization's three largest program services by expenses. Section S01(¢)(3)
and 501 (c)(4) organizalicns and section 4547(a)(1) trusts are required 10 report the amount of grants and allocalions to others the total
expenses, and revenue, if any, for éach program service reporied

4a (Codo: ) (Revenua S )
RENEWAL HOUSE, TED_BY ADDICTION AND THEIR CHILDREN IN ORDER _ _
T0_HELP MOTHERS LIVE_SOBER, SELEZOUEEILILNY L.V BETWEEN 65_AND_90_WOMEN PLUS _ _ _ __
THEIR CHILODREN WERE SERVED 1hlo Ioin AW OUSR 153 NTIAL AND THE INTENSIVE __ ____
QUTPATIENT TREATMENT PROGRAMS . e vt ——————————————

4t (Code ) (Expenses $ including grants of  $ ) (Revenue 3 )

---——“ﬂ—----———-_“"“-‘__———-—H_---“ﬂ__“_“_pw—-——-ﬁw—q—————“————ﬂ—“ﬂ———-

---—_—-_-—----—_—_H_--"-—_—-—_“H“-__—_————--—-—-“_—__ bt Nemm ey Samy whis PN S NN S

__.-__-—-&_—-—'—-__ T'___,,____——-hnﬂﬂn—_l-ﬂ__—
4¢ (Code: CEnaat ) (Expenses  $ including grants of S ) (Revenue S )
4d Other program sewvices (Describe in Schedule O )

Expenses S including grants of 8 Revenue S
4e Total program service expenses _» 1,350,325,

BAA TEEADIOA. 02/20:09 Form 930 (2009)



Form 890 (2008) RENEWAL HOUSE, INC, 62-1631055 Page 3
Panrt IV=iZ1 Checklist of Required Schedules
No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’' complete
Schedule A X

2 Is the organizaticn required 1o completle Schedule B, Schedule of Contributors?

2] X
3 D the arganization engage in direc! or indirect polilical campaign activities on behalf of or in opposition io candidates
for public oftice? If ‘Yes, ' complete Schedule C Part { P PP | X

Section 501{cX3) organizations Did the organization engage in lobbying activities? /f ‘Yes,' complete
4 Scheduile C, Part ”rg ° 999 oy P X

5 Section 507(c)4), S01(cHZ), and 507 c%ﬁburganlzatlons. Is the organization subject {o the section 6033(e) nolice and
reporting requirement and proxy tax? if 'Yes,' complele Schedule C Part lif

g Uid the organization maintain any donor advised funds or any similar funds eor accounts where donors have the right to
rovide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedufe D,

art | 6 | X
7 Did the organizalion receive o1 hold a conservalion aasement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, ' complete Schedule D, Part i1 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assefs? #f 'Yes,' |
complete Schedule D, Part I} ' 8 X
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 debl negotiation services? If ‘Yes ' completo
Schedule D Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term permanent o - ? 4
Yes, ‘' complete Schedule D, Part V/ | Rermanent or quasi-endowments 10 X
11 is the organization's answer 1o any of tha following questions 'Yes'? If so complete Schedule D, Parts VI, VI VIlL, IX or
X as applicable 11 | X
¢ Did {he organization report an amount for land, buildings and equipment in Pai{ X, line 10? If 'Yes ' complete Schedule ' ’;5"

D Pﬂd VI ﬁ‘:—.h,ﬁf ‘._J;':i__'::.&

) E o L Tk | R

* Did the organization report an amount for invesimenls— other securilies in Part X, line 12 that is 5% or more of its total Freiiasr -
assets reported in Part X, line 182 /f 'Yes, ' compiete Schedule D, Part VHf ESorE 5= DA

® Did Lhe organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total e
assets reported in Part X, line 167 If 'Yas,' complete Schedule D, Fart Vil " s

® Did [he organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported
Pail X, line 162 I7 Yes,' cormmpiete Schedule D, FPart iX P

® Did the organization report an amount fotr other liabilitics in Parl X, ine 257 If 'Yes ' complete Schedule D Part X

bty 4n oee

‘i |

1 -';'F' ; * i |

t"‘;‘lir TI'_ri"'r:
]

:' ?." u Ay :

¢ Dic the organization's separate or consolideted financial statements for the tax year include a foolnole that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?2 If'Yes *' complete Schedule D Part X

12 0Oid the m%anizatinn obtain separate, independent audited financial stalement for lhe tax year? !/ 'Yes ' complete

Schedule D Parts Xl, Xil, and Xl e
12AWas the organization included in consolidated independent audited financial statement for the tax Rl e
year? if ‘Yes ' completing Schedule D, Parts XI Xl and Xili is optional 12 Al | X EE o Elas s

13 s the organization 2 schodal described in section 170®YO)AYD? |f 'Yes ' complete Schedule £
14a Did the organization mainiain an office, employees, or agents outside of tha United States?

b Did the organization have aggregate revenues o1 expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivibies outside the United States? ¥f ‘Yes ' complete Schedule F Fart ! p4
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance lo any organization _

gr entity located oulside the Uniled States? /f 'Yes ' complete Schedule F Part | X
16 Did the organization report on Parnt 1X column $A , line 3, more than §5 000 of agaregate grants or assistance (o

individuals located outside the United States? /f Yes,' complete Schedule F Part Iil b4
17 Did the organizalion repori a total of more than $15,000 of e:-:genses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? if 'Yes, ' complete Schedule G, Part | 17 A
18 Did the orgamization reporl more than $15,000 total of tundraising event gross income and contributions on Part Vill,

lines 1¢ and 8a? If 'Yes ' completa Schedule G, Part il 18
19 Did the organization report more than 315,000 of gross income from gaming activilies on Part VI, hne 93? /f 'Yes,'

complele Schedule G, Part il 19 | X
20 Did the organization operate one or more hospitals? /f 'Yes, ' complete Schedufe H 4 X

BAA TEEAQIOIL  CG/12M10 Form 980 (2009)




Form 990 (2009 RENEWAL HOUSE, INC. | 62-1631055 Page 4
Pant 1V Checklist of Required Schedules (continued

United States on Part I1X, column (A), line 17 if 'Yes ‘ complete Schedule |, Parts | and ]

22 Did the organization report more than 35 000 of grants and other assistance to individuals in the United Stales on Part
IX, column (A), line 27 If 'Yes,' complete Schedute | Parls | and Il

23 Did the organization answer Yes' to Part VII, Sectien A, ling 3 & or 5 about compensation of the organizalion's current I

Yes| No
21 Did the organization report more than $5,000 of @rants and other assistance to governments and organizations in the ’ ¥
22 )¢

an?T l‘nn}m.a:r officers, direclors, trustees key employees, and highesl compensated employees? /f "Yes,' complete J
Schedule .

23
24a Did the organization have a tax-exempt hond issue with an outstanding principa!l amount of more than $100,0C0 a

as of {he last day of the year, and thal was issued after Decemnber 31, 20027 if 'Yes ' answer lines 24b through 24d and
complete Schedule K 1f 'Na ‘go to line 25

b Did the organization inves! any proceeds of tax-exempt bands beyond a temporary period excaplion? m

e

¢ Did the oiganization maintain an escrow account other than a refunding escrow at any lime during the year to defease
any lax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year? m
25 a Section 501(cX3) and 501(c}4) organizations, Did the organization engaFe in an axcess benefil transaction with a E

oo

disqualified person during the year? If 'Yes, ' complele Schedule L, Per!

that the fransaction has nol been reporied on any of the grganization's prior Forms 990 of 98D -E2? M 'Yes,' complele
Schedule L, Fart |

26 Was a loan o or by a current or foime: officet, direclor, trustee, key emplagee. highly cam?ensated employee, or
disqualified person outstanding as of the end of the orgamization s lax year? If Yes 'complele Schedufe I. Part Il 20 X

27 Did the organizalion provide a grant of other assistance to an officer, direclor trustee, key emglnree. substantial
condributor, or a grant selection comiltee member. o7 to a person related o such an individual? {f ‘Yes ‘complote | .

