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990 OMB No 1545.0047
Form " Return of Organization Exempt From Income Tax 2009
w Under section 501(c), 527, or Mm of the Intemal Revenue Code —_
(except black lung benefit or private foundation)
ﬁ.’gﬂi’l’n"ﬁ’.’iﬁf.ﬁ’l’sﬂ'&i‘."” *> The organization may have lo use a copy of this return to satisty state reporting requirements Open to Public M
FuﬁroZOOSuleMarjuLuhxywboglnMnL 7/01 , 2009, andending  6/30 , 2010
B Check # apphcable Presse vae [ D Employer Identification Number

_Address change mshbe | RENEWAL FOUNDATION INC.
Name change ogi 135-10 LINDEN PLACE
See

m FLUSHING, NY 11354
|| Inibal return '-m
] Terminaton Gons.

Amended rebrn

06-1626123
E Telephone number

(917) 981-1229

G Gross recepis § 1,358,912.

Apphcation pending F Name and address of pnncipal officer
-

SAME AS C ABOVE
Tax-exempt status [X[501(c) (3 )< (insert no.) [ 1asa7(@)(1)or [ 527

H(a) Is this a group retumn for affilates? Yes |[X]No
H(b) Are all affihates included? Neo

You
If No," attach a hst (see instructions)

H{(c) Group exemption number >

1
J  Website: > WWW.RENEWALFOUNDATION.ORG
K

Form of organization IXlCovponbon I ITmsl [—] Associabon D Other ™ JL Year of Formaton, 2001 l“ State of legal domicile NY

[Parti | Summary

.3 1 Briefly describe the orgamization’s mission or most significant activites: RENEWAL FOUNDATION, INC. (THE _ __ _ _
?:Es s " FOUNDATION") _WAS_INCORPORATED UNDER SECTION 402 OF THE NOT-FOR-PROFIT_CORPORATION_
5 1AW OF STATE QF NEW YORK ON JULY 13. 20QJ._ THE FQUNDATION WAS ESTABLISHED_ _ __ _ _ _
@ E FXCLDSIVELY FOR CHARITARLE AND_EDUCATIONAL_PURPQSES . _THE_EQUNDATION AIMS_TQ _____
v=A 31| 2 Check this box > if the orgarization discontinued its operations or disposed of more than 25% of its assels.
Zg 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
:__3_’. 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
é 5 Total number of employees (Part V, line 2a) . 5 0
LU% 6 Total number of volunteers (estimate If necessary) 6 10
z“ 7a Total gross unrelated business revenue from Part VIli, column (C), hne 12 7a ! 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b) 0
% Prior Year Current Year
(1|8 Gontr-nbutvons-and'{ants'(PEFrVITT, ine th) 2,738,728. 1,353,702.
§ 9 %’rograﬂs’é@e&q‘g&&@aﬂ VII], ine 2g) .
% 10 Investmenl-oneome-(Part-Vlﬂ,—riéann (A), nes 3, 4, and 7d) . 9,276. 5,210.
T in 91_e|r revenue (Part Vlli c?lu ? ), hnes 5, 64, 8¢, 9, 10c, and 1le)
12 ot reddmé Jadh IBQS‘B thriofigh 11 (must equal Part VIlI, column (A), hne 12) . 2,748,004. 1,358,912.
13 é?an'giangj‘s}m_ll‘ar‘amounts paldfRart IX, column (A), ines 1-3) 1,805,275. 2,621,427.
14 enehitsspaidito, F for merpbers (Part 1X, column (A), ine 4)
° 15 éalanegj)él.h,pr_% ‘c‘ahsatlofla;-emp‘oyee benefits (Part IX, column (A), hines 5-10)
5 16a Professional tundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), hne 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 42,329. 26,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,847,604. 2,647,427.
19 Revenue less expenses. Subtract line 18 from hine 12 . 900, 400. -1,288,515.
gg Beginning of Year End of Year
33| 20 Total assets (Part X, line 16) 1,788,262. 561,360.
gg 21 Total habities (Part X, line 26) 5,700, 67,313.
2e| 22 Net assets or fund balances. Subtract ine 21 from line 20. 1,782,562. 494,047.
[Paftll_ | Signature Block_
e B e S TP K S NS Ty Mg of v rowledoe and betel s
sign |> | S/
Hen Signature of officer L_/ \ Date '
> &ﬁ{: dewl~ TJAChSON Ala
Type or pnnt name and tle
. Date 3,'7-‘,( " l(’sr:g?rr‘:gtx m;ymg number
Pﬂd Preparer’s ,/ employed >
Pre- ~ |ugnatwe P STEVE WEI 1774 P00111896
arer's - 7

