EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax CHE o 19100047
Form 990 Under saection 501{c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations) ?n 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to ﬁu;)ﬁc
Internal Revenue Service ¥ _Information about Form 990 and its instructions is at_www.irs. qov/form990, Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B checkif C Name of organization D Employer identification number
applicable:
[ loe® | RENEWAL HOUSE, INC.
Change Doing business as 62-1631055
Tatioh Number and strest (or P.0. box if mail is not delivered to streel address) Reom/suite | E Telephone number
ot P.0O. BOX 280356 {615) 255-5222
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,079,655,
frended] NASHVILLE, TN 37228 H{a} Is this a group retum
fibsie% | £ Name and address of principal officer: PAMELA SESSIONS for subordinates? [ ] Yes No
pending SAME AS C ABOVE H{b) Are ait subordinates included? [:j Yes [:j No
| Taxexempt status; 501¢c)(3) [ J 501(c) ) (insertno.) ] 4947(a)(n)or ] 527 If “No," attach a list. (see instructions)
J Website: pr WWW . RENEWALHOUSE . ORG Hic) Group exemption number P
¥ Form of organization; [ ] Corporation [ ] Trust [ ] Association [ ] Other b FL Year of formation: 1 99 6] M State of fegal domicile: TN

[Partl| Summary

»| 1 Briefly describe the organization’s mission or most significant activities: IN COMMUNITY WITH ADDICTED WOMEN
g AND THETR CHILDREN, RENEWAL HOUSE FOSTERS HEALING, RESILIENCY AND
g 2 Check this box P [::] if the organization discontinued its operations or disposed of more than 25% of its net assets,
51 3 Number of voting members of the governing body {Part VI, line 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
w| § Total number of individuals employed in catendar year 2015 (Part V, line 28) ... 5 52
£| 6 Total number of volunteers (estimate if NECESSANY) |, ._.........c.coooooiiiiiiirceoe e 6 118
§ 7 a Total unrelated business revenue from Part VI, column (C), 08 12 7a 0.
b Net unrelated business taxable income from Form 980T, 1ine 34 it e s s azesniannns ib 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ine thy 1,843,292, 1,551,586,
% 9 Program service revenue (Part VHL ine 20) 66,770, 61,883.
Z1 10 Investment income (Part VIII, column (A), ines 3, 4, and 7dY oo 31,698. 34,622,
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 44 ,080. -9,895,
12  Total revenue - add lines 8 through 11 {must egual Part VIIL, column {A), line 12y 1,985,840. 2,038, 196.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 55,624. 67,090.
14 Benefits paid to or for members (Part BX, column (A), Bne 4) ., 0. 0.
g| 15 Salaries, other compensation, employeo benefits (Part IX, column (4), fines 510) _______. 1,319,390, 1,095,952,
2| 16a Professional fundraising fees (Part I, column {A}, line 11e) ... 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) P 180,240. |
U 47  Other expenses (Part IX, column (A), lines 1ta-t1d, t1624e) 583,973. 522,110,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,958,987, 1,685,152,
19  Revenue less expenses. Subtract ine 18 from Bng 12 .. iiiiiiiiiciriiicieiiiiiiennss 26 ) 853. 353 ‘ 044.
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) . 3,476,633, 3,837,790.
< 21 Total liabilities (Part X, ine 26) .. 40,489, 40,611,
25 20 Net assets or fund balances. Subtract line 21 from ine 20 ..o 3,436,144, 3,797,179.

t Part II | Signature Biock
Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowiedge and belief, i is
true, correct, and complele. Declaration gf preparerfother than officer) is based on all information of which preparer has any knowledge, ¢

1817

Sign } gnature of officer / Date
Here PAMELA SESSIONS, CEO
Type or print name and title
Print/Type preparer's name Breparer’s signatur Date pheck PTIN
Paid SARA G. MOON \ ﬁ , Wﬁ £ C} AT ;eif~Eﬁ|p|uycu PO0034774
Preparer |finwsname _p FRASIER, DEAN & HOWARD, PLLC ’ FimsEINp  62-1073578
Use Only |Firm'saddressy. 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Fhonene.615-383-6592
May the (RS discuss this return with the preparer shown above? {see NStUCHONS) if{] Yes §_] No
532001 12.16-15  LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 990 2015)

SEE SCHEDULE O FOR QRGANIZATION MISSION STATEMENT CONTINUATION



Forr 990 (2015) RENEWAL HQUSE, INC. 62-1631055 page?

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nete to any line inthis Part L i D
1 Briefly describe the organization’s mission:
IN COMMUNITY WITH ADDICTED WOMEN AND THEIR CHILDREN, RENEWAL HOUSE
FOSTERS HEALING, RESILIENCY AND CONTINUING RECOVERY TO ENHANCE FAMILY
HEALTH.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e T e L Ives [X]No
If "Yes," describe these new services on Schedule O. ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... C“_}Yes No
If "Yes,"” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.
4a  (Code: } (Expenses § 1 : 277 ' 238. including grants of $ 67 ' 0940. } {Revenue $ 6l ’ 883. )
RENEWAL HQUSE IS A FAMILY-BASED TREATMENT PROGRAM AND RECOVERY
COMMUNTITY FOR WOMEN AND THEIR CHILDREN AFFECTED BY ADDICTION, MENTAL
HEALTH ISSUES, POVERTY, HOMELESSNESS, AND OTHER FORMS OF TRAUMA.
RENEWAL HOUSE PROVIDES HOLISTIC CARE IN BOTH AN QUTPATIENT AND
RESIDENTIAL SETTING, INCLUDING LICENSED ADDICTION TREATMENT, MENTAL
HEALTH SERVICES, CASE MANAGEMENT, CHILDREN'S SERVICES, EXTENSIVE
WRAP-ARQUND SERVICES, AND LONG-TERM SUPPORT FOR EACH FAMILY. PREGNANT
AND POSTPARTUM WOMEN AND THEIR INFANTS RECEIVE SPECIALIZED SERVICES
TAILORED TO MEET THEIR UNIQUE NEEDS. RENEWAL HQUSE SEEKS TO PRESERVE
FAMILIES BY HELPING WOMEN LIVE SOBER, SELF-SUFFICIENT LIVES AND
ENSURING CHILDREN HAVE A HEALTHY START THROUGH EARLY INTERVENTION AND
PREVENTION SERVICES.
4b  {Code: } (Expenses § including grants of $ } {Revenue § )
dc (Code: ) (Expanses $ including grants of $ ) (Revenue & )
4d Cther program services {Describe in Schedule O}
(Expenses § inciuding grants of $ ) (Aevenue § )
4e _Total program service expenses §» 1,277,238.