Schedule L., Part [l

28 Was the organizalion a adr to a business transation with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, condilions and exceplions).

a A current or former officer, director, lrustee, or key employee? If 'Yes,’ complete Schedule L Part iV

bis the cr?anization aware thal it engaged in an excess benefit transaction wilh a disqualified person n a pror year, and
f

b A family member of a current or former officer director, trustee o1 key employee? /f "Yes, complaele
Schedule L, Part IV

¢ An entity of which a cutrent or former officer, director, trustee or key emplo?;ee of the organizalion (or a family memaber E

was an officer direclor, trustee or direct or ‘ndirect owner? If 'Yes “complele Schedule L, Part IV X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes complete Schedule M - )4
30 Did the orgarization receive contnbutions of arl, historical treasures, or other similar asseis, of qualified conservation .

conlributions? /f 'Yes ‘ complele Schedule M X

Did the oiganization liquidate terminate, or dissolve and cease operations? If 'Yes,’ complate Schedule N, Part | - X

Did the organization sell, exchange, dispose of, or transfet more than 25% of its net assets? If Yes 'complete
Schedule N Part il

Nid the crganization own 100% of an enlity disiegarded as sepaiata ftom the organization under Regulations seclions E
301 7701-2 and 30) 7701-32 /f 'Yes,’ complele Schedute R, Part |

‘}Qfas zthe organization related to any {ax-exempt of taxable entily? If "Yes ' complete Schedule R, Parts Il ), IV, and V
ine |

|3 an{/related organization a controlled entily within the meaning of section 512(b)(13)? If 'Yes ' complete Schegule R,

-

8 4 8 ® ¥ 8 K

Part V, line 2 35 X
Section 501 c)fS) organizations. Did the nlﬁanizalton make any transfers to an exemp! non-charilable related u
organization? /f ‘Yes,' complete Schedule R Part V, line 2 X
Oid the arganization conduct more than §% of its activities through an entity that is not a related organizalion and that is
\raated as a partnership for federal income tax purposes? if ‘Yes, complele Schedule R Part V! 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and 19?
Note. All Form 990 filers are required lo complete Schedule ©.. .. ... ...oocon oo . et eeaeieees 381 X

BAA Form 930 (2002)

TEEAOI0AL Q21210




Form 930 (2009) RENEWAL HOUSE, INC. | 62-1631055
Paaia Statements Reaarding Other IRS Filings and Tax Comg llance

4 a Enter the number reported in Box 3 of form 1086, Annual Summary and Transmiltal of US _
Information Retumns Enter -0- if nol applicable Ta

b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b

¢ Did the organizalion comply with backup withholding rules lor teportable paymenis to vendors and reportable gaming
(qambling) winnings to prize winners? |

2 o Enter the number of employees reported on Form W-3, Transmitta!l of Wege and Tax Statements, fifed for the

calendar year ending with or within the year covered by this return 2a v o

ah it at least one is reported on line 2a, did the organization file all required federal employmentl tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 o-file this return (see instruclions)
3aDid the nrg?anizalion have unrelated business gross income of $1,000 ar more during the ysar covered by

ihis return
b it 'Yes' has il filed a Form 990-T for this year? If 'No,’ provide an explanation in Scheaule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihor'rlg over, a |
financial accoun! In 3 foreign country (such as a bank account, securities account, or olher financial account):

bif "Yes. enter the name of the foreign cowntey: »

See the instructions for exceplions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party lo a prohibited tax shelter transaction al any time during the tax year?
b Oid any taxable party notily the organization that it was or is a party to a prohibited tax shelter {ransaction?

¢ I "es ‘ to line S5a o1 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shellar Transaction? B¢
[ ==

6a Does the organizalion have annual gross receipts inal are normally greater than $100 000 and did the organizahion
solicit any contributions 1hat were not tax deduclible?

bg ‘Zesl._‘btlzlig the organization include with every solicitation an éxpress statement lhat such conlributions or gifts were not
eductible:

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

a Did the organization receive a paymenl in excess of $75 made parlly as a contribution and paitly for goods angd services

provided io the payor?
b it “Yes,' did the organization notify the donor of the value of the goods or services provided?

C Eid thgznr gnizatinn sell, exchange, or otherwise dispose of tangible personal property for which it was required 10 file
orm :

d If 'Yes,' indicate the number of Forms 8282 filed during the year . .
2 Did the organization, during the year, receive any funds, directly 01 indirectly o pay premiums on a personal
benefit coniract?

| Dig the organization during the year, pay premiums, directly o1 indirectly, on a personal bensfit contract?
g For ail contributions of qualified inlellectual property. did the organization file Form 8899 as required?
h For conlributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required/?

B Sponsaring organizations malntaining donor advised funds and scction 503{a}(3) suppariing organizations. Did the
supporting organization, or a donor advised fund mamtaned by a sponsaring organization have excess business

holdings at any time duting the year?
9 Sponsoring organizations maintaining donor adviscd funds.
a Did the organization make any taxable distributions undet section 49657

b Did the organization make any distribution to 2 donor donol advisor, o related petson?

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a

b Gross Receipts, included on Form 930 Part VIl line 12, for public use of clud facilities

11 Sectlon 501(cX12) organizations. Entes:
a Gross inceme from other members or shareholders 11a

b Gross income from other sources (Do nat net amounts due ¢t paid to other sources against ‘ s B
armounts due or received from them) 11b

122 Section 4947(aX1) non-¢xempt charitable trusts. |s the organizalion filing Form 930 in lieu of Form 10417
b If "Yes,' enter the amouni of tax-exempt interest raceived or accrusd during the year. ... .. | 12b

BAA

TEEADIOSL  02/1210



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10D below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 31fF = AN
b Enter the number of voting members tha! are independent PO (AR PR
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other Pvio B R

officer, direclor, trusiee or key employee?

3 Did the organizalion delegate contiol 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?

4 Did the arganizalion make any significant changes o its organizational documenis

since the prior Form 980 was filed?
5 Did the organization becoms aware during the year of a malerial civersion of Ihe organization s assets?
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, ot other persons wha may elect one or more members of the \
governing body? 9

b Are any decisions of ihe governing body subject tc approval by members, stockholders or other persens?

&

j

8 Ed lt‘th organization contemporaneously document the meetings held or writien actions undertaken during the year by
e following:

a The governing body?
b Each commiitee with aulhority to act on behalf ¢f the govarning body?

9 s there any officer, director or tiusiee, or key employee lisled in Part VHi, Section A, who cannot be reached at the
orqanization's mailing address? i Yes, " provide the names and addresses in Schedule O. ... ... ... . ... .. Cha e 2, A

Section B. Policies (This Section B requests information aboul policies not required by the Internal
Revenus Code.

i iz.':if.H
it [~

g
i

o o e : !

10a Does the organization have local chapters, branches, or affiliates? m- )

b If 'Yes,’ does the organization have written policies and prccedures governing the activities of such chapters, afilates, &
and branches 1o ensure their operations are consistent with those of the siganization?

11 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form?

= a —— —_—

11 ADescribe in Schedule O the process, if any, used by the organization lo review this Form 990 SEE SCHEDULE O EZE:¥E5.0ii+
12 a Does the organization have a writlen conflicl of interest policy? If ‘No,' go lo Iine 13
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give rse .
to conflicts? 12b] X

c Does the organization regularly and consistent] monitor and enfoice compliance with the policy? !f 'Yes ' describe in
Schedule O how this is done SEE SCHEDULE O

13 Does the organization have a written whistieblower policy?
14 Does the organizaticn have a writlen document retention and destruction policy?

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

a The organization's CEQ, Executive Direclor o1 top management official
b Other officers of key emplovees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule QO (See instructions )
16 a Did the organization invest in contribute assets to, or participale in a joint veature or simifar arrangement with a taxable "3
entity during the year?

bif "Yes,' has the organizalion adopled a wrilten poiicy or procedure requiring the organization to evaluate its participation SR
in joint venture anangements under applicable federal tax law, and taken sleps to saleguard the organization’s exempl &=

siatus with respect to such arrangements? ... .. N R I
Section C. Disclosures
17 Lisl the states with which a capy of this Form 930 is required to be filed » TN

_—.“-__----u---—-—-—-__-—-—ﬁ““““

18 Section 6104 raquires an organizalion to make its Foims 1023 (or 1024 if applicable), 890, and 980-T (501 (c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[ ] Own website [_] Another's website X] Upon request

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing documents, conllict of interest policy, and financial
slatemenis available to the public SEE SCHEDULE O

20 State the name, physical address and telephone number of the person who possesses the books and records of the crganization:

-H—--——————ﬂ-_d'l——_—-‘lﬂﬂ AN, SN G SN I I DN S Sy e e Sl et dmmh D ek deey s Gl S AN EERS S . aph Ji) I Nl I SN SIS T T T S T T T el el S

BAA Form 930 (2009)
TEEAQIGEL Q20510



Form 930 (2009) RENEWAL HOUSE, INC. 62-1631055  Page?

THVIF] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for ali persons raquired 1o be listed Report compensation for the calendar year ending with or wilhin the
organizalions's tax year Usa Scheduls J.2 if additional space is needed

¢ List all of the grganization’s curre&t ofﬁce% directors. trusiees (whether individuals or organizalions), regardless of amount of
compensation Enter -0-in columns (D), (). and il na compensalion was paid
e List all of the organization's current key employees See instructions for definition of ‘key amployees’

@ List the organization's five current highest compensated emplozees (other than an officer, direclor, trustee, or key employee) who
raceivad reportable compensation {Box 5 of Ferm W.2 andior Box 7 of Form 1099-M!SC) of more than $100 000 from the organizalion and any

relatad organizalions

® List all of the organization's farmer officers key emplgyees, and highest compensated employees who recetved more than $100 000 of
reporiable compensalion from the organization and any related organizations

® List all of tha 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; instifulional trustees; officers; key employeces; highest compensated
employees,; and former such persons

‘ ] Check this box if the arganization did not compensate any current officer, director, or truslee.

i
-

(A) (B8) (c) (O) (F)
Nams end Title Average Position (check all (hat apply} Repoitable Estmated
compensation fram amaunt of glher
tho orpanizalicn compensdlion
(W-21059-MISC) from ta
argaruzabion
and related
Crganizalions
SEE ATTACHED LISTING __ _ _ -
0.
Ty .
EXEC DIRECTOR 68, 982. 2,100,
s T e
ASSISTANT DIK 38,811. 0.
LISEL STEPHEN ___ __ __ __
CUTPATIENT DIR 43,919 0.