Fum's name @ WE1 WEI & CO. LLP

se yours if self-

Only smplyed).  » 13310 39TH AVE en > 11-3264561
2paa FLUSHING, NY 11354-4400 Phoneno > (718) 445-6308

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yves [ [No

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

TEEAOII3L 1212909 Form 990 (2009) ~
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Form 990 (2009) RENEWAL FOUNDATION INC. 06-1626123

— R — Page 2
|| _Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission:
SEE SCHEDULE O _  _ _ _ _ _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . D Yas No
It 'Yes,' describe these new services on Schedule O.
3 Duid the organmization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
It ‘Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.
4a (Code- - \ETS) (Expenses $ 2,636,603. including grants of  § ) (Revenue $ )

o ——————— —— —— —— — —— —— e —— —————— —————————— ———— — ——— ————— — —— —— . ——————— —

—— e ——— —— ————————— ——— ——— —— . —————— ——————— —— o — . ————t— —— —— T — " —————

4b (Code o ;) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code. L Iy Expenses $ including grants of  $ . ) (Revenue $ )

——— —— ——— " — —— - ——————— ———— ———————————— ———— ———— A — —————— — = —————— - ——— —— —

4d Other program services. (Describe tn Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4« Total program service expenses » 2,636,603.

BAA TEEA0I0.  07/20/09 Form 990 (2009)




Form 990 (2009) RENEWAL FOUNDATION INC. 06-1626123 Page 3
[PatlV .]Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors? . 2 X
3 D the orgamzat'on engage n direct or indirect political campaign activittes on behall of or in opposition to candidates
for public office? If "Yes, ' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes, ' complete
Schedule C, Part li . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il . 5
6 Did the orgamzation maintain any donor advised tunds or any similar funds or accounts where donors have the nght to
govnde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
art | .
7 Did the organization receive or hold a conservation easement, mcludlng easements to Bveserve open space the
environment, historic land areas or historic structures? /f "Yes, complele Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other simitar assets? /f 'Yes,'
complete Schedule D, Part 1il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complele
Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasn -endowments? /f
"Yes, ' complete Schedule D, Part V . . . 10 X
11 s the orgamization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, Vi, VI, IX, or
X as applicable . 1" X
L %ldpthe ?/r’ganlzatlon report an amount for fand, bulldings and equipment in Part X, line 10? /f ‘Yes,' complefe Schedule
D, Part .
® Did the organization report an amount for mvestments— other secunties in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part VIl
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl .
* Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If ‘Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabiities in Part X, hine 25? If ‘Yes, ' complete Schedule D, Parf X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habiity for uncertan tax posihons under FIN 48? If'Yes,' complete Schedule D, Part X
Did the or%anlzahon obtain separate, lndependent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, XIl, and X1l .12 ] X
12AWas the organtzation included in consohdated |ndependent audited ﬂnancnal statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X1, XlI, and Xlll 1s optional . . . . EZ A X
13 Is the orgamzation a school described in section 170(b)(1)(A)(u)? If ‘Yes, ' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from sgrantmaklng fundransnng,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the orgamzaton report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance 1o any orgamzanon
or entity located outside the United States? If ‘Yes,"' complefe Schedule F, Part 1] . 115 X
16 Did the orgarizaton report on Part IX, column (A), line 3, more than $5,000 of a ’gg’regate grants or assistance to
individuals located outside the United States? If ‘Yes, complele Schedule F, Pa .. 16 X
17 Did the orgamization report a total of more than $15,000 of exBenses for professional fundraising services on Part iX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . . e e 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
hnes 1¢ and 8a? If 'Yes, ' complete Schedule G, Parl Il 18 X
19 Did the organizabon report more than $15,000 of gross income from gammg actwmes on Part Vill, line 9a? /f 'Yes,*
complete Schedule G, Part Il . 19 X
20 0Od the organization operate one or more hospltals7 If Yes complele Schedule H . . 20 X

BAA - T - - TEEAOIO3L 0212110 - - T T T T “Form 990 (2009)



Form 990 (2009) .RENEWAL FOUNDATION INC. 06-1626123 Page 4
[ParlV__ {Checkiist of Required Schedules (continued)

Yes | No
Did the orgamization report more than $5,000 of gran!s and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? Jf “Yes, ' complete Schedule |, Parlts | and Il ) X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), Tine 2? If ‘Yes, ' complete Schedule |, Parts | and Il . 22 X