532002

Form 990 (2015)
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Form

990 (2015) RENEWAL HQUSE, INC. 62-1631055 Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the crganization described in section 501 (¢)(3) or 4947(@)(1) (other than a private foundation)?
HYes, " COmMPIEta SCREUUIE A .. . e e e e et et e e e 1 p:4
2 Isthe organization required to complete Schedule B, Schedule 6of Contributors? e 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public offica? ff "Yes, " complete SCRETUIE ©, PArtl ..., ... oo s st ae e e 3 p:4
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedula C, PArt Il ..o oo, 4 X
& s the organization a section 501(c)(4), 503 {c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes," complete Schedule C, Part Il ..........cccocooviieeeie, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounits in such funds or accounts? | "Yes, " complete Schedute D, Part | 6 A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIR D, PAITHT 1.ov..vvvsessesssesssessssaes s sssss st et se o111 12512114 b a1 s 1010 st s 8 p:4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAWIR D), PArt IV oottt et ee e et e s ettt ne e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 f *Yes, " complete Schedule D,
PAIE VL oo oo oo es e ee e s e e et r ettt et er et 11aj X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedula D, Part VIl ...........c..cocioiee oot ers s ons 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 i “Yes," complete SChettule £, Part VIl ..ot e p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete SCREAUIR D, PAIEIX ... veeeroee st oeserasiaee st st e treseersessees et eresan et srensesasssos e seeressrensres 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, " complete Schedule D, Part X .....ocoveeene.... 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? Jf 'Yes," complete
SCHEAUIE D, PAIS XI AN XI  .ooooo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional  _............ 12b X
13 Is the organization a school described in section 170{0)(1XANIHT If "Yes,” complete Schedule E ........ooocooeeeeeeeeeeeeeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChadle F, Parts TN IV oottt e s 14b ;¢
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes, " complete Schedule F, Parts L ana IV oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1187 Jf *Yes, " complaie SCRedUie G, PAN T ..o 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross inceme and contributions on Part VIII, lines
Tcand 8a? Jf 'Yos," COMPIEe SCREUUIE G, PAIT I _.._....oo..oooov. oo oo oo oo 18] X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
comElete SChedln G At I 19 X
Form 990 (2015)
532003

121615



Form

990 {2015) RENEWAL HOUSE, INC. 62-1631055 Page 4

[ Part 1V | Checklist of Required Schedules continued)

20a
b

21

22

23

24a

Did the organization operate one or more hospital facilities? if "Yes," complele Schedule H ...,
If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? | R
Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or

domestic government on Part IX, column {A}, line 17 7 "Yes," compiete Schedule I, Parts land I ...,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), ine 2? Jf "Yes, " complete Schedule [, Parts Fand Hl ..ot
Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5§ about compensation of the organ;zallon 5 current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete

SCREUUIE U e e et e et et oo e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete

Schedule K. IF"INOY, GO IO HINE BBA .. oo e et e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon'? _________________________________

25a

26

27

28

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1AX-BXBMPE DONAST || e s e e e aes s £ eaeee e e e e Rt e bbb
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part] ..o mveireneesveeeeiieininnens
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 ff "Yas, " complete
T L I - o SO OO ORGSO
Did the organization report any amount on Part X, line 5, 6, or 22 for receivabiles from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*
COmMPlete SChETUIB L, Part Il ..o te e e st ee s et ee et e e et et e eae et shmaeees sataerane s ben b nbea st bt ar et e s meegm e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complate SCheUle L, PArEIll ... oo e eee e s e
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
o2 | X
23 X
24a X
24b
24c
24d
25a X
25bh X
26 X

a Acurrent or former officer, director, trustee, or key employea? Jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV .........cccooe oo 28¢ X
29  Did the organization recelve more than $25,000 in nar-cash contributions? 1 "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrIBULIONS? Jf "Yas," COMPIBEE SCHEAUIE M ... ... oot ettt et et e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SCRedUIe N, PAITT ... ettt b s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," compiete
SCNEAUIE N, PAITIT .o....oov oo ovveseees e e os a8 s 83 e 32 .S
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff “Yes," complete Schedule R, Part] ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Ves, * complete Schedule R, Part I}, I, or IV, and
PAITV, BIN8 T _.\.ooeovvcseoseosssss e e emoss e e 34 X
35a Did the organization have a contrelled entity within the meaning of section 512{b){13)? 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfted entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, 08 2 ......ooooooeoeoeeeeeeeeeeeeeeee 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " compiete SChadule R, PArt V, N8 2 .. ..o bt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jjf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 197
Note, All Form 990 filers are reguired to compiste Schedule O . 3g | X
Form 990 (2015)
532001

12-16-15
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990 (2015} RENEWAL HOUSE, INC. 62-1631055  page5

l PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or note to any fine inthis Partv.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINANGs 10 Prize WINNOIS? . ittt ic | X
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 52 : .
b If at least one is reported on line 2a, did the organization file all required federal employmeant tax returns? ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-filg (see instructions) BT A ]
3a Did the organization have unretated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? ff "No," to fine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ...
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 174, Report of Foreign Bank and Financial Accounts (FBAR].
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

6a

o

If "Yes," to line 5a or 59, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtioNS? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLIaxX deUCTIDIET | oo ettt e et b e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
I “Yes," did the organization notify the donor of the value of the goods or services provided? ...