DEVELOPMENT DIR

MARY BETH_HEANEY-GARATE _ _ n I
RESIDENTIAL DIR I X

-——-——u--"_“-----_————

ol

_u---n—-_u-ﬂ-—-—--—_-——-ll-——

BAA TEEACIOZL 11710409 Form 990 (2009)




Form 990 (2009) RENEWAL HOUSE, INC. 62-1631055 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.

(A) (B) (©) (D) (E) )
Name and Title Avorage | Position [check all thal a Reportatie Repostable Estmaled
amount of gther

v
T
4

Rart:Vii:

f1ours compansalion iem | compaensation from
per week ihe o:%%anua tion relalsd nizations compensation
(W.21093-MISC) |  (W-2/10599 MISC) from the
ospanizabion
and relalzd
organizalions

TBTORL. oo, e L > 258,500.] @ 0. 2.100.

2 Total number of individuals (including but not limiled to those listed above) who received more than $IOU.000 in reportable compensation
from the organization ™ O

3 Did the organization list any former officer, disector or trustee key employee or highest compensated employee
on line 1at {f 'Yes ' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁgrlable compensation and other compensation from
the arqanization and related organizations greater than $150,0007 /f 'Yes complele Schedule J for such

indrnaual

5 Did any J:ersun listed on line 1a receive of acerue compeansation from any unrelated organization for services
rendered to the organization? If 'Yes,' completa Schedule JIor SUCh POISON. . ... oo ovee e ene o c i e

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

_ compensation from the organization.

(A) . ® ©
Name and business address Description of Services Compensation
E
2 Total number of indegendent contractors (including but not limited to those listed above) who raceived more than IEf‘ ,,-:__,I*:_:
$100,000 in compensation from the organization » 0 o= Rt I

BAA TEEADIQ8L O1/30/10 Form 990 (Z2009)



Form 930 (2008) RENEWAL HOUSE, 1INC. 62-1631055 Page 8
PartVll| Statement of Revenue

-._TT...'{I-'I‘:'E'T_*:;:.. '1-"'_- . . E. " E d :'-1—...:' e’ - - -"'-‘—1- .
R I S o S o R D 1o (B) (C) (D)
TR M e VA A e e FALI AR e p L N Reiated or Unrelated Ravenue

R y e R O A o P W e g AR B P el I
B L ey s Ty exempl business | excludad from lax
e Tt TSR L TR T L T TR L i function revenue under sections
AL TR R IR I e s R T M R R e revenue 512, b13, or bl4

d Relaled organizations
e Government grants (contributions)

;
i)
' ‘:?’1 H

' . RGNS TR 3 TN W T
1a Federated campaigns s e T A R
. " S I Y P W AL PR PPN
b Membership dues T R T e LR L
c Un lSlnﬂ even c .. . 5_1-1%'?.&? A .‘1 ;-t-!:.rl: ) :;. J:':"J_,: '-:-1 :,. P ‘fﬁ'-;‘_‘

H _ =3 .

ks
e )

?'-- i

|

{

o

te| 1.183,895.|

f All other contributions, ?iits, grants, and
similar amounts not included above

g Noncash contribng included in Ins 1a-1f:
h Total, Add lines la-1{............

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SRILAR AMOUNTS

22 RESIDENTIAL RENTAL INCOME

“____—H__—_——--_——

b RESIDENTIAL FEES

¢ OUTPATIENT TREATMENT

d OTHER PROGRAM INCOME _ ____
e

i All other program service revenue

I AT VR

PROGRAM SERVICE REVENUE

' D R A R R
3y Total, Add lines 2a-2f ..., ............... . e B o e

3 Invesimenl income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties e e e e eee e ae i e > .
@ Pensonat  Eit - il TR RN e L 95 e
6a Gross Rents | oo NS SEEEles ebee g i &
bless: rental expenses | | pEe
¢ Rentalincomeor (lossy | | 0 pe
d Net rental income or (loss) ... .. .. i
7 Grose ameunt from sales of PR
assets other than ioventory | 200,417.1 |F

and sales expenses 210, 728. L
¢ Gain or {Ioss} -10,311.0  pEE
d Net gain or (loss) e e >

8a Gross income fiom fundraising events
(not including

of contributicns reported on line 1c)

el

1!
Wi,

See Part IV line 18 a 62,635, [ 7 . anGESE R AT 'h
| TR LA T RSO 7
b Less: direct expenses b 18,487, " by S

OTHER REVENUL

¢ Net income or (loss) from fundiaisingevents .., ...... »

9a Gross income frem gaming activities e L M- R
See Part IV, line 19 a L) A S At 1

b Less: diract expenses b S '“

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

TEf T g, S ety
; A —— '-',-.--.-.- -;:. -.Fiﬁ 4-.-:'-!.-_ hﬁﬁlﬂ%
35 a--n

: ity FIL A
YT L i E;EE :.;E:*’E‘?-%g
- —W-EE%FLIJH €4 - [F 3 1 "1‘::..:-5'
s ML AEIIT

: = T iRyt
e et R R Gl i
FihiAed Ale - e gLt

10a Gross salas of inventory, less returns
and allowances a

b Less: cosi of goods sold bl [

¢ Net income or (oss) from sales of inventory. .. ...... >

i Fremn ode L T A oY o T S AT LA ot ey SO R ¢ ine P TS
uanwu“ﬂ Business C ) S *:-'--i- Ty o ' R S A SN *-Fjli.*ib.“i.‘fﬂf'.f‘-—ft':r:-‘ ey - ., oy A ~ rizh

Mlal W wemy nk pmmet skl dnlly NP WP TS W Dy Sy EEn EEm e wh

c-_--—_-_-“------—-

d All other revenue. ]

¢ Total. Add lines 11a-11d -
12 Total revenue, See instructions. . ....... A 26,074.

BAA TEEAQICH. N0 Form 920 (2009)




Form 990 2009) RENEWAL HOUSE, INC.

fiiX:i Statement of Functional Expenses |
Section 501(c)(3) and 501(c)X4) organizalions must complete all columns.

All olher organizations must complete column (A) but are aot required to complete columnas (B), (C), and (D).

Do not Include amounts r?aded on fines
&b 75, 8b, 9b, and 10b of Part Vill,

1 Grants and other assistance to governments
?nd g{gamzauons inthe US See Part IV,
ine

Grants and ot'her assistance
tha US SeePart IV, line 22

3 Grants and other assistance to governments,
oraanizations, and individuals oulside the

US See Patt 1V, lines 15 2and 16

Benefits paid to or for members

Compensation of current officers, direclors,
trusiees, and key employees

¢ Compensation nat included above, o
disqualified parscns (as defined under
seclion 495 EI)(‘I; and persons descrnibed In
saction 4958(¢)(3)(B)

Other salaries and wages

g Pension plan ¢ontributions (include section
401 (k) and section 403{b) employer
contributions)

Other employee benefits
FPayrol) taxes
Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising sves See Part iV, In 17
{ Investment management fees
g Other
Adverlising and premolion
Office expenses
information technology

Royaltigs
Ccecupancy

Travel . |

Payments of ravel or entertainment
etgqnses for any federal, state, or local
public officials

Conferences, convenlions, and meetings
interest

Paymenls {o affiliates

Depreciation, depletion, and amortization

Insurance

Olher expensgs llemize expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
g%l. of )t'otal axpenses shown on line 25

elow

a SUPPLIES

to individuals in

N b

10
11

12
13
14
13
16
17
18

19
20

2B RS

.—._———-—-—————““———

d MISCELLANEOUS _

_ Yl T Eal D B - T I S A T Py el S el iy

e SPECIFIC ASSISTANCE

_—----"““““—ﬂ__—--_-“

[ All other expenses
25  Total functisnal expenses. Add fines 1 through 241 . .

26 Joint cosis, Check here » | | if following

SOP 98.2. Complete this line only if the
organizalion reported in column R joint
costs from a combined educational

campaian and fundraising solicitation. . . ... ..

BAA

62-1631053

_—_-___-m-—--ﬁ—____

Page 10

(8) (©) D)
Tolal e(f;enscs Program service Managemenl and Fundraising
eXPENSES

™ o+ - o ellmuga m [ -
T = g r R - . ' -
arwm-n - E [y -+ [ iy =" L omt heamw, ' .- n' 1 . 1 -
- o L L g r— I R L k Sk R . AL B TR
& r am g L Y - - EE ] - -, R Y ' | ] | nd T
i - 1 4= E | [ - = h-Atd L 1 [ 1y o ar
&+ —a - afa [ 3 A L a ¥ T * - L IPLEE "
- a [0 [ ] 9 = &+ = 450 . L] | "
y - - w4 g - - r .= 1 . - P "
- oo Z =ity FIERLr TN RN LA L AL ST I el A e
- - - p e A a . - . - - ,
- - - P - el - = - " - - - .- 1 - 4 - -
— .+ o . nr LT - PO e - . - LY L] L] » -
= py o -y T - m - T - Ll = ” + ' r - oam ik
. ™ b or-= [ % - a1 = 1 Fa o - 1 '
=t o * -  om - .- L s = - 1 '
by - romoF owoT L - o r n 4 *
- - . " e a L [ L b r - - - 'K ]
iy - - - .-+ ' - [ - - - [ + - - R [ - -
- . h - . m 1 - F - [ | » - ' Ll
. e - [ O L = ' a 1 i " - - | 8 - - ¥ F
- - - P 1 ' | I P - - il 4
4+ []  u - 1 F - r -+ -1 -
- . -’ S
] [] a H '
L] . Ry d  # k ] . § - [ ] g [ ] - a - [ ]
Aax - W - 1 -y + . - - ml L - . g ¥ = L] Ll
L - - - - — - - - - - - - § = -
&= 4 = = - - - a ] ' . LI ' ] a4, - - = = &
. - - oy, . . - - - » ol b [] - -
e -~y o - r - - by L = 1 a-d b L] [ X = =
- .- - = - —_ - 3 - e - . n Nl ik ] -
- . N - . - - ] - - L] - -
- . -r - - ' LRl - - ' E) = L s ]
-n - - —— ] 4 [ Y . W - ] - - " a
- [ " - - = 1 L4 Ls " L ] w
L - L L . - ! L] - L] LI L Bl -n
.. . . e . H - = - Vi, L - < [ X! - !
w0 1 . . . -- . - . - - = L - -
- - f— - b . + - L L] &
; 1 . B, r T T H
. " . [ - - - p e ) - F 21k wmill — - A LHF d -
. - g [ 2F . = - -
- - . . - u . - L] L d !
b . I ' L L ' 7 Py 1 q,-l;:%'m -4 - : m
. .. LR 13 - - a 1 R - - . - - n b
. - - "= LI 3 B LET L =y ® b " T
k" TN ' . Lo | oty - = ] & -y !
1 * ' - v & | il "y - - [E L T vy N TR LI
— o