Did the orgaruzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees and hnghest compensated employees" If *Yes,’ complete
Schedule 1 .l 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f "Yes,’ answer hnes 24b through 24d and

complete Schedule K If ‘No, 'go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .1 24b
¢ Did the orgarzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 2Ac
d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any ime during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disquatihed person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

bis the orgarization 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 organlzatlon s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee hlghly compensated employee, or
disquahfied person outstanding as of the end of the organlzahon s tax year? If ‘Yes,‘ complete Schedule L, Part Ii 26 X

27 Did the orgamization provide a grant or other assistance lo an officer, director, trustee, key e ;)lolee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual ‘Yes,' complete
Schedule L, Part lil . . Y44 X

28 Was the organization a party to a business transation with one ot the following parties (see Schedule L, Part IV

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

a A current or former officer, direclor, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A tamily member of a current or former officer, drector, trustee, or key employee? If 'Yes,’ complete
Scheaule L, Part IV . . 28b X
c An entity of which a current or former officer, director, trustee, or ke ey employee ot the orz;amzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, " complete Schedule L, Part IV 28¢ X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | N X
32 Dd the or%Iannzatlon sell, exchange dlspose of, or transter more than 25% of its net assets? If ‘Yes,  complele
Schedule N, Part I .. .. . . 2 X
33 Dud the organlzahon own 100% of an entity disregarded as separate from the organlzatnon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was ,the organlzahon related to any tax- exempl or taxable enhty? If 'Yes,’ complete Schedule R, Parts 11, Ill, IV, and V, 2 X
Iine ..
35 Is any refated organlzatlon a controlled entity within the meanlng of section 512(b)(l3)7 If 'Yes,’ complere Schedule R,
Part'V, hne 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzatnon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and thatis
treated as a partnership for federal income tax purposes? /f *Yes, ' complefe Schedule R, Part Vi. 37 X
38 Did the o r_gamzahon complete Schedule O and provide explanations m Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q . .. . .. 38 X
BAA Form 990 (2009)

- TEEAQI04L 02/12/10




Form 990 (2009) RENEWAL FOUNDATION INC. 06-1626123 Page 5
[PaV__|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittai of U.S
Information Returns. Enter -0- it not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b It at least one Is reported on hne 23, did the organization file all required tederat employment tax returns? 2b
Note. !t the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
this return? 3a X
b It 'Yes' has it iled a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any tme 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 account)? 4a X
b If ‘Yes,' enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b) X
c 1 'Yes,' 1o ine 5a or 5b, did the orgarmzation file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the orgamzation
sohcit any contributions that were not tax deductible? 6a X
b lf 'Yes,' did the organnzatlon include with every sohicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may rocolvc deductible contrlbuﬂons under section 170(c).
a Did the orgarmzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b it ‘Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to fite
Form 82827 . 7¢c X
d1f 'Yes,' indicate the number of Forms 8282 tiled dunng the year l 7dl
e Did the orgamzatnon during the year, receive any funds, directly or indirectly, to pay premlums on a personal
benetit contract? 7e X
f Did the orgamization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 71 X
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained-by a sponsonng orgamzatlon have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised hmds.
a Did the orgamzation make any taxable distributions under section 49667 9a
b Did the organmization make any distribution to a donor, donor adwvisor, or related person7 Sb
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . 10b
11 Section 501(c)X(12) organizations. Enter:
a Gross income from other members or shareholders . . .. MNa
b Gross income from other sources (Do hot net amounts due or pald to other sources agalnst
amounts due or received from them.). . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . I 12b
BAA Form 990 (2009)
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Form 990 (2009) RENEWAL FOUNDATION INC. 06-1626123 Page 6

IPMVJ l Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voing members of the governing body 1a 1
b Enter the number of voting members that are independent 1b 7
2 Did any officer, drector, trustee, or key employee have a family relatnonshlp or a business reiationship with any other
officer, dnrector trustee or key employee" . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organtzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the tollowing
a The governing body? ’ 8a X
b Each commitiee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's manllnladdress" ir Yes ' provide the names and addresses in Schedule O 9 X
Section B. Polides (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes| No
10a Does the orgamization have local chapters, branches, or afhhates? 10a] X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters athhates,
and branches to ensure thew operations are consistent with those of the orgamzation? - 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form’ 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No, " go to line 13 12a X
b Are otficers, directors or rustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . 12b
¢ Does the orgaruzation regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 _Does the organization have a written document retention and destruction pollcy7 .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . 15a X
b Other officers of key employees of the organization . 15b X
It *Yes' to fine 15a or 15b, describe the process in Schedule O. (See mstruchons)
16a Did the organizabon |nvest in, contribute assets to, or participate in a ;omt venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,” has the organization adopted a written policy or procedure requinng the orgarization to evaluate its participation
n ;omt venture arrangements under applicable federal tax law, and taken steps to sateguard the organnzatlon S exempt
status with respect to such arrangements?.  ..... . .... 16b

Section C. Disdosures
17 List the states with which a copy of this Form 990 is required to be filed » NY CA

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

D Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

» GINA WU 35-10 LINDEN PLACE FLUSHING NY 11354 (718) 526-5555

BAA Form 990 (2009)
- . - TEEADIO6L 02/05/10 ~ - -




Form 990 (2009) . RENEWAL FOUNDATION INC. 06-1626123 Page 7

[PantVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
orgarwzations’s tax year. Use Schedute J-2 if additional space is needed.