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

Ga X

7a | X

TO IR FOMM B2B27 ...ttt eeee et e e e s e e et e s e e e e eem bbb s b e
d I "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIE line 12 . . 10a
b Gross receipts, included on Form 9580, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13¢ o :
14a Did the organization receive any payments for indaor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an exolanation in Schodule Q. ooz 140
Form 990 (2015
532005

12-16-18



Form 990 (2015) RENEWAL, HOUSE, INC. 62-1631055 pageb

I Part Vi I Governance, Management, and DIiscloSUre por each "Yes” response to lines 2 through 75 below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense or note to any fine in this Part VI X

Section A. Governing Body and Management

1a

o}

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . ... 1a
If there are material differences in voting rights among reembers of the governing body, or if the governing
bedy delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ... b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, rustee, Of key 8MPIOYEET . \eoeoeeeoeeseeeee oo eeeeee oo s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ..
Did the organization become aware during the year of a significant diversion of the crganization's assets? .. ...
Did the organization have members or StOCKNOIUBIST ||| ... .. oot erae e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the QOVeming bOdy? s 7a
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

PErsons other than the GOVETNING BOUYT ... ..uoesoeseeesoseess s osssssesmeoeesooeseoeeoeeoeeoeeoeoeeeeeeeeeoeees o moeeeeeeoe oo oo
Did the arganization contemporaneous!y document the meetings held or written actions undertzken during the year by the following:

[y+]

R R TNIE
e bt

]

TRE GOVEINING DOUYT it is et s s ee st s easa s e et emas e e e et m e e et sae e e
Each committee with authority to act on behalf of the governing DoAY Y e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses N SChedIB O i 9

Section B, Policies (rpis Section 8 requests information.about policies not required by the Internal Revenue Code)

10a
b

11a
b
12a
b
c

13

14
15

163

Yes | No

Did the organization have local chapters, Dranches, Or Aot s v e ————————— 10a
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensura their operations are consistent with the organization's exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 880.

Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedula O how ThiS WaS (0N ... e e e e e s
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction polCY? e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official s 15a | X
Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable eNtity AUANG the YEAIT | e et e
If "Yes," did the organization foliow a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? L . 16b

X
X
X
X
X
X

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (Section 501{c}3)s only) available

for public inspection, Indicate how you made these available. Check alt that apply.
Own website Another's website [X] Upon request [ 1 other {explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the pubiic during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
PAMELA SESSIONS - (615) 255-5222

P.O. BOX 280356, NASHVILLE, TN 37228

532006 12-16-15
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Form 990 (2015) RENEWAL HOUSE, INC. 62-1631055 page?
|Par’t Vl[’ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartvt ]

Section A, _Oificers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® List the organization's five csrrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mere than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) (D) (E) {F)
Name and Title Average | . cfi Slf‘gg?:‘mm one Reportable Reportable Estimated
hours per | box, uniess persor is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any -;«g the organizations compensation
hours for | = R g organization (W-2/1099-MISC} from the
refated g # B (W-2/1099-MISC) organization
organizations| £ | 3 215, and related
befow |E|E|.]E 158 organizations
line) |E1Z|E15 (255
{1) MARILYN DUBREE 2.00
BOARD MEMBER X 0. 0. 0.
(2) VIOLA MILLER 2.00
BORRD MEMBER X 0. 0. 0.
(3) DIRK PLATINGA 2.00
BOARD MEMBER X 0. 0. 0.
(4) CHARLEY POE 2.00
BOARD MEMBER X 0. 0. 0.
(5) OAIL SIMS 2.00
BOARD MEMBER X 0. 0. 0.
{6) HENRY MENGE 2.00
BOARD MEMBER X 0. 0. 0.
(7) ELIZABETH GERKEN 2.00
BOARD MEMBER X 0. 0. 0.
{B) SUSAN BARBER 3.00
VICE PRESIDENT X X 0. 0. 0.
{$) LOLITA TONEY 3.00
SECRETARY X X g. 0. 0.
{10} DRU BREDESEN 2.00
BOARD MEMBER X 0. 0. 0.
(11) NANCY CHURCH 2.00
BGARD MEMBER X 0. 0. 0.
{12) PATRICK WALSH 3.00
TREASURER X X 0. 0. 0.
{(13) RISA HERZOG 2.00
BOARD MEMBER X 0. 0. 0.
(14) SEAN KIRK 2.00
BOARE MEMBER X 0. 0. 0.
{15) EVERETT COWAN 3.00
PRESIDENT X X 0. 0. 0.
(16) KEVIN RODDEY 2.00
BOARD MEMBER X 0. 0. 0.
(17} LAURA BERLIND 40.00
CEO X 83,877. 0. 1,682.
532007 12-16-15 Form 990 {2015)



Form 990 (2015) RENEWAL HQUSE, INC.

62-1631055

Page 8

IPart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(te not check more than one }
hOtrs per | pox, unless person fs both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any ;E the organizations compensation
hours for B B organization {W-2/1099-MISC) from the
related g% 2 (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below glelslely s organizations
{18} PAMELA SESSIONS 40.00
CEO X 0. 0. 682.
b SUB0tAl e, 83,8717. 0. 2,364,
¢ Total from continuation sheets to Part VI, Section A 0. 0. a.
d Total(add lines tband 16) ... e 83,877. 0. 2,364.
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 Jf "Yes, * complete Schedule J for SUCh INGIVIGUAl . et
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f “Yes," complete Schedule J for such individual _.............ccciiisriennenns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes * complete Schedule J for SUCH RRISOM i it oss i

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address NONE Description of services

(&)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

532008
12-16-18

Form 990 2015)



Form 980 (2015)

RENEWAL HOUSE, INC.

62-1631055

Page 9

[ Part VIl [ Statement of Revenue

Part Vill

Check if Schedule O contains a response or note to any line in this

(A)
Total revenue

Related or
exempt function
revenue

(G}
Unreiated
business
revenusg

(D)
Revenue excluded
frem tax under
sections
512 - 514

-

- 2 0 0 O w

= Qo

1a
1b
ic
1d
1e

Federated campaigns
Membership dues
Fundraising events ... ..
Related organizations ...
Government grants {contributions)

All ather contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-14 §

88,541.

353,462.
41,504.¢

1,500,583,

Total, Add lines 1a-1f

1,951,586.

i Contributions, Gifts, Grants
evenue..  land Other Similar Amounts |

Program Service

N

o o o 0O o

Business Codel’

RESIDENTIAL RENTAL INC | 531110

51,676,

MANAGED CARE INCOME 900099

7,207,

7,207.

Al other program service revenue

Total. Add lines Za-2f

61,883.1

Other Revenue

w

o]

d Net rental income or (loss}

b Less: direct expenses
¢ Net income or {iloss) from fundraising events

b Less: direct expenses

Investment income (including dividends, interest, and
other similar amounts e

34,622,

34,622.

Income from investment of tax-exempt bond proceeds

Royalties

(i} Real

Grossrents ... ...

Less: rental expenses
Rental income or {loss)

{i} Securities
75.

Gross amount from sales of (i) Other
assets other than inventory
Less: cost or other basis

and sales expenses

Gainor{loss) .........co.c..