204,894,

258,500,

—_—-0_T O'
207, 374.] 164,749,  25,390. 17,235.
R .
R I
I
D
I R
D R
R R
73,013, 336,

I o .
-.Hrlﬁ-_-ll.F - .
h;ﬂ.‘.:% r -y - L )
—----—*L - F
i ry —— B
-
i

71,836, 841.

137,927. 9,362

11,408, |

147,288,
11,408.

123.

50,189 2,298. 910.

. % .ois e (TR TR BRI S = T S b4 iy e e e SRETELY o]

SRR I ORI AR R £ SEESRTEE R PR TR s A 1 L

BRSO s SRR e L 20T RS B

-~ 57,525. 56,304.] 872, 349.
m 238.

174 131.

. 5,138 110.

10, 680. 163.

1,593,130. 1,350, 325. 149,421, 03, 384,
Form 930 (2009)

TEEAO1I0L 02/0%410



Form 980 (2009) RENEWAL HOUSE, INC. 62-1631055 Page 11

PatX: | Balance Sheet |
(A)
Beginning of year End (::B year

1 Cash ~ non-interest-bearing 39,922, 4G, 806.
2 Savings and temporary cash investments | 685, 057. 680,458,
3 Pledges and granis receivable, nel 150, 299. 197,492.
4 Accounts receivable, net 1,280. 1,002,
& Receivables from currenl and former officers, directors, lrustees, key employees,

and highest compensaled employees Complete Part Il of Schedule L

Receivables from olher disqualified persons (as defined under section 4958(f(1)) |-1.

and persons described in section 4958(c)(3}(B) Complets Parl (i of Schedule L

7 HNotes and loans receivable, net —

8 Inventories for sale or use

8 Prepaid expenses anc deferred charges

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

F Complete Part VI of Schedule D
b Less: accumulated depreciation 10b

11 Investmenis — publicly-traded secunties

| 12  Invesiments — other securities See Part IV, line 11

13  Invesiments — program-related See Part IV, line 11

L 14 intangible assels

15 Other assels See Part IV line 11

16 Total assets. Add lines | through 15 (must equal line 34) . ... .. . .. .. ... ......

17 Accounts payable and accrued expenses

18 Grants payable

Deferred revenue

Tax-exempt bond liabilities

Eccrow or custodial account liability Complete Part 1V of Scheduls D

Payables lo current and former officers, directors, trustees key employees,
highes! compensated employees, and disqualified persons Complete Part i

of Schedule L

Secured morigages and notes payable to unrelaled ihird parties

Unsecured notes and lcans payable to unrelated third parties

Other liabilities Complele Part X of Schedule D

Total [labliities. Add lines 17though 25, .. .. ..o oo

Organizalions that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporaitily rastiicled net assets

29 Permanently restiicted net assels
Organlzations that do not follow SFAS 117, check here * D and complete

lines 30 through 34,

N

N={mMn NI

2,884, 350. 2,888, 759.

32,714,

NRRBE o

M ——A— =P =

o v B3

VMOE D O WO AR —TMS

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, ¢r land, building, and equipment fund
32 Reatained earnings, endowment, accumulated income, or other funds
33 Total nel assets or fund balances. 2,865,292, 33 2,856,045,
| 34  Total liabilities and nel asseis/fund balances............ e 2,884,350.[33 2,888,759,
BAA Form 990 (2009)
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Form 990 (2009 RENEWAL HOUSE, INC. 62~-1631055 Page 12
Financial Statements and Reportinc

1 Accounfing method used o prepare the Form $90: D Cash Accrual D Other

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

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?

b Were tha orqanization’s financial statements audited by an independent accountant?

c If "Yes’ to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and seleclion of an independent accountant?
If the arganizalion changed either s oversight process or selection process during the tax year, explain
in Schedule O

d If *Yes' to lina 2a or 2b, check a box below to indicate whether the financial stalements lor the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis [:] Both consolidaled and separate basis

3a As a result of a federal award, was {he organizalion required to undergo an audi or audils as set forth in the Single
Audit Act and OMB Circular A-133?

b if 'Yes,' did the organizatien undergo the required audit or audits? If the organization did not undergo the required audit
or audils. explain why in Schedule O and describe any steps taken to undergo such audils. ... i e

Form 980 (2009)

BAA
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OM8 Ho. 1545-0047

SCHE DL oD Public Charity Status and Public Support 2009
| Complete if the organization Is a section §01(c)3) organization or a section 4947(a}1) R T
nonexempt charitable trust. % . Opendo:Fublic., -
ﬂ’:ﬁ?’n’%“ﬁﬁ‘ﬁ"i&? 51;%:;” » Attach to Form 990 or Form S90-EZ. *» Scc scparate instructions. TI-'-!‘SEBCﬂun .:-;
Nama of the erganization | Employer Identification number
RENEWAL HOUSE, INC. 62-1631055

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

The organization is not a private foundation because il 1s: (For lines 1 through 11 check only one box )
3 A church, convention of churches ot associalion of churches described in soction 170(b)}(1{AXI).
2 A school described in section 17H{bY}1)AXII). (Altach Schedule E )
3 A hospilal or cooperative hospital service otganization described in section 170(LYAXAXIN).
4 A medical research organization operated in conjunction with a hospital described in section 170(bY I XAXiii) Enter the hospial’s
name, Cily, and State: e e e s —— — - s

DAn organization operated for the benefit of a college or universily owned or opetated by 8 governmental unit described in section
170X AXAXIV). (Complate Part {1 )

| A federal, state, or local government or governmental unit descrnibed in section 170(b}{1XAXV).

An organization thal normally reccives a substantial part of its supgort from a governmental unit or from the general public described
in sectlon 170(bX}1XAXVI). (Complete Part Il )

A community trust described in section 170(b)(1){AXVi). (Complete Part It )

An organization that normally receives: (1) more than 33-173 % ohils Suﬁipﬂﬂ from contribubions, membership fees, and gross receipts
from aclivities related to its exempt funclions — subject lo certain exceptons, and (2) no more lhan 33-3/3 % of its support from gross
investmen! income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the organization atter

June 30, 1975 See seclion 508{(a}2). (Complele Part {1l )

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

11 An organization grganized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more _Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See saction 50%aX3). Check the box thal
describes the type of supporting organization and complete lings 11e through 11h

3 DType I b [:IType { C E Type Ul = Functionally integrated d D Type lll— Other

e D By checking this box, [ certify thal the organization is not controlled directly or indirectly by one or more disqualilied persons other
{han foundalion managers and other than ene or more publicly supported organizations described in section 5C08{a)(1) or seclion

503(a) (@)

f If the organization received a written determination from the IRS nalis a Type | Type || or Type |l supporting organization, D
check this box

0 Since August 17, 2006, has the organization accepted any Qift o1 contribution from any of the following persons?

o U

D Co

() a person who directly or indireclly controls, either alene or together with persons described in (ii) and (i)
below, the governing body of the supporied organization?

(i) a family member of a person described in (i) above?
Gil) a 35% controlled entity of a person described in (1) or (ii) above?
h Provide the following information aboutl the supporied orgamzations.

(Y Name of Supported
Orgamraticn

(v} I tho {v) Did you notity {vi) Is the
m?amzzlll{m in 0! | e orgamization tin | organizatan in col
(1) listed in your col. (i) of (N vrganuad in the
qmmmql your support? Uus?
document?

i EN (if} Type of erganizat.on
{dosenbed op lines 1-9
abovo ot IRC seclion

{see ingtructions))

Tolal

TEEAQACIL, 020510



Schadule A (Form $90 or 990.€7) 2009 RENEWAL HOUSE, 1NC. 62-1631055 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(TX{A)vi)
Complete only if you ¢checked the box on line 5, 7, or 8 of Part |.