® List all of the orgaruzation’s current officers, directors, trustees (whether individuals or orgarizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F§ f no compensation was paid.

¢ List all of the organization’s current key employees. See instructions for defiition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the orgamzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any reiated organizations.

® | 1st all ot 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,

m Check this box if the organization did not compensate any current officer, director, or trustee.

) ®) (©) ) ®) ()]
Name and Title A;::‘J' Posibon (check all that apply) Reportable Reportable Esbmated
— T = compensation from compensabon from amount of other
perweek | 2 3 | 3 g 2182 g the orgazation related orgamzabons compensaton
ez g 2 : g. Zl3 w-2n -MISC) wan MISC) from the
2alel 13 <2l orgamzaton
§8 |3 g. 3 2 and related
g ; E § orgamzations
E
i
EVAMA _ _ _ ]
DIRECTOR 0 0. 0. 0.
MR JACKSON MA_________ ]
PRESIDENT 0 0 0. 0
MS_GINA WO ___ ________ 4
TREASURER 0 0. 0. 0.
BERNICE CHAO __ __ __ _____
DIRECTOR 0 0 0 0
LARRY LIU___ __ ________ 4
DIRECTOR 0 0. 0. 0.
EUNICE LIU__ __ __ ______]
DIRECTOR 0 0. 0. 0.
HEIDI CHEN _ __ __ ______ 4
DIRECTOR 0 0 0 0

BAA . TEEAOIOTL 1110009 - -7 Form 990 (2009)




Form 990 (2009) RENEWAL FOUNDATION INC. 06-1626123 Page 8
[Part VIR [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
(A) ®) (©) D) ®) ®
Name and Title Average |Position (check all that apply) Reportable Reportable Estmated
p:f:':ek e 5|3 g x I} € il -»abonbhom c:w;\;:’ensahon f;om amount of other
= F1 219 r
SHHHH  HEE N Rt -
2el=s1° |3 E4l® organization
g8 E ° Py and related
s & ] a organizabons
al = 3
% g
2
1b Total ) . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the orgarzaton > 0
Yes | No
3 Dd the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual . . 3 X
4 For any individual histed on line T3, 1s the sum of retﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual . . 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated orgarization for services
rendered to the organization? If ‘Yes, ' complete Schedule J for such person. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
") (®)
Name and business address Description of Services Compensation
2 Total number of ndependent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the orgamzation » 0
BAA TEEADI08L 0130110 -  Form 990 (2009) -




Form 990 (2009) RENEWAL FOUNDATION INC. 06-1626123 Page 9
[Par VIlI[ Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections
revenue 512, 513, or 514
g ) 1a Federated campaigns 1a
=Z| b Membership dues 1b
:.g ¢ Fundraising events 1c
%g d Related organizations 1d|
s &l e Government grants (contributions) le
Z3
o
gﬁ f All other contributions, ?ms, grants, and
gg similar amounts not included above 11] 1,353,702.
Eg g Noncash contribns included in Ins 1a-f $
8] h Total. Add tnes 1a-1t »| 1,353,702.
uw Business Code
r 4
E 28 2
« b
wl P
|
dl o .
4
§ f Al other program service revenue
S ] g Total. Add hnes 2a-2t >
3 Investment income (including dividends, interest and
other similar amounts) . 5,210. 5,210.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
() Real (1)) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental 1incomme or (loss) >
7a Gross amount from sales of @ Secuntes () Oher
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from tundraising events
w
2 (not including $
E of contributions reported on ine 1c)
b See Part IV, Iine 18 a
:i_' b Less' drect expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, ine 19 a
b Less: drect expenses . b
¢ Net income or (loss) from gaming activities. . >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold. b
¢ Net income or (loss) from sales of inventory .. .... >
Miscelaneous Revenue Bosiness Code
NMNe
b_ o ___
€ .
d Al other revenue
e Total. Add Iines 11a-11d >
12 Total revenue. See instructions »| 1,358,912. 5,210. 0. 0.
BAA TEEADION 02112/10 Form 990 (2009)




Form 990 (2009)
[PartiX | Statement of Functional Expenses

RENEWAL FOUNDATION INC.