75,

Net gain or (loss}

Gross incomae from fundraising events {not
including $ 88,541, of
contributions reported on line ic). See
Part IV, line 18

Gross income from gaming activities, See
Part IV, line 19

Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances | ...
b less: cost of goods sold
¢ Net income or (loss) from sales of inventory ... .. »-
Miscellaneous Revenue Business Code ok e I
11 a OTHER INCOME 900098 798. 798.
b
c
d Allotherrevenue ...
e Total. Add lines T1a1td ... > 798. | |
12 Total revenue. See ingtructions. B 2,038,196. 61,883, 0.| 24,727.
Form 990 (2015)

£32009 12-16-15



Form 990 (2015) RENEWAL HQOUSE, INC. 62-1631055 page 10
[ Part IX] Statement of Functional Expenses
ion. 50 a 4) organizations must complete all columns. All other nizati y) column (A
Check if Schedule O contains a response or note to any line inthis Part 1X it ieieriiaaeaea Ej
Do not include amounts reported on lines 6, Total e(fgenses Progragr?)service Managé%)ent and Funcsg)ising
7b, 8b, 9b, and 100 of Part VI eXpeNses general expenses exXpenses
1 Granis and other assistance to domastic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 67,090, 67,090,
3 Grants and other assistances to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 69,011, 49,495, B,625. 10,891,
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f){1)) and
parsons described in section 4858{c}3)(B) ...
7 Othersalaries and wages 799,193, 573,179. 99,889, 126,125.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,352, 8,395, 1,168. 1,789,
9 Other employee benefits 148,758. 110,009. 15,305, 23,444,
10 Payrolitaxes 67,638. 50,019. 6,959, 10,660.
11 Fees for services (non-employees):
a Management ...
b Legal
1 20,978, 16,202, 4,767, 9.
d LObBYING e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other, (if line 1g amount exceads 10% of ling 25,
cofuma (A) amount, list line 11g expenses on Sch .} 34,140. 57,510. 36,564. 66.
12 Advertising and promotion
13 Office expenses 36,490. 27,426, 7,352, 1,712,
14 Information technology 3,782. 2,921. 859, 2.
15 Rovalties | ...,
16 OCGUPANGY . _....ooooooooooooooeeeseeeeeeeeeese e 59,629, 43,656. 15,973.
17 Travel e 5,830, 3,856. 1,661. 313.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 nterest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 79,622, 70,864, 8,758,
23 INSUMANGE | .o e
24 Other expenses. {temize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, coitinn {A)
amount, list line 248 expenses on Schedule 0.) ...
a MAINTENANCE & REPAIRS 93,472. 88,851. 4,621.
b PROGRAM SUPPLIES 41,932, 41,645, 231. 56.
¢ FEES & MEMBERSHIP 27,361, 20,795. 2,830, 3,736,
d MAINTENANCE SUPPLIES 15,408, 15,187. 45. 176.
e All other expenses 12,711. 5,659. 5,791. 1,261.
25 Total functional expenses. Add lines 1through 24e 1,685,152. 1,277,238. 227,674, 180,240.
26 Joint costs. Complete this line oniy if the organization
reported in eolumn (B} joint cests from & combined
educational campaign and fundraising soficitation.
Check hore [Wm] if following SOP 98-2 (ASC 858-720)
£orm 990 (2015)

532010 12-16-15



Form 990 (2015) RENEWAI, HOUSE, INC. 62-1631055 page 11
[ Part X | Balance Sheet

Checl if Schedule O containg a response or MO 10 @y N N NS P art X o e e sttt es s s s asen tresr et ess senans l:"}
(A (B}
Beginning of year End of year

1 Cash-noninterestbearing ... 140,516. 1 204,239,
2 Savings and temporary cash investments 428,597, 2 726,167.
3 Pledges and grants receivable, Net . 227,780.| 3 190,822.
4 Accounts receivable,net TSR 2,944, 4 416.
5 Loans and other receivables from current and former officers, directors, D T 1. R

trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L ..
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary

0 employees’ beneficiary organizations (see instr). Complete Partfl of Sch I 6
@ | 7 Notesand oans receivable, net o 7
<1 B Inventories for sale 0T USE ..., 8
9 Prepaid expenses and deferred charges 19,746.] o 22,554,
10a l.and, buildings, and equipment: cost or ather £ e o g
basis. Complete Part VI of ScheduleD 10a 2,805,811.
b Less: accumulated depreciation 10b 1,197,376, 1,650,628, 10c 1,608,435,
11 Investments - publicly traded securities . 1,006,422, 11 1,085,157.
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, tine 11 13
L L 14
15 Other assets. See Part |V, fine 11 e 15
16 Total assets. Add lines 1 through 18 (must equalline 34) ... 3, 476,633.1 16 3,837,790,
17  Accounts payable and accrued expenses 40,489.| 17 40,611.
18 Grants payable | ...
19 Deferred revenue
20 Tax-exempt bond fiabilities ...,
21 Escrow or custodial account liability. Complete Part iV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part #l of Schedule L ...,
- 23 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unretated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D e 25
26 Total liabilities. Add lines 17through 25 . o 40,489.| 28
Organizations that fotlow SFAS 117 {ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34,
27  Unrestricted net assets
28 Temporarily restricied net assets
29  Permanently restricted net asSetS
Oraganizations that do not follow SFAS 117 (ASC 958), check here » [:}
and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassets orfund balances .
34 Total liabilities and net assets/fund balances

40,611,

3,392,627.] 27| 3,789,883.
43,517.1 28 7,296,

Net Assets or Fund Balances

3,436,144,] a3 3,797,179.
3,476,633.1 34 3,837,790.
Form 990 (2015)

532011
12-16-15



Form 990 {2015) RENEWAL HQUSE, INC, 62-1631055

Page 12

| Part XI ] Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line in this Pamt X i e e eeessesee s saesaecians

1 Total revenue (must equal Part VI, column (A, line 12) 1 2,038,196,
2 Total expenses (must equal Part IX, column (4), line 25} 2 1,685,152.
8 Revenue less expenses. Subtract line 2 fromline 1 3 353,044,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .. 4 3,436,144,
5 Net unrealized gains (losses) on investments 5 7,991,
6 Donated services and use of facilities 8
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
B0l () L e e et ettt e eree 10 3,797,179.

{ Part XlI] Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part XIE . e e

2a

3a

Accounting method used to prepare the Form 990; D Cash Accrual l:i Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or hoth:
m Separate basis E:] Consolidated basis [:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accounmtant ? .