Section A. Public Support
Calendar year (or fiscal year
heglnnlngyln) s- y (2) 2005 el (c) 2007 (f) Total
1 Gifis graﬁts, fggnlribégiogg and —
m rshi s received.
membership fees receved. (30 11 109,868.]1,428,786.|1,368,849. . 6,819, 802.
2 Tax revenues levied for ihe
o_r&amzal_ion‘s_benem and
either paid to it or expended | )

(b) 2006
on ils bahalf

3 The value of services or
facililies furnished to the
organization by a governmentat
unit without charge. Do not
inciude the value of services or
facilities genesally furnished to |
the pubhc without charge 0

4 Total. Add lines 1-through 3 1,109,868, 6,819,802.

+
R+
—_—
*

]
-
r
b

5 The portion of tolal el T ety
contributions by each person |- uaiEascEs |t e el
(other than a governmental RS A A ] s
unit or publicly supported STl LR
organization) ncluded on line 1 Yo 5005005 28 OF o igE
thal exceeds 2% of the amount [:.o0-% 7 e o b st
shown on ling 11, column () i TS Tt

6 Public support. Sublract line 5 FES 70 ke Gl

e O *
oM UNE A et en e RS ahnaRese ] 6,819,802,
Section B. Total Support

e iy el year (2) 2005 (b) 2006 (¢) 2007 0 Tolal
7 Amounts from line 4 1,100, 868.]1,428,786.]1,368,849.]1,470,283.1,442,016.] 6,819,802,

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

similar sources 26,074. 151, 684,
9 Netincome from unrelated

business aclivities, whethe: ar

not the business is requiarly 5

carried cn

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

capital assels (Explain
Part V) SEE PART 1V | 724 | 8,082,
11 Total support. Add fines 7 | EEEE | EEasE
through SEI LR <) L HESEE ) 6,980, 463.
12 Gross ieceipls from relaled aclivilies, etc (see insiructions) d,
13 First five years, If the Form 880 is for {he arganization's first second, third, fourth or fifth lax year as a section 501¢c)(3) .
oraanization, check this box and stop here . ... ......... e e e O O RTTTOTre Al
Section C. Computation of Public Support Percentage |
14 Public suppert percentage for 2009 (ine 6, column (f) divided by line 11 column (f) m 97.7 %
15 Public suppart percentage from 2008 Schedule A, Parl ll, line 14 7.7 %

16a 33-1/3 support test — 2009, if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more check this box
and stop here. The organizalion qua ifies as a publicly supported organization >

b 33-1i3 su%pnrt test — 2008. (¢ tha organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check s box
and stop here. The orgamzation qualifies as a publicly supporied organization. »>

17 a 10%-facts-and-circumstances test — 2008 If the organization did not check a box en line 13, 163, or 16b, and line 14 is 10%
or mere and if the organization meets the facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organization meets ihe ‘facts-and-circumstances’ test The organizalion qualifies as a sublicty supported organzalion » E

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 168, 16b, or 172, and line 13 is 10%
or more, and if the organization meels the facts-and-circumstances’ test, check this box and stop here. Explain in Parl [V how the
organization meets the farts.and-circumstances' test The organization qualifies as a publicly supported organization > .

18 Prvate foundation. !f the organization did not check a box on line. 13, 16a, 16b, 17a, or 17b, check ths box and see instruchions .. > l
BAA Schadule A (Form 920 or $90.E7) 2009

TEEAOCRDZL 10/05/07



Schadule A (Form 980 or 930-E2) 2009 RENEWAL HOUSE, INC. 62-1631055 Page 3
TSupport Schedule for Organizations Described in Section 503(a)(2)
smplete only if you chacked the box on line 9 of Part 1.

Section A. Public Support
Catendar year {or fiscal yr beginning i)™ a) 2005 by 2006 dy 2008 () Tolal

1 QGifts, grants, contributions and
m&m'berﬂ'ng iees received, 'SDO
not include 'unusual grants

9 Gross receipts from
admissions, merchandise sold |
or services performed, ar
faciities furnished in a aclivity
that is related to the ﬂ
organization's tax-exempt
pUIPOSE.

3 Gross receipts from 2ctivities that are
not an unrejated trade or Dusiness
under section 513

4 Tax revenues levied for the
organization’s benefit and
either pajd to or expended on
its behalf

5 Tha value of services or

facilities furnished by a

governmental unit to ihe
organization withoul charge

6 Total. Add lines 1 through S

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of 1% of
the amount on line 13 for the

year.
¢ Add lines 7a and 7b
8 Public suppont (Subtract line
7cfromiine B.). ... ocviinen. A
Section B. Total Support

Calendar year (cf fiscél yr beginning in) » b) 2006 d) 2008 Total

9 Amounts from line 6

108 Gross income from interest,
dividends, payments received
on securitias loans, rents,
royalties and income {orm
similar sources

b Unrelated business laxable
income (Jess section 511
taxes) from businesses
acquired after June 30 1975

¢ Add lines 10a and 10b . !
11 N2t income {rom unrelated business -
activities not incluged inline 10,
whether or not the business 18
regularly carried on

12 Ciher income Do nol include
gain ¢r loss from the sale of
Icaa;:nlal assels (Explain in

art iV} .

T ratn T RR iy tatd (it sal oot gt b e SR s e (44
) R i AT Ea 0 1 wi T Tod - Wt & - F b § Vgl s -
_w - l---l;"-l' 1% T vy "" L .I e v .lf Ft EH,E Liii h:--]ll%‘::- .Eilt:j:-?tl‘h . .r' d

13 Total support saiim 9 10e 1) and 17} [ oERiEpmeeia oL - o
14 First five years. If the Form 990 is for the organization’s first, second, third, fourlh

or fifth {ax yea

oraanization. check this box and stop Rere . .. ... uue uei oo A e >
Section C. Computation of Public Support Percentage B
15 Public supporl percentage for 2009 {line 8; column (f) divided by line 13, ¢olumn (£)) m %
16 Public support percenlage from 2008 Schedule A, Part il lin@ 15. .. ... ... .. ... e m %
Section D. Computation of Investment income Percentage |
17 Investmenl income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) %
18 Investment income perceniage from 2008 Schedule A, Part lll, line 14 m _ %
19a 33-1/3 support tests — 2009. ! the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% and line 18
i« not mara than 23-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check lhis box and see instructions . ........... > l

BAA TEEAC4DIL 02115410 Schadule A (Form 990 or 990-EZ) 20039



Schedule A (Form 990 or 990-E2) 2009 RENEWAL HOUSE, INC. 62-1631055 Page 4

Part V2 Supplemental Information. Complete this gart to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

———————————————————————— -——"—“ﬂ—_“ﬂﬂ_-#_—---—-----—“"Hm_——“_—-——--————-
————— “-_---‘---“—“H—_“““—--—1_-__—l-““'-lll“H“”_F-ﬂ-ﬂﬂ—#““q_--—_‘_————-——---“—--“
—————— -m--*--*-—'-——ﬂ'—_—'—__“_“““H—___-__———_—_M___
--------- ﬂ_--___-—_——-—'i—'——————-—-l_-_ﬂ--ﬂ_——-_-—---——m“#"“—_ﬂ———d-d_——
————————————————————————————————————————————————————————————————— iy el S
————————————————————————————————————————————————————————————————————
_____ e ._........_..........__....——_—__——————-—-———-————_-——————_—————-—ﬁ-m-————————--
---------------- s I I T Eay E T T S S P e S —-—l————ﬂ“--—ﬂ--—_—_-——--——-—— -_—
e e e e e = - T Y = T T — T ——— T ——— — e b e e G T M e W ST S R WD W Wm AR R ST WD S T AR e SR TR mmm AR SRS ol W U T
————————————————————————————————————————————————————————————————————
————————————— F-—_“——_“—ﬁ-—l““m—n_m—_—r*“—--‘_-—-—-—-—---__m————-——-_——————-—--
———————————————————— —-—_“"Hq_-'—-'—'-“”“‘“--———-d-l-_——l———————--_-_—'—-—-__—-
________________ 1-————-———-—-..-....--u---_—-u——————-———--————_————----—r—n-—-”--p—-———--
______ ﬂ--_l—---—r-—r-———_—--——--“——_ﬂ-------——-——“-—'l-ll A SEEE  EEEE EEE  AERE Sl ekl by e Aeaa b et SR O S S W Y T S S - -
———————— “m“"_---_“_:v_lﬂ—'—“_——-——-_—h—-——-—-h-—-l-n—ri-l!-—l——r#ﬂ-——_ﬂﬂtﬂ"—_“———-—---—ﬂ
- e M war G T ED GED WY N EEr e S S G s G e TR YT e e S 4 S e mme e AL R e e G e PR g GE R R SRR ey N Ay NE pmmm ey R e e M T wmE W SRR v e wmd e G SR S a— S
__-i__' ____________ e eenem—m———— B R R e e e e B iy e e weed A N e S v e e S mmm mek WER CER SIS el W A GED D R S e
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
---------------------- H_——“H_-l-_-———-—pu—“-‘-—-—---ﬂ—-——————-—-----ﬂ_-_—__——'-—
————————————————————————————————————————————————————— A AP DS gD I R s S S W RN A m——
————————————————————————————————————————————————————————————————————
-------------- -_-—-ﬁﬂ_—_-—————_-rﬂﬂn_———_ﬂ“—-_“—-—“—---_ﬂMﬂ_F_—-—--_-_--
————————————————————————————————————————————————————————————————————
__________ “#ﬁuﬂﬂ——--”-—-—————r‘-r-—-l—n_*—d‘““ﬁ—————-_———--——-ﬂ--_———“-—-—“—“_--
e e — > o " P . — —— o At v S . —— —— M M e W e e e S S A S M W o e S am s e e o S5 SR SRR ER TR TR e AR TR T
Sl e i e whlr A W A MEE S ey Sl S W WAE S s e