06-1626123

Page 10

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

Total expenses

Program service
expenses

(©)
Management and
_general expenses

D)
Fundraising
expenses

1

10
n

12
f 13
| 14
| 15
16
17
18

19
20
2

23
24

25

Grants and other assistance to governments
and organizations in the U.S See Pant IV,
line 21.

Grants and other assistance to individuals In
the U.S. See Pant IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefts paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
& Prof fundraising svcs See Part v, In i7
f investment management fees.
g Other
Advertising and promotion
Otfice expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officiais

Conferences, conventions, and meetings.
Interest

Payments to affiliates .
Depreciation, depletion, and amortization.

insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a MISCELLANEOUS

t All other expenses . . e
Total functional axpsases. Add iines 1 thiough 24f

2,621,427,

2,621,427,

0.

0.

5,975.

5,975.

16,800.

12,600.

4,200.

274.

206.

68.

1,496.

1,122,

374.

1,041.

937.

104.

414.

311.

103.

2,647,427.

2,636,603.

10,824.

26

Joint costs. Check here » it following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising soliciation

BAA

TEEAQIIOL 02/0510

Form 990 (2009)



Form 990 (2009) RENEWAL FOUNDATION INC.

06-1626123

Page 11

[ParX | Balance Sheet

(A)
Beginning ot year

®)
End of year

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivabies from current and former othicers, directors, truslees key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(¢)(3)(B). Complete Part 1l of Schedule L
7 Notes and loans receivable, net

8 Inventones for sale or use

9 Prepatd expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. | 10a

o b w N -

G~-amand»

1,195.

1,760,902.

457,260.

102,932,

26, 718.

& lwiN |-~

(L]

- R CRY- )

Complete Part Vi of Schedute D

b Less. accumulated depreciation.. 10b, 827.

642.

10¢

368.

11 Investments — publicly-traded securities

12 Investments — other securites See Part IV, ine 11

13 Investments — program-related See Part 1V, line 11

14 Intangble assets

Other assets. See Part IV, Iine 11

Total assets. Add lines 1 through 15 (must equal hne 34)

800.

1,788, 262.

561,360.

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities.

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former ofticers, directors, trustees, key employees,
highest compensated employees, and dlsqualmed persons. Complete Part i

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D
Total liabilitles. Add hnes 17 through 25

REB8aaJlaa

A =l e = e (0 I o

R

5,700.

67,313.

5 700.

67,313.

Organizations that follow SFAS 117, check here >
Z7 through 29 and lines 33 and 34,

Urrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances.

[X] and complete I.Ines

By

[ ]and compiete

A PCPE TECT IO A=A -INE

RERg4aE

290, 979.

-185,612.

1,491,583,

679,659.

1,782,562.

494,047.

1,788,262,

RIWKYS

561, 360.

BAA

- TEEAOI1IL ~ 01/30/10 ~

Form 990 (2009)
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Form990 (2009) .RENEWAL FOUNDATION INC. 06-1626123

Page 12

[Part Xi [ Financid Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
It the orgamization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
bWere the orgamzation’s financial statements audited by an independent accountant?

¢ It 'Yes' to hne 2aor 2b, does the organization have a commitiee that assumes responsibility for oversight of the audut,
review, or compilation of its financial statements and selection of an independent accountant?

If the o g?nlzahon changed either its oversight process or selection process during the tax year, explain
in Sche

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

. Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133?

bif 'Yes,' did the organization undergo the required audit or audits? It the orgamzation did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

2h] X

2¢| X

3a X

3b

BAA

Form 990.(2009)



SCHEDULE A
(Form 990 or

Department of the Treasury
Internal Revenue Serice

Public Charity Status and Public Support

Complete if the organization Is a section 501(cxa organization or a section 4947(a)(1)
e trust.

nonexempt charita

> Attach to Form 990 or Form 990-EZ > See separate instructions.

OMB No 15450047

2009

Open to Public
h=pection

Name of the organizabon

RENEWAL FOUNDATION INC.

Empl Mentificath

Y

06-1626123

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

The organization ts not a private toundation because it is: (For tines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(TXAXT)-

2 A school described in section 170(b)IXAXI). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAX(I).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXlil). Enter the hospital's

name, city, and state:

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

170X XAXIV). (Complete Part It )
A federal, state, or local government or governmental unit described in section 170(b)IXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

~N

n on 170(bYIXAXVI). (Complete Part il.)
8 D A community trust described in section 170(bY1XAXVI). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funchions — 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). (Compiete Part {1l )

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the tunctions of, or carry out the purposes of cne or

more publicly supported organizations described in sechon 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h

a DType !