If "Yes," check a hox below to indicate whether the financial staterents for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [__] consolidated basis [__] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e

If the organization changed either its oversight process or setection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANU OMB CIrGUIAT A-I337 et e ettt ettt st et et e s et et b ar e st s e asmn e enmann st e emeanenansanans

If "Yes,"” did the organization underge the required audit or audits? If the organization did not undergoe the required audit

or audits explain why in Schedule O and describe any steps taken to undergo such audits T

3a

X

3b

X

532012

12-16-15
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SCHEDULE A - . . OME No. 1545-0047
(Form 990 or 690-E2) Public Charity Status and Public Support
Complete if the organization is a section B01(c)(3) organization or a section 20 1 5
4947{a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Cpen to Rublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer idendification number
RENEWAL HOQUSE, INC. 62-1631055

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E} A church, convention of churches, or assoctation of churches described in section 170{b)( 1}{A)(i).
[::i A school described in section 170(b)}{ 1{A}ii). (Attach Schedule E (Form 920 or 920-EZ).)
E:] A hospital or a cooperative hospital service organization described in section 170({b)(1){A)ii).
f::l A medical research organization operated in conjunction with a hospital described in  section 170(b){ 1){A){iii). Enter the hospital's name,

AW N

city, and state:
5 E] An organization operated for the benefit of a cellege or university owned or operated by a governmentat unit described in
section 170(b)(1{A}iv). {Compiete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170 1}{A)V). (Complete Part 1.}
A community trust described in section 170(b}{1){A){vi). {Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.)
10 An organization erganized and operated exclusively to test for public safety. See section 509(a){4).
11 [:] An organization organized and operated exclusively for ithe benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supporied organizations described in section 509{a)(1) or section 509(a)(2). See section 50%{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 1te, 11f, and 11g.
[::] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b I:j Type II. A supporting organization supervised or controiled in connection with its supported organization(s), by having

control or management of tha supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c I:] Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d {::] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |____| Check this box if the organization received a written determination from the IRS that it is a Type [, Type i, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization. |

salza

]

9]

f Enter the number of supported Organizations || .. e
g Provide the following information about the supported organization(s).
{i} Name of supported {if) EIN {iii} Type of organization ¥iv) Is the o_rganization {v} Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed in your o support (see other support {see
above (see instructions)) governing document? ; i f i
Yoo No instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2015

Form 990 or 990-EZ, 532021 09-23-15



Schedule A (Form 990 or 990-E2) 2015 RENEWAL HOQUSE, INC. 62-1631055 pages
] Part il | Support Schedule for QOrganizations Descrlbed in Sections 170{b)(1){A}{w) and 170(b}{THA){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part iI. if the crganization

faifs to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support

Calendar year {or fiscal year beginning in) - {2) 2011 (b) 2012 {c) 2013 {d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.’) | 1803803.] 1849175.] 1967809.| 1843292.| 1951586.| 9415665.
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
3 The value of services or facilities
furnishred by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 1803803.1 1849175.] 1967809.| 1843292.] 1951586.| 9415665.
5 The portion of total contributions ' .
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
columndl) 17,232,
6 Public support. subtrectline 5 from line 4. 6398433.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total
7 Amountsfromiined 1803803.] 1849175.] 1967809.] 1843292.] 1951586.] 9415665.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 23,597, 20,366, 23,560. 31,698. 34,622.| 133,843,
9 Net income from unrefated business
activities, whether or not the
business is regutarty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) 87,954, 135, 798. 88,887.
11 Total support, Add lines 7 through 10 9638395,
12 Gross receipts from related aclivities, etc. {see Instractions) 12 | 624,240.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and StOP Nere o o e | |:]
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column ) ... ..o 14 97.51 %
15 Public support percentage from 2014 Schedule A, Part 11, line 14 15 97.84 g

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization
If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

b 33 1/3% support test - 2014.

and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015,

b 10% -facts-and-circumstances test - 2014.

If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
if the organization did not check a box on line 13, 16a, 18b, or 17a, and fine 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

arganization meets the “facts-and-circumstances" test. The organization quatifies as a publicly supporied organization
18 Private foundation. If the organization did not check a box on ling 13, 165, 16b, 17a, or 17b, check this box and see instructions

|
pl ]

532022
09-23-15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 RENEWAL HOUSE, INC. 62-1631055 pages
I Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faifed to qualify under Part #i. If the organization fails to
guatify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {b) 2012 (e) 2013 {d) 2014 (e) 2015 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Addlines 1 through 5 .. .

7a Amounts included on lines 1, 2, and
3 received from disquatified persons

b Amounis included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iing 13 for the year

cAddlines 7aand 7b o

8 Public support. (Stbiractline 7¢ fom line 5.)
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts fromliine 6 ...
10a Gross income from interest,

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

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) e
13 Total support. (Add fines 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this BoX Bnd SO Nere o il iiiiiiiiiiiiieeneeiiiiiiiiiiiiiiiiiiiiiiiiiiiiie
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2014 Scheduie A, Part il line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (fine 10c, column {f) divided by fine 13, column () . ... 17 %
18 investment income percentage from 2014 Schedule A, Part 18, ine 17 18 %

19a 33 1/3% support tests - 2015. If the arganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. 2 [:]
b 33 1/3% support tests - 2014. If the organization did not check a box online 14 or line 193, and line 186 is more than 33 1/3%, and
line 18 is not mare than 33 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, 19a, or 19b, check this box and see instructions ...
Schedule A {Form 990 or 980-EZ) 2015
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[ Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are ail of the organization's supported organizations fisted by name in the organization’s governing
documents? jf "No" describe in Part Vi how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 5091} or (217 Jf "Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(), (5), or 6}? Jf "Yes, " answer
(b) and {c} below.

Did the organization confirm that each supported organization quadified under section 50H{ci4), (8), or (B) and
satisfied the public support tests under section 509(a){(2)? I "Yes, " describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170({C)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization puf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes, " and if you checked 11a or 11b in Part I, answer (b} and {c) below.

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2XB)
pLrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Ves,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class afready
designated in the organization's crganizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supportad crganizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Fart VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-£Z).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foeundation managers and organizations described
in section 509(a)(1) or (20)? I "Yes, " provide detail in Part VI,

Did one or more disqualified persons {as defined in line 93} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "ves, " provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization alsc had an interest? Jf "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and alf Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oraanization had excess husingss holdinas.)