ﬂ_“_—“”““__-"-_——-----—----—-—-——#“"—l-—--_————_--ﬂ““ﬂ

BAA TEEAOADAL 02/08/30 Schadule A (Form 390 or 990-EZ) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES
CLIENT RENWAL RENEWAL HOUSE, INC. 62-1631055

PART i, LINE 10 - OTHER INCOME
NATURE AND SOURGE. 2009 008 2007 2006 2005

OTHER INCOME 980. 2,145, 5,133. 124,
TOTAL 3 580. 3 2,135, $ 5,133. S 0. 3 124,

e e e e —————— S I i




CMB No. 1845 0047

Schedule B -
E;“g"g“g.igp'-’; BO-EZ Schedule of Contributors
Depastment of tha Troasury » Attach to Form 950, 990-EZ, or 980-PF 2009
Intornal Reveanue Service
Nams ¢f the organizztion Employer identification numbor
RENEWAL HOUSE, INC. | 62-1631055
Organization type (check one}:
Fllers of: Sectlion:
Form 990 or 930-EZ X|901(e)(__ 3 ) (emer number) organizalion
1947(a)(1) nonexempl charitable trust not {realed as a private foundation
%52? holitical organization
Form 990-PF S01(C)(3) exempt privaie foundation
@4947(3)(1) nonexempt charitable trusl treated as a privale foundation
501(c)(3) taxable private foundation

M
Check it ‘mur organization is covered by the General Rule or a Special Rule |
Note: Only a seclion 501(¢}(7), {(8). or {10} organization can check boxes for both lhe General Rule and a Special Rule See inslruclions

Goneral Rule —

E]Fur an organization ﬁlirg Form 990, 990-EZ, or 990-PF that received during the year $5 000 or mose (in money or property) fiom any one
contriittor (Complete Parts | and 11)

Speclal Rules —

@Fer a section 501(¢)(3) crganizalion filing Form 590 or 990-EZ, that met the 33.1/3% supporl test of the regulations under sections
W(a)(l)ilm(b)‘gl}(%(;g and received from any one contribuiar, during the year, a contribution of the greater of (1) 35,000 or (2) 2% of the
amount on (1) Form 990, Part Vi1, line 1h or (i) Form 990-EZ, line | Complete Parts | and |

DFm a section 501(c)(7), (8)., or (10} organization filing Form 990 or 950.EZ, thatl 1eceved from any one contributar, during the yaar,
aggregate contribulions of more than $1,000 for use exclusmve for rc—l:?mus. charitable, scientific literary or educational purposes, or the
prevention of cruelly to children or animals Complete Paris |, 1) and |l

For a section 801(c)(?), @), or (10) or?anizatiun ﬁlinachrm 990 or 990-E2, that received fiom any one contributor, dunng the year,
:

cantributions for use exclusively for re ?iuus. charitable etc, purposes, but these contributions did not aggregate to more than $1,000 ¥
this box is checked, enler here the tolal contributions that were received during the year for an exclusively religious chantable, elc,
purpose . Do not complete any of the parts unless the General Rule apples lo his grganization because il received nonexciusively

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

Caution: An organization 1hat is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Ferm 990, 990-E2, or
990-PF) but it must answer ‘N’ on Part IV line 2 of their Form 330, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
980-PF’ to certify that it does not meet the filing requirements of Schedule B (Form 590, 990-EZ, or §90.PF)

BAA For Pdvacg Act and Paperwork Reduction Act Notice, see the Instruclions Schedule B (Form 930, EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 980-PF.

JEEADTOIL 01/30/10



Schedule B (Form 980, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |

Hamo of osganization Emplayor [dentification number
RENEWAL HOUSE, INC. ©2~-1631055
Partl:Z| Contributors (see mnstructions )
(@ (b) (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of cantributlon

contributions

1 |BAPTIST HEALING HOSPITAL TRUST __ ____________ Persan
Payroll
1919 CHARLOTTE AVE, STE 320 __ ____________.| S 36,250.] Noncash ||
(Complete Part 1l if there
NASHVILLE, TN 37203 . __ L | is a noncash contribution )
(2) (b) (d)
Number Name, address, and ZIP + 4 Aggregale Type of contribution
contributions
_____________________________________ Parson
Payroll
Noncash

—_“_—__““_“—.._,.—ﬂ'-.——__—_—__“H“_l—-"_--—— ----—““'—--—'

(Complete Parl il if there
1S a noncash contrnibubion )

I I EEES T DN DI GEET WY W W YIRS W Wl il M SN SIS D I I By oy anw wes wal W lee o dead mig i N Sy W el gl T

(a) | o (<) (d)

Number Name, address, and ZIP + 4 Aggragate Type of contribution
contributions

Person
Payroll
Noncash

_m—__-"“-H_“_"—_"--_-“_ﬂﬂu-_'_“__“H““_—-

{Complete Part Il if there
is & noncash contribution )

i e

(2) | 0y (©) (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
caontributions

Person
Payroil

Noncash

(Complele Part {l if ihere
s & noncash contribution )

TN N TR U I W W T T ey ey’ T S S T T _— ey Sy T O O el wenl mie Wt e PEE I TS TS IS S - e e iy s W Yer weel W

——-—h_——-_—“_-“t—-—-——_—h—_—_-__—-—_----

(2) (b) ‘ " (©) (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions

Person
Payrall
Noncash

(Complete Part Il if there
is a noncash contiibution )

(a) (b (c)

Number Name, address, and ZIP + 4 Aggregate Type of cﬂntrlbuﬂon
contributions

Person
Payroll
Noncash

(Complete Pant |i if there
is a noncash contribution )

BAA TEEAD?CZL 06/23/09 Schedule B (Form 980, 880-EZ, or 930-PF) (2009)




Sehadula B (Form 930, 990-EZ, or 830-PF) (2009) Page 1 of 1 of Part |l
Employor Kontification numbes

Name of orgarization
RENEWAL HOUSE, INC. £2-1631055

Noncash Propetty (see instructions }
{b)

Description of noncash properly given

(d)

Date received

(©)
FINV (or esﬁmateg
(see instructions

{c) (d}
FV {or estlmate; Date received
(see instructions
(a) {b) _ {C) (d)
No. from | Description of noncash property given FMV {or esﬂmate; Date received
Pant! (sce instructions
(a) {3) () (d)
No. fram Description of noncash prapeity given FMV {or astlrnate; Date received
Parti (see instructions

S —
—
—

(a) , {b) (©) (d)
No. {rom Description of noncash property given FMV (or esﬂmate; Date received
Part | {see instruclions
(0) _ (b) (C} | (d)
No. from Description of noncash properly given FMY {or estlmate} Date recelved
Panrt) (see Instructions

BAA Schedule B (Form 990, 990-E2, or 930-PF) (2009}

TEEAQTQ3L 06723709




Schedule B (Form 993, 990-EZ, or $90-PF) (2009) Page 1 of 1 of Part il
Nemae of arganization Employor tdentification numbor
RENEWAL HOUSE, INC. 62-1631055

Bart i) Exclusively veligious, charitable, etc, individual contributions to section 501(cY7), (8), or (10)
organizations aggregating more than $1.000 for the year.(Complete cols (2) through (e) and the following linc entry )

contributions of $1,000 or less {or the ysar. (Enter thus information once — see instructions.) ....... DU o N/A
(a8} {b) | () {d)
H% frtmlm Purpase of glft Use of gift Description of how giftis heid
7 S
(e)
Transfer of gift
Transioree’'s namae, address, and ZIP + 4 Relationship of transferor to transferce
(a) (v) (c) (d)
N% trrtcslm Purpose of gilt Use of gift Description of how giftis held
a
(e}
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) | {C) {d)
Nop. frlﬁm Purpose of gift Use of giit Description of how gift ls held
a |
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship aof transferor to transieree
{a) (b} (c} (d}
N% irtics'm Purpose of giit - Use of gift Description of how gift Is hald
a -
e
(e)
Transfor of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transloree
BAA Schedule B (Form 990, 380.EZ, or 93Q-PF) (2005)

TEEADZ0QL 06723109



OB No. 1545-0047

SCHEDULE D _ _
(Form 290) Supplemental Financial Statements 2009
o Ct}mplateg lm \? anlzgtl?naags_]wuer_?%l 'Yeasi to Form 930, TR Pl
a , HINES O, /) s 19, 11, OF &, MBS S e c-:,_,‘
e Bovenus Senice » Atlach to Form 990. * See separale instructions T endllon. .
tame of the arganizatien Employer ideniilication nuwmbar
RENEWAL HOUSE, INC.

62-16310535

:Partky Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 930, Part IV, line ©.

(2) Donor adviscd lunds b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate granis from (during year)
4 Aggregale value al end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held m donor advised
funds are the organizalion's property, subject to the organization’s exclusive lagal control? DYES D No

§ Did the organization inform all grantees, donors, and donor advisors n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor ¢r gonor advisor or for any other
purpose conferring impermissible private 01001+ 111 £ 2 A e D Yes D No

Partll:| Conservation Easements Complete if the organization answered 'Yes' to Form 980, Part IV, line /.