L] D By checking this box, | certify that the organmization 1s not controlied directly or indirectly by one or more disqualified
than foundation managers and other than one or more pubhcly supporied orgamizahons described in se

509%(a)(2).

f If the organization received a wrnitten determination from the IRS that1s a Type |, Type il or Type Il supporting organization,

check this box

b []

c D Type Il = Functionally integrated

a)X3). Check the box that

d D Type Ili—- Other

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

ersons other

chon 509(a)(1) or sectic

Cr SeCuen

0

Yes | No
(@) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported orgamzation? 11g (@)
@D afamily member of a person described in (1) above? Mg @)
(i) a35% controlled entity of a person described in (1) or (n) above? 11 g (il
h Prowvide the following intormation about the supported organizations.
0) Name of Supported ODEIN 0N) Type of orgamzaton 0v) s the (v) Drd you nobty (Vi) Is the (Vi) Amount of Support
Orgamzation (descnbed on lines 1.9 orgamizabon in col | the organization in | organizabion i col
above or IRC secton frsted in your col @) of @) organized in the
(see Imtructions)) e your support? vs?
umen
Yes No Yes No | Yes No

Tota)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAO401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 RENEWAL FOUNDATION INC. 06-1626123

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1 ) AXvi)
(Complete only if you checked the box on line 5, 7, or 8 ot Part 1.)

Section A. Public Suppont

Calendar year (or fiscal year
beginning In) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp tees received. SD
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif .

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add iines I-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract iine 5
from line 4

Section B. Total Support

iy Yoo (or fiscal year (a) 2005 (v) 2006 (c) 2007 (d) 2008 (e) 2009 (") Total

7 Amounis from ine 4

8 Gross income from interest,
dividends, payments recelved
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part iV.)
11 Total support. Add hnes 7 . -

through 10
12 Gross receipts from related activities, etc. (see instructions) . . . LIZ
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . >D

Section C. Computation of Public Support Percentag

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I\, hne 14 15 %
16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. d D

b 33-1/3 support test — 2008, If the organmization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . > [:]

17 a 10%-tacts-and-circumstances test — 2009 If the orgarmzation did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how
the orgamzation meets the 'facts-and-circumstances' test. The organmization quahfies as a publicly supported organization.. . . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 1515 10%
or more, and If the organtzatuon meets the 'facts-and-circumstances’ test, check this box and stop here. Explann in Part 1V how the

organnzatlon meets the ‘facts-and-circumstances' test. The orgarwzation qualifies as a publicly supported organization.. . .. >
18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see lnstmctlons 1]
BAA Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 RENEWAL FOUNDATION INC. 06-1626123 Page 3
Parlll | Support Schedule for Organizations Described in Section 509%(aX2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Supponrt
Calendar year (or fiscal yr beginning In)> (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (D Total
1 Gifts, bgrasgts [contnbutlon(si and
membership fees receve
not lncludepunusual grants 199, 683. 748,361.]1,507,747.12,738,728.11,353,702. 6,548,221
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmnished in a activity
that i1s related to the
organization’s tax-exempt
purpose 0.
3 Gross recerpts from actvities that are
not an unrelated trade or business
under section 513 . 0.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behaif 0.
5 The value of services or
facihhes furnished by 2
governmental unit to the
| organization without charge. 0.

6 Total. Add lines 1 through 5 199, 683. 748,361.|1,507,747.]2,738,728.]1,353,702.] 6,6548,221.

‘ 7 a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquabfied persons that
exceed the greater of 1% of
the amount on hne 13 for the

year 0. 0. 0. 0. 0. 0.
€ Add hnes 7a and 7b 0. 0. 0. 0. 0. 0.
“ 8 Public support (Subtract line -
| 7c fromline 6.) . 6,548,221.
Section B. Total Suppont
Calendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from tine 6 199, 683. 748,361.]1,507,747.]2,738,728.11,353,702_| 6,548,221.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add Iines i0a and 10b 0. 0. 0. 0. 0. 0.
17 Net income from unrelated business
activities not included inline 10b,

whether or not the business 15
regularly carried on . 0.