Yes

No

b

9c

10a

10b

532024 09-23.15
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{ Part IV | Supporting Organizations onginued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
betow, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% contrelled entity of a person described in {a) or {b) above? If *Yes" to a.b. or ¢. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes i No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carried outf the purposes of the supported organization{s} that operated,

supervised, or. controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported oraanization(s)

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? Jf "No," explain in Part V! how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_]The organization satisfied the Activities Test. Complete fine 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [_]The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to ihose supported organizations, and how the organization defermined

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the crganization’s involvement, one or more

of the crganization’s supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's fnvolvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_Part VI the role plaved by the oraanization fn this regarg,

Yes

No

2h

3a

3b

532025 08-23-15
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{Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

{1 Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lli nen-functionally integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

. (B} Current Year
(A) Prior Year {optional)

Net shert-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ BN FN T/ | N )

Lor i 14 B8 £~ W T/VN | N Y

Portion of operating expenses paid or incurred for production or
colfection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7

QOther expenses {see instructions)

-~ |

8

Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4}

Section B - Minimum Asset Amount

] {B) Current Year
{A} Prior Year {optional)

1

Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year}:

Average monthty value of securities

1a

Average monthly cash balances

o)

Fair market value of other non-exempt-use asseis

ic

Total (add lines 1a, 1k, and 1c}

¢ |a |0 o |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicabte to non-exempt-use assets

N

[

Subtract line 2 from line 1d

[y

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3}

Muitiply line 5 by .035

Recoveries of prior-year distributions

QO [~ | [¢h

Minimum Asset Amount {add line 7 to line 6

O [~ & ik

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

&b 0N e

o n [ [0 [N fea

Distributable Amount. Subtract line 5 from tine 4, unless subject to
emergency temporary reduction {see instructions)

<]

-~

[ ] Check here if the current year is the erganization's first as a non-functionally-integrated Type Il supporting organization (see

instructions}.

5832026
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[Part V| Type 1l Non-Functionaily Integrated 509(a){3) Supporting Organizations /continued)
Section D - Distributions

1 Amounts paid o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use asseis

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7
8

Current Year

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, lina 6
10 Line 8 amount divided by Line 9 amount

M

Excess Distributions

(i}
Underdistributions

(iif)
Distributable
Arnount for 2015

Section E - Distribution Allocations (see instructions} Pre-2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions}

3 Excess distributions carryover, if any, fo 2015:

From 2014
Total of lines 3a through e
Appiied to underdistributions of prior years
Applied to 2015 distributable amount
i __Carryover from 2010 not applied (sea instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

ling 7: $

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c ; ;
d From 2013
2
f
g
h

o

[=2

[¢]

Excess from 2014

a
b ; 2

¢ Excess from 2013
d

e

Excess from 2015

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-7) 2015 RENEWAL HOUSE, INC. 62-1631055 pages
] Part VI | Supplemental Information. Provide the explanations reqguired by Part I, line 10; Part I, line 17a or 17b; Part l, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section £, lines 1¢, 2a, 2b, 3aand 3b; Part V, ling 1; Part V, Section B, line Te; Pant V,
Section [, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O Mo, 1545001

gj‘g%f’gg 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Traasury . A A

internal flevenue Service its instructions is at www.irs.gov/form980 .

Name of the organization Employer identification number

RENEWAL HOQUSE, INC. 62-1631055
Organization type (check one}):
Filers of: Section:
Form 990 or 980-£2 501 (c){ 3 } (entar number) organization

E 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization

Form 990-PF L] sm (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

E_—_] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Cnly a section 501(c)(7)}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Speciaf Rules

For an organization described in section 501(¢c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(h)T)(A)vi), that checked Schedule A (Form 980 or 990-EZ), Part I}, ine 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line th,
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), {8}, or (10} filing Form 930 or 990-EZ that received from any one ¢contributor, during the
year, total contriputions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and {II.

E:l For an organization described in section 501{c)(7), (8), or {10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively réligious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . » §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
centify that it does not meet the filing requirements of Scheduie B {Form 920, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B {Form 990, 990-EZ, or 980-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-E7, or 990-PF) (2015)

Page 2

Name of organization

RENEWAL HQUSE,

INC.

Employer identification number

62-1631055

Part1:] Conitributors (see instructions). Use dupficate copies of Part | if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$

753,202.

Person
Payrofi [:I
Noncash [ ]

(Complete Part il for
noncash contributions.)

()
No.

(b)
Name, address, and ZiP + 4

(c)

Total contributions

{c)

Type of contribution

$

329,113,

Person
Payroll ]
Noncash [ ]

(Compiete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{€)

Total contributions

{d)
Type of contribution

$

200,000.

Person
Payroll |:]
Noncash [ |

(Compiete Part Il for
nencash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

131,750.

Person EX]
Payroli E::]
Noncash [ 7]

(Comptete Part 1l for
nencash contributions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

$

80,000.

Person
Payroli L_J
Noncash [ ]

(Comptete Part i for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$

43,522,

Person
Payroll ™
Noncash [ |

(Compiete Part il for
nencash contributions.}

523452 10-26-15
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Page 3

Name of organization

RENEWAL HOUSE,

INC.

Employer identification number

62-1631055

Parti:| Noncash Property (sze instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) () (d)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part
{a)
{c)
No.
- 0} . FMV {or estimate} () i
from Description of nencash property given . . Date received
{see instructions)
Part |
(a)
No. ()
. ) N FMV (or estimate) d) .
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
{c)
No.
. () R FMV {or estimate) {d) .
from Description of noncash property given . . Date received
{see instructions}
Partl
(a)
No., (c)
o ) 3 FMV (or estimate) {d) .
from Description of noncash property given . . Pate received
(see instructions)
Parti
(a)
{c)
No.
. (b) , FMV (or estimate) (@ .
trom Description of noncash property given . . Date. received
Part1 {see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

RENEWAL HOUSE, INC.

Employer identification number

62-1631055

Part il

Use duplicate copies of Part Il if additional space is needed,

Exclusively religious, chantable, ete., contributions to orgamizations described In section 501{c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete celumns (a) through {e} and the following line entry. For arganizations
completing Part 1, enter the tolat of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enlat ihis info. once.) >

{a} No.
;FOT' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E{;TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig;?'rtnl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘r;rtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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- o OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements e
{Form 890) P Compilete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. J
Department of the Treasury P Attach to Form 990. Dpen to Public
internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs, aavlfonmes0 Inspection
Name of the organization Employer identification number

RENEWAL HOUSE, INC. 62-1631055

| Part | Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ne 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend of year . ...