1 Purpose(s) of conservation easementis held by the organization (check all that apply)
Preservation of land for public use (e q , 1ecreation or pleasure) BF’resewation of an histoncally important land area
Protection of natural habita! Preservation of certified historic slructure
Presesvation 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 {ax year.

Held at the End of the Year
a Total number of conservation easements E
b Total acreape restricted by conservation easements ﬂ!
c Number of conservation easements on a cerlified historic structure included in (a) | 2¢
d Numbar of conservation easemenls included in (c) acquired afler 8/17/06 24d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
A4 Number of states where property subject to conservalion easement IS located *
5 Does the organization have a wiitten policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? |___| Yes |:| No
6 Staif and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements
during the year » $
8 Does each conservation easement reported on ling 2(d) abave satsly the requirements of seclion
170(h) (8)(B)(1) and 170(N)(N)(B)(ii)? []Yes [ ] No

9 InPart XIV, desciibe how the organization reporls conservation easements in its revenue and expense statemenl and balance sheet, and
include, if applicable, the iext of the fooinote lo the organzation’s financial statements that dascribes the organization's accounting for

conservation easemenis.

{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a I the organization elected, as permitted under SFAS 116, not lo report in its revenue statement and balance sheet woiks of ari, historical
ireasures, or other similar assets held for public exhibition, education, or research In furlherance of public service, provide, in Part XIV,
ihe texi of the footnote 1o its financial slatements that describes lhese ilems

b If the organization elected as permitted under SFAS 116, fo report in ils revenue stalement and balance sheet works of art, hislorical
treasures, or other similer assels held for public exhibition, educalion, or tesearch in furtherance of public service, provide the following
amounts relaling o these items:

() Revenues included in Form 930 Parl VUL, line | S _

aD) Assels included in Form 950, Part X >3

2 |f the organizalion received or held works of art, historical treasures, or other simiar assels for financial gain, provide the following
amounts required to be reporied under SFAS 116 relatm_g to these ilems:

a Revenues included in Form 930, Part VI, line | -3
b Assels included in Form 880, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 393{. Schedule D (Form 930} 2009

TEEA3IDIL Q20210



Schedule P (Form 950) 2003 RENEWAL HOUSE, INC. 62-1631055 Page 2
Partdlla Organizations Maintaining Collections of Art Histonical Treasures, or Other Similar Assets (continued

3 Using the organization's acquisition accession and ather records check any of the following that are a sigmificant use of its coliection
ilems (check all that apply):

a Public exhibition d HLoan or exchange programs

b Scholarly rasearch e Cther

C Preservation for future genearations

4 Ero'{igleva description of the organization's colleclions and explain how lhey further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher simila
assets to bo sold to raise lunds rather than to be maintained as part of the organizalion s collection? ... ......... 1 Yes - |No

arEIVE| Escrow and Custodial Arrangements Complete if organization answered Yes' to Form 990, Part 1V, line
9 or reported an amount on Form 890, Part X, line 21,

1aIs the organization an agent, trustee. custodian or other intermediary for contributions or other assels nol
ncluded on Form 930, Part X? D Yes Dﬂu

b )t "Yes,' explain the arrangsment in Part X1V and complete the following table:

Amount
¢ Beginning balance

-
| 1cl
d Additions during the year | 14
e

e Distributions during the year

{ £nding balance ~ o
2a Did the organization include an amount on Form 990 Part X, line 21! | | Yes _—DNo

b If Yes,' explain the arrangement in Part X1V, |

Pai Vil Endowment Funds Complete if organization answered 'Yes' to Form 090, Part IV, line 10.

a) Current g'ear b) Prior year ¢) Two years hack d) Three years back ) Four years back
12 Beginning of year balance A e ot e e
. ' BN -t ORTEST o, Ton SR TELS S - B N
b Contributions - T [ EmapebeamER i B
¢ Net Investment earnings, gains, _ L e REheR L sagpis BRNNEEES: < o ra o b ey
and losses L s Tied el TAER L SR o A R e
d Grants or scholarships I D 0y e i e Sl e o
¢ Other expenditures for facilities BRe i P S e Rl Lt =Tk ohans
and programs IR A PR ) | T D o £ P AT ,.-4_;,?}:"’"3"5;
{ Administralive expenses e SR PR T Rl
g End of year balance R = et e S s

2 Provide the estimated percentage of the year end balance held as:
a Board designated o1 quasi-endowment » 3
b Permanen! endowment » 3
¢ Term endowment * $

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

(i) unreiated organizalions
(i) related ciganizations
b If Yes' to 3alii), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI. Investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of invesiment (a) Cost or other basis (l:,\gJ Cost o1 other (¢) Accumulated (d) Book Value
_(investment) asis {other Depreciation
999,833, [FrTEyEE 399,833.

TalLand

b Buildings 1,050, 657. 567, 250.
¢ Leasehold improvements —
d Equipment —m-!m 372, 604.
@ OUNBL . ..o e eeerieess o N D

Total. Add linas 12 through le (Cofumn (d) must equal Form 990, Part X, column (8B), e 10(¢)). . ... ... . ... 1,939, 687.
BAA Schadule D (Form 930) 2009
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Schadule D (Form 980) 2008 RENEWAL HCUSE, INC. 62-1631055 Page 3
/I1 ] Investments—0Other Securities See Form 990, Part X, line 12, N/A

(a) Description of secunty or category (b) Book value (¢) Method of valuation
inciuding name of securil | Cost or end-of-year market value

Financial derivatives

Closaly-held equily inleresis —

O1har Sl G WY ey IR 4F% JEF §UG Y s e S e w— D SED SED D D e -—
Total, (Column (8) must equal Form 990 Part X, col (B) fine 12y » | |MPOSRIESIAORLT O TUERISRSERETE RTE
VI Investments—Program Related (See Form 990, Part X, line 13 N/A

(a) Descriplion of investment type (b) Book value (c) Method of valuation
Cost or end-of.year market vaiue

Total, (Colurmn (b) must equal Form 920, Part X, Col (B) ling 13, > gy i P
FaniDe=| Other Assets (See Form 930, Part X, line 15 N/A

a) Descnption b) Bogk value
Tolal. (Column (b) must equal Form 990, Part X, col.(B), hne 15)......... R e e "

Part X% Other Liabilities (See Form 990, Part X, line 25
a) Description of Liabilit
Federal Income Taxes

Tolal, (Column (b} must equal Form 990, Pant X, cul, (B) line 25) ™ o s i ':;-‘-fh‘. - SRR -
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote lo tha organization's financial statements that reports the organization’s liability

for uncertain tax positions under FIN 48, |
BAA TEEAIIOIL Q0210 Schedule D (Form 990) 2609



Schadule 0 (Form 990) 2009 RENEWAL HOUSE, INC. 62-1631055 Page 4
Part: Xl Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue (Form 990, Part Vili,column (A), line 12) 1,543,600,
Total expenses (Form 990, Parl 1X, column (A), line 25) 1,593,130,
3 Excess or (deficit) for the year Subtract line 2 from line 1 -49,530.
4 Net unrealized gains {(osses) on investments 40, 283,
5 Donated services and use of facilities
6
7
8

n

Invesiment expanses
Prior period adjustmenls
Other (Describa in Part XiV)

9 Total adjustments (net) Add lines 4 lhrough 8 40, 283 .
10 Excess or (deficit) for the year per audited financial statements, Combine lines3and 9. .. ... .. ... ... . ... .. ..... ~-9,247.
Part:¥ll:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains and other support per audited financial statements 1,583,883.

2 Amounts included on line 1 bui not on Form 890, Part Vill line 12:
a Net unrealized gains on investmenis
by Donated services and use of fagilities
¢ Recoveries of prigr year grants
d Other (Descnbe in Part XiV)
@ Add lines 2a through 2d
3 Subiract line 2¢ from ine 1
4 Amounts included on Form 930, Part VIII line 12, bu! not on line 1:
a3 Investments expenses not included on Form 980 Part VI, line 7b
b Cther (Dascribe in Part X1V
c Add lines 4a and 4k |
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ling 12.)................. e | 5 1,543, 600.

Rart Xl Reconciliation of Expenses per Audited Financial Statements With Exenses' ner Return

1 Total expenses and losses per audiled financial statements
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25 |
a Donated services and use of facilities | 238

b Prior year adjustments

d Other (Dascribe in Part XV} =

@ Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounls included on Form 990, Part (X ling 25, tut not on line 1: ST
a Investments expenses not included on Form 320 Partl VIN, line /b 4a s
b Other (Descrice in Parl XIV) _ 2
¢ Add lines 4a and 4h 4¢

5 Tolal expenses. Add lines 3 and 4¢ (This musi equal Form 990, Partd, ine 18.). ... ... coovveiiiiniey.. ﬂ 1,593,130,

Part X1Vl Supplemental Information

Complele this part lo provide the descriptions required for Part Il lines 3, 5 and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling f: Part X, line 2 Part XI, line 8; Parl X!, lines 2d and 4b; and Part Xlil lines 2d and 4b Also complete this part to provide any additional

information

40,283.
1,543,600,

1,593,130,

1,593,130,

-—-.—-—————————-————--————1—!——-l—lﬂﬂ-“—l——————_-—-“—-———l———l-ﬁ

--—---"—_——'—r-—-—fﬂ"——
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Part:XIV. | Supplemental Information (continued
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OMB No. 1545 0047

SCHEDULEG | Supplemental Information Regarding 200 9 .
(Form 930 or 350-E2) undraising or Gaming Activities
Compiete If the organization answered'Yes' to Form 3930, Part IV, lines 17,18, GRS
Desartment of lne Treas or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a. - Opan to Publié.. |
Intorna) Rovenus Al » Attach to Form980 or Form 980-EZ. » Sce separale instructions. il ;-[_:_1_,§R:ie__5ﬂg;g}?&§
Ermployor identlficalicn number

Name of tha organization
62-1631055

RENEWAL HOUSE, INC,
== Fundralsing Activities, Complete if the organization answered 'Yes' to Form 980, Part iV, line 17

art £ Form 990EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
internel and email sclicitations Solicitation of government grants

Phone solicitations Special fundraising events

In-person solicitations
2 a Did the organization have wrilten or oral agreement wilth any individuat (including officers, direciors, trusiees or key

employees listed in Form 930 Part Vil) or entity in connection with professional fundraising Services? DYes No

b if 'Yes,' list the ten highest paid individuals or enlities {fundraisers) pursuant 1o agreements under which the fundraiser is to be
compensated at leasl $5,000 by (he organization.