12 Other income. Do not mclude
gain or loss trom the sale of

BN SEE PART IV 9,276.| _ 5,210. 14,486.
13 Total support. (s ins 3 1tx, 11, ad 12) 6,562,707.
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, tourth or fmh tax year as a sectlon 501(c)(3)
orgaruzation, check this box and stop here . .. > ﬂ
Section C. Computation of Public Support Pe Percentgge
15 Public support percentage for 2009 (iine 8, column (f) divided by hne 13, column (f)) . . . .1 15 99.8 %
16 Public support percentage from 2008 Schedule A, Part Ill, tine 15 e e .. 16 99.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by hne 13, column (f)) . A7 0.0%
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 . 18 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 )1s more than 33 113% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualfies as a pubhcly supported organmization
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation. >
20 Private foundation. If the organization did not check a box on hine 14, 193, or 19b, check this box and see instructions - H

—-- —BAA- —--— —- —- — — —- —- —- - - —- “JEEANOL 021500 — -~~~ — -~ ~— Schedule A-(Form-990-or 990-E2) 2009- —




Schedule A (Form 990 or 990-E2) 2009 RENEWAL FOUNDATION INC. 06-1626123 Page 4

IPmW[.Supplamental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Iil, ine 12. Prowide any other additional information. See instructions.

BAA ) . TEEAOADAL  02/0510 ~ - - Schedule A (Form 990 or 990-E7) 2009 —



SCHEDULE D . . OMB No 1545-0047
(F orm 990) Supplemental Financial Statements 2009
ot e e &1 32 8,10, Thyor 12, Bpen 1o Pubic
’ 1] 1] ’ 4 o’
E‘etg:rg;::f:&meesl::?w > Attach t.o Fonn?’so. > See separate instructions !@':'mtm
Name of the organization Employer identificatt b

RENEWAL FOUNDATION INC.
06-1626123

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value al end of year
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization’s exclusive legal control? E]Yes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing_that grant funds may be
used only tor charitable purposes and not tfor the benefit of the donor or donor adwvisor or for any other
purpose conferring imperrmissible private benefit?? DYes D No

ﬁ’artﬁ]Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmzation (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important 1and area
Protection of natural habitat Preservation of certhed historic structure

Preservation of open space

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

Heid at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certitied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

Does the orgamzation have a written policy regarding the periodic momitoring, inspection, handhng ot violations,

and enforcement of the conservation easement it holds? . D Yes D No
Staft and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses ncurred in monitoring, inspecting, and enforcing conservation easements
during the year »

~N o o o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D D
Yes No

170(M)(4)B)(1) and 170(M)(4)B)(n)?

9 In Part XIV, describe how the orgamzation 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.

[m f] IOrganizaﬁ_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

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

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

() Revenues included in Form 990, Part Vi1, hne 1 . .. »§
(i Assets included in Form 990, Part X . ) .. 5

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . -$
b Assets included in Form 990, Part X . -3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 RENEWAL FOUNDATION INC. 06-1626123 Page 2
[Par ¥l [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b | |Scholarly research e Other
c Preservation for tuture generations

4 Provide a description of the organization's collections and explain how they turther the organization’s exempt purpose in
Part X1V

5 ODurning the year, did the orgarizaton solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? [ I Yeos I—]No

[Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b lf 'Yes, explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year Te
f Ending balance . 1
2a Did the orgamization include an amount on Form 990, Part X, hne 21?7 D Yes UNo

b !l 'Yes,' explain the arrangement in Part XIV
r!-;utV{Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
~(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

€ Net Investment earnings, gans,
and losses
d Grants or scholarships

e Other expenditures for taciliies
and programs

f Administrative expenses
@ End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quast-endowment »> %
b Permanent endowment > 3

¢ Term endowment * )

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

organization by: Yes No
M unrelated organizations . . | 3a()
@) related organizations 3a(il)

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

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

{Part Vi [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description ot investment (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
Taland

b Buildings

¢ Leasehold improvermnents

d Equipment . 1,195. 827. 368.

e Other . .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . .. 368.
BAA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 RENEWAL FOUNDATION INC. 06-1626123 Page 3
IPmVlI | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cos! or end-of-year market value

Financial derwatives
Closely-held equity interests
Other

Total._(Column (b) must equal Form 990 Part X, col. (B) line 12.) *
[Part Vill]Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Tolal. (Column (b) must equal Form 990, Part X,_Cal. (B) hine 13)  »
[Pat IX_ ] Other Assets (See Form 990, Part X, line 15) N/A
~ {a) Description {b) Book value

Tatal. (Column (b) must equal Form 990, Part X, col (B), lne 15) . . . . >
[Part X | Other Liabilities (See Form 990, Part X, ine 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

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

2 FIN 48 Footnote. In Part X1V, provide the text of the footnote to the orgamization’s financial statements that reports the organization's hability
for uncertain tax positions under FIN 48.