2 Aggregate value of contributions to {(during year) ...

3  Aggregate value of grants from (during year) ..

4 Aggregatevalueatend of year .

5 Did the eorganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [::] Yes [ INo

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? o
[ Partill::| Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alf that apply).
[__I Preservation of land for public use (g.g., recreation or education) ] Preservation of a historically important land area
[::] Protection of natural habitat [__] Preservation of a certified historic structure

[:3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

C} Yes [ INo

day of the tax year. 2200 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by cONServation EaseMENIS || ... e esesene s 2b
¢ Number of conservation easements on a certified historic structure included inay ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National ReqiSter || i b s 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NS D Yes E:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viokations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Hh) (4B} (i)
and SeCtion TZ0(MANBNIN? ..., oo e e e e oo s [ Jves [ _JIno

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

conservation easements.

]‘F.'.al?_t‘-_ll_l‘.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part X,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part VIII, line 1
(i} Assetsircluded in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL line T B
b_Assets included in Form 990, Part X . | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 290) 2015

532051
11-02-15



Schedule D {Form 990) 2015 RENEWAL HQUSE, INC. 62-1631055 payge?2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d |::_| Loan or exchange programs
b E:] Scholarly research e D Other
c |:I Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they furiher the organization's exempt purpose in Part XIil.
5 Buring the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? oo D Yes [::l No
l Part IV. ] Escrow and Custodial Arrangements. Complsts if the organization answered "Yes® on Form 990, Part IV, fine 9, ar
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 880, PArt X2 e e [ves [Ine

Amount

Distribulions during the YEar || ... e st s e

ENding BAlANCE | et LH

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Ej Yes l::l No
b ff "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X m

| Endowment Funds. Complete if the organization answered "Yes" on Form 280, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back [ {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions ... ... ...
¢ Netinvestment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs
f Administrative expenses
g Endof year balance ...

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

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Ba Are there endowment funds net in the possession of the erganization that are held and administered for the organization
by: Yes | No

{iy unrelated organizations 3ali)
{ii} related organizations . 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule B? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
#1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
hasis (investment) hasis (other) depreciation
18 LA0G e 999,833. 999,833.

b Buildings 1,231,165, 699,591, 531574,

¢ Leasehold improvements

574,813. 497,785, 77,028,

@ Other o

Total Add lines 1a through 1e. (Coliymi () must eoual Form 990 Part X column (B fine J0CE i |t 1,608,435,
Schedule D (Form 990} 2015

432052
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Schedule D {(Form 990) 2015

RENEWAL HOUSE,

INC.

62-1631055 paged

Part Viil Investments -~ Other Securities.

Complete if the organization answered "Yes" on Form 990, Pari tV, line 11b. See Form 990, Part X, ling 12,

{=) Description of Security or ¢ategory (inctuding name of security)

{b} Book vaiue

{c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives ...

{2) Closely-held equity interests

{3y Cther

)

(B}

(C)

(L)

{£)

(£

{G)

H)

Total, (Col. (b} must equal Form 990, Part X, col. (B) ling 12.)

|:Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

(b} Book value

{c) Method of valuation: Cost or end-of-year market vaiue

(1)

{2)

(3)

(4)

{5}

(6)

7

{8)

t2)]

Total.

(Col. {b) must equal Form 990, Part X, col. {B} ling 13.) I
RartX

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15,

{a) Description

(b} Book value

i i
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a}) Description of fiabifity

{b) Book value

(1) Federal income taxes

2

{3)

)

{5}

&)

{7)

(8)

(©)

Total. {Column (b} must equal Form 990, Part X, col. (B)fine 25.)

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili | X

532053
09-21-15

Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 RENEWAL HOUSE, INC. 62-1631055 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 2,112,955,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Iosses) on investments ... 2a 7,991,

b Donated services and use of facilities 2b 66,768,

¢ Hecoveries of prior year grants .. ... 2c

d Other (Describe in Part XHLY 2d

e Addlines 2athrough2d ... e et e 2¢ 74,759,
3 SUbtract e 28 from NG 1 | et 3 2,038,196.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b ... 4a

b Other Describe inPart XBLY 4b

© ADG MBS A2 ANM BB || 4c 0.
5_ Tota] revenue. Add fines 3 and dc. (This must egual Form 990 Parf L fing 12 vz 5 2,038,196.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and fosses per audited financial SAtEMENtS ..o 1 1,751,920,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services and use Of faCiiies 2a

b Frior year adjustments e 2b

6 OHherlOSSES |, ... ..o, 2c

d Other (Describe in Part XILY e 2d

e Addlines 2athrough 2 e 66,768.
3 Sublractline 28 fromBNe 1 e 1,685,152,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7 ... 4a

b Other (Describe in Part XIIL) e, 4b

G AAENES 4aand b oo 4c 0.

Total expenses. Add lines 3 and 4¢. (This must eaual Form 990 Part | e I8 5 1 ; 685 ; 152.

[} Part Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C){(3) OF THE INTERNAL REVENUE CODE.

THE ORGANTZATION FOLLOWS GUIDANCE FOR THE FINANCIAIL STATEMENT RECOGNITION

MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX POSITIONS. INCOME TAX

POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD TQO BE

RECOGNIZED.

AS OF JUNE 30, 2016 AND 2015, THE ORGANIZATION DID NOT HAVE ANY ACCRUED

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED.

FHIETAN Schedule D {Form 990) 2015




Schedule D {Form 90) 2015 RENEWAI HOUSE, INC. 62-1631055 pages
[Part Xill | Supplemental Information ;ontinuec)

THE ORGANIZATION FILES U.S. FEDERAL FORM 990 FOR ORGANIZATIONS EXEMPT FROM

INCOME TAX, TAX RETURNS ARE SUBJECT TO AUDIT BY THE U.S. INTERNAL REVENUE

SERVICE FOR THREE YEARS FOLLOWING THE DATE QF FILING. TAX RETURNS FOR

YEARS PRIOR TO FISCAL YEAR ENDED JUNE 30, 2013 ARE CLOSED.