.

':i
1

o | (v) Amount paid to _ ,
(i) Name of individual Gi) Activity | (ifi) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid 10
of en[ity (lundjaiser) have CUS[U@]’ or controf from aclwdy tundraiser !iSle in or reta_:naqi bk’)
¢f contrioutons? col.() organizalion

el g

i
n
(74

“

Total ..... e e e P
W - - - e - n .
3 Lisl all states in which the organization is registered or licensed to solicit funds or has been nolified it is exempt from ragisiralion

or licensing

——r—--.ﬂl-ﬂ-_lﬂ—q-————-——“— _——-—-————---—-———Hﬂ-———_——_———ﬂi_—_l—-_-—--

—“___-__---_—_-_-_——-—“m“———--“--_--'—‘-_“_“_—_——

#"_m_——“_ﬂ“'_—__-——_“""—_'ﬁu-_"'——ﬂ-—m-—_——--—------

s ol SN I wer ‘eumt st gewy  Sgiep Seew chamy  conml  (ERY -—_“a—_—tn_——-—-———-

—ﬂﬂﬂ_—-ﬂq—uq—---—--——-——-—_—"_“H“u——---—-——---——---ll—__-I'—i—--—"—'_-—--"--——*—ﬂ

“-------ﬂ_-_--,.-..-,.'...—_“*————-ﬂ—_—“ﬁ_““i——r-----—-——--—_—#MF——“-“

ﬂ“"““-—-__"-#ﬂ--——“—-"_I—-—_—-—!—_n———————-——_-_---

—-———----——---------—-—n—_——--—--_——_-——--In-ﬂ-l-luli—u_———-————p—n—l——----—-_—---‘

——————-—-—q———--—--—---u-————H-—-*I-lﬁ-————-_-—--—n—_*u—r-n——-—l_--———-—l-

-—p--—--r__l—-ﬂﬂ”l—u_-““---H-"-‘ﬂ-—-——rn—-‘n—“-——-————p

“-——————-ﬂ-—-*“#“——“ _-————_---———-—-ﬂﬂm_——---———-H“——---—'-ﬂﬁ-————
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Schedule G (Form 990 or $90-E2) 2009 RENEWAL HOUSE, INC. 62-1631055 Page 2

Part Il | Fundraising Events. Complete if the organization answerea 'Yes' io Form 990, Part IV, line 18, or
ranorted more than $15,000 on Form 990-EZ, line 6a, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Eventis A Tcilafla?{:gls i
co ug
A WOMENS ITHANK col (C)
(event type) {event type) {total nwnher}

ress | 62,635

62,635.

Gross receipls

M xXm«<MJuo

Less: Charitable contributions

4 Cash prizes

8 Noncash prizes

6 Reniacity coss =—

Food and beverages

eertainmen R _
Other direct expenses 18,487. 18,487,

-~y

inmirzEmexm —A060M0—CO
Qo

9
10 Direct expense summary Add lines 4- through 9 in column (d) > 18,487.
11 Nel income summary. Combine lines 3, column (Y and line 1Q. .. ... . ... cn. o e > 44,148.

Partill Gaming. Complete if the organization answered 'Yes' to Form 9390, Part IV, line 19, or 1eported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pul) tabs/Iinstant (c) Other gaming (d) Total gaming
£ bmgofg;ogresswe (Add col (@) through
E | Ingo col. {C))
N
: -
1T GroSS TEVENAUB. . . vt vmi e esaaeoaen =
o x| & Cashprizes _
{ P
R E
TS

4 Rent/facilily costs

S5 Otherdirectexpenses. ... .............. —_—

I. Yes % Yes % = Yes %
6 Voluntesr labor | [No No No
7 Direct expanse summary Add lines 2 through 5 in column (0) >
1
-

8 Net gaming income summary. Combine lines 1. column (d) and line F A e e

¢ Enter the stale(s) in which the organizalion operates gaming activities:
a Is {he organization licensed to operate gaming activities in each of thase states?
b If ‘No,' explain:

_ﬂ——ﬂ———_—--—-ﬂ_-_-“-—-"“ﬁm“w#*—-q——h_ﬂq—-—-ﬁ————-—ui——r-ﬂ“---ﬂ_——-——-—ﬂ

--”w_“---—-_---—_———-—-—-—————-——_—-—-——4—————_-—_--_———l——“—__-“"‘

_‘“———l-——————-———-—-——-ﬂ-ﬂ-—--————-—--—-———-_l“—_‘ﬂﬁl—---———-_-

12 s the organization a granlor, beneticiary or trustee of a trust or a member of a partnership or other entity formed {0
admIniSter ChArHAbI8 GAMUNMG? .\ v v v st e e e st

BAA TEEAI?02L 0210510 Schedule G (Form 990 or 990-E2Z) 2009




Sehedule G (Form 990 or 930-E7) 2009 RENEWAL HOUSE, INC. 62-1631055 Page 3

13 Indicate tha percentage of gaming activily operated in: N A B

a The organization's faciiity 13a 3 A I F
- T o [ er] e TITERPE
by An oulside facilily e
JFTIY - - R intt ey P
14 Enler {he name and address of the person who prepares the orgamzalion's gaming/special events books and records; __ﬂ: %’: SRE
Aos] ECORSED ARfel
SR >
e e
Name: » o o o e e e e e e e e s fEuESLE '
AddreSS::—n—- —————— I —— e ke e Bl i e e A ANE WIS IS W e I S we S SR G MM W S _‘ :“; F:-_-::*'k
L -.'.;;'LE:: Y.
RPN B A K3
15a Does the organization have a contact with a third party from whom lhe organizalicn receives gaming revenue/? 15a) _
b1 Yes ' enter the amouni of gaming revenue received by the orgamzation $ and the amount b E ] IR SO
_1.-1..:!-.-.. '."','” " .':-f
of gaming revenue retained by the third party $ ZEE |
¢ If "ves, enter name and address of the thirg parnty: R
Name: ¥ ST PO S B
e W SED WD W wmet e e jemm Gk iy A MM W e e AT rd—--——r—-———-—ﬂ-——_—r--—ﬂﬂ-—"—— —————————— L A -"'-‘hn.-a‘lf'l-.!'-ﬁ- :i:'.‘ﬁ‘-i;.-
iy It U
":}?"%; ’:'.'é‘:f'.'?: g £ "Er._*'
TIE T P TRl S vhd
Address;: --——--————-_-—-F---_-I- ------------------- #——'—-_—_——-'- ﬁ}:i::l: ":,EE*_
EX S e
16 Gaming manager information DI TR T
LEE RS
v o8 52k ..:'i-_-.:"_'ﬂ-ff:
: ST R e
Name: » e —— e e e e e et e m o et e |EEEGCRERERS
S gl (O
o] SR (<
' I "..‘;..EES;':" ?:“uf HER
Gaming manager compensalion > $ 50 SRR
LT 13T
SIEAN -
o RN
Description of services provided: * _ _ _ _ _ _ _ _ _ _ _ e et —— o R S
* SO SRR !":.:T;-'-'“_-i;
D Directar/fofiicer |:| Employee [] Independent contractor I W s
17 WMandatory distnbutions SO RS i)
R POCAS Y Soa
BT R ) 2

a Is the oiganization required under state law to make charitable distributions from the gaming proceeds 10 retain the
state gaming license?

17a
b Enter the amount of distnbutions requited under state law to be distributed to other exempt organizations or spent in the
oraanization's own exempt activilies during the {ax ygar. » S e
BAA TEEAIT03L, 0Z0SN0 Schedule G (Form 950
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(SrErl;'nEeg:'i;LE 0 Supplemental [nformation to Form 220 2009
Complete to provide information for responses to specific queslions on
Fnﬁf mﬁ: : ias?:fcfw Form 330 or t°~pf§a‘ﬂ§ ?g:,}r:_ gﬁirﬁitéggal information. - qm ;ggﬁg_g-&fﬁ i’ H
Name of (ha creanizalion Employar ldmtiﬁcailnn numbar
RENEWAL HOUSE, INC. 62-1631055
__FORM 990, PART VI, LINE 11- FORM 990 REVIEWPROCESS _____________________________

FORM 950 WAS REVIEWED BY THE EXECUTIVE DIRECTOR AND FISCAL DIRECTOR BEFORE FILING
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