BAA - , _ B B TEEA3303L 02/02/10 - - - - - Schedule D (Form 990) 2009 - -




Scheduleb (Form 990) 2009 RENEWAL FOUNDATION INC. 06-1626123

Page 4

[Part XJ |Recondiliation of Change in Net Assets from Form 990 to Finandial Statements

Total revenue (Form 990, Part Vill,cotumn (A), ine 12)

Total expenses (Form 990, Part IX, column (A), hne 25)

Excess or (deficif) for the year Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe i Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficif) for the year per audited financial statements Combine lines 3 and 9

OQDw\lG'tUlth—‘

1,358,

912.

2,647,

427.

-1,288,

515.

-1,288,

515.

| art Xil | Recondiliation of Revenue per Audited Financial Statements W'th Revenua per Retum

1 Total revenue, gains, and other support per audited hinancial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, kne 12:
a Net unrealized gains on investments. 2a

1 1,358,

912.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1V) 2d|

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1:
a Investments expenses not included on Form 990, Part VIl line 7h 4a

2e

3 1,358,

912.

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b
5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

4c

5 1,358

812,

[Part Xiil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities 2a

1 2,647,

427.

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIV) . 2d|

® Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part I1X, Iine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIiI, ine 7b 4a

20

3 2,647,

427.

b Other (Describe in Part XIV) .. 4b

¢ Add lIines 4a and 4b
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part 1, ine 18.)

4c

5 2,647,

427.

[Part XIV | Supplemental Information

Complete this part to gowde the descriptions required for Part 1), ines 3, 5, and 9; Part Il}, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,

hne 4; Part X, ine 2,
information.

rt Xl, iine 8; Part XI}, ines 2d and 4b; and Part X|I| lines 2d and 4b. Also complete this part to provide any additional

~Schedule D (Form 990) 2009
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[Part XiV | Supplemental Information (continued)

BAA TEEA3305. 0710/09 Schedute D (Form 990) 2009




Schedule F

(Form 990) |

Department of the Treasury
internal Revenue Service

» Compilete if the -0?‘“

Statement of Activities Outside the United States

ization answered Yes' to Form 990, Part IV, line 14b, 15, or 16.
to Form 990. » See separate instructions.

OMB No 1545-0047

2009

Name of the organlzation

RENEWAL FOUNDATION INC.

Open o Public

Inspection
Employer lenSficot b
06-1626123

{Parti_| General information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' ehgibihity for the grants or assistance, and the selection critena used to award the grants or assistance?

D Yes DNo

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (o) If activity hsted In () Total
offices in the employees or region (by type) (e, (d) 1s a program expenditures In
region agents in fundraising, program service, descnbe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Totals > 0 0 0.
Schedule F (Form 990) (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L  07/06/09
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Schedule F (Form 990) 2009 RENEWAL FOUNDATION INC. 06-1626123 Page 4
{PartlV | Supplemental Information

Complete this part to provide the information required 1n Part |, ine 2, and any additional information
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SCHEDULEO Suppiemental Information to Form 990 B e
2009
Complete to provide information for responses to specific questions on
Department of the Treass Form 990 or to provide any additional information. Open to Public
lnlgmal Revenue Service i * Attach to Form 990. h‘wﬂm
Name of the organizabon ) Employer identification number
RENEWAI, FOUNDATION INC. 06-1626123
_ __FORM 990, PART Jil, LINE 1 - ORGANIZATION MISSION _ _ _ _ _ __ _________________________
_ _ _RENEWAL FOUNDATION, INC. (THE "FOUNDATION”) WAS INCORPORATED UNDER SECTION 402 OF THE _ _ _
_ _ NOT-FOR-PROFIT_CORPORATION_LAW OF STATE OF NEW_YORK ON_JULY 13, 2001. THE__ __ ______
_ _ _FOUNDATION_WAS_ESTABLISHED EXCLUSIVELY FOR_CHARITABLE AND EDUCATIONAL PURPOSES. THE _ _
_ _ _FOUNDATION_AIMS TO_ACCOMPLISH ITS PURPOSE THROUGH CONTRIBUTIONS AND GRANTS_ THAT _ __ _ _
_ __ASSIST IN THE ESTABLISHMENT AND MAINTENANCE, BY QUALIFIED PERSONS AND ORGANIZATIONS, _
_ __IN_ECONOMICALLY UNDERPRIVILEGED AND VULNERABLE AREAS, OF PROGRAMS AND FACILITIES FOR _ _
_ _ _EDUCATION, VOCATIONAL TRAINING, FINANCIAL AND TECHNICAL ASSISTANCE IN SCHOOL __ _____ _
_ — _CONSTRUCTION (THE “HOPE_PROJECT”)_ AND MEDICAL CARE. 1IN ADDITION, THE FOUNDATION ___