Schedule D (Form 990) 2015
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OME No. 1545-D047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) ) o . .
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
fnternal Revenue Service P> _Information about Schedule G {Form 990 or 990-E2) and its instructions is at_www irs.aov/form990. Inspection
Name of the organization Employer identification number

RENEWAL HOUSE, INC. 62-1631055
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, ling 17. Form 980-EZ fiters are not
required to complete this part.

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

a C:] Mail solicitations e [:] Solicitation of nen-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone soficitations g 1 Special fundraising events

d ':] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? lj Yes Ej No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i} Name and address of individual e i) o, (iv) Gross receipts t‘(J 2or retame‘é by | (Vi) Amount paid
or entity {fundraiser) (if) Activity have Gustody from activity fundraiser to (or retained by}
contibutions? listed in col. (i) organization
Yes| No
TORAL oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule G (Form 990 or 890-£2) 2015 RENEWAL HQUSE, INC. 621631055 page?
] Partll I rundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(@) Event #1 (b) Event #2 {e) Other events (d) Total events
A WOMAN'S RACE THE (add col. {a) through
THANKSGIVINGHILL 1 col. (e}
o (event type) {event type) (total number) '
=
o
% 1 Grossreceipts | ... 83,891. 25,271. 10,070. 119,232.
o
2 Less:Contributions . . 64,391, 21,150, 3,000, 88,541.
3 Gross income (ling 1 minus fine 2y 19,500. 4,121. 7,070. 30,691.
4 Cashprizes .
§ Noncashprizes ...
&
£ 6 Rentfaciitycosts 7,566. 7,566.
&
‘g 7 Foodandbeverages ...
E
8
8 14,161. 16,006. 3,651. 33,818.
10 Direct expanse summary. Add Ines 4 through O in ColUMN O) » 41 .38 4.
11 Net income summary. Subtract line 10 fromiine 3, cotumn {d) » -10,693.,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, jine 6a.

{d} Totat gaming (add

(b} Pull tabs/instant
col. (a} through col. (c)}

hingo/progressive bingo (c) Other gaming

{a) Bingo

Revenue

Direct Expenses

(] Yes % |[__1 Yes % | (] Yes o |

6 Volunteerlabor li] No Ej No [:] No
7 Direct expense summary. Add lines 2 through & i GOl () »
8 Net gaming income summary. Subtract line 7 from line 1, COUmMN (] ..ot iiie e iierie e iieeieas »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes Ej No

b if "No," explain:

10a Were any of the organization’s gaming ticenses revoked, suspended or terminated during the tax year? ... E:l Yes 1 No
b If "Yes," explain:

532082 09-14-15 Schedule G {Form 990 or 290-EZ) 2015



Schedule G {Form 990 or 990-E7) 2015 RENEWAL HOQUSE, TNC.

62-1631055 pages

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitakle gaming?

13 Indicate the percentage of gaming aclivity conducted in:

.................................. [ Ives [_INe
................................. [ dves [ Ino

a The organization's FaGlly e 13a %
b AN OUTSIE TACHIILY et b e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m Yes C} No

b If “Yes," enter the amount of gaming revenue received by the organization - §

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name b

and the amount

Address p

16 Gaming manager information:

Name »

Gaming manager compensation - §

Description of services provided P

D Director/officer ] Employee - Independent contractor

17 Mandatary distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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

organization’s own exempt activities during the tax vear » 5

[::] Yes E—_} No

15¢, 16, and 17b, as applicable. Alse provide any additional information {see instructions},

Supplementat Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1, lines 9, Sb, 10Db, 15b,

532082 09-14-15

Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 990-E7) RENEWAIL HOUSE, INC. 62-1631055 pagea

| Part IV | Supplemental Information /ontinueq)

Schedute G (Form 920 or 930-EZ)
532084
04-01-15
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SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 5

B Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Open To Public

Department of the Treasury P Attach to Form 990.
Inspection

internal Revenue Servioe B-_Information about Schedule M (Form 990} and its instructions is at www jrs. cov/form390
Name of the organization Employer identification nuimber

RENEWAL HOQUSE, INC, 62-1631055
[Part! | Types of Property

{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 290, Part VI, line 1g

Art - Works of art

Books and publications .
Clothing and household goods
Cars and other vehicles
Boatsandplanes | ...
intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

O 0 ~NO U A WN -

-
o

-—h
—

-
N
el
[12)
I+]
c
=
=
o
w
=
1%
o]
e
T
=]
@
o
o
o

Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial
17  Real estate - Other
18  Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23  Scientific specimens

iy
[~

24  Archeological artifacts ..
26 Other » ( SUPPLIES ) X 115 41,504.FMV
26 Other P )
27 Other P ( )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 209

Yes | No

30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the daie of the initial conttibution, and which is not required to be used for

exempt purposes for the entire holdin@ PEHOAT . e e 30a X
b If "Yes," describe the arrangement in Part i, ] I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Doss the organization hire or use third parties or refated organizations to soficit, process, or sell noncash
contributions? ... e e a2a X

b If "Yes," describe in Part 1.
33 if the organization did not report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990} (2015)

532141
08-21-15




Schedule M (Form 990) 2015) RENEWAL HOQUSE, INC. 62-1631055 Page 2

I Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part J, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infermation.

532142 08-21-15 Schedule M (Form 920) (2015)



H OMiE3 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e, 1248008
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information. .
Cepartment of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
internat Revenue Service P Information about Schedute O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990 Inspection
Name of the organizaticn Employer identification number

RENEWAL HOUSE, INC. 62-1631055

FORM 950, PART I, LINE 1, DESCRIPTION QOF ORGANIZATION MISSION:

CONTINUING RECOVERY TO ENHANCE FAMILY HEALTH.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED BY AGENCY MANAGEMENT AND MEMBERS OF THE FINANCE

COMMITTEE OF THE BCOARD PRICR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

RENEWAL HOUSE HAS A STANDING BOARD GOVERNANCE COMMITTEE THAT PROVIDES

OVERSIGHT, MONITORS COMPLIANCE, AND PARTICIPATES IN ACTIVE DIALOG WITH

BOARD MEMBERS ON THESE ISSUES.

FORM 990, PART VI, SECTION B, LINE 15:

KEY EMPLOYEE SALARIES ARE SET BY TOP MANAGEMENT AND APPROVED BY THE BOARD

QOF DIRECTORS DURING THE ANNUAL BUDGETING PROCESS.

THE CEQO COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS EACH YEAR.,

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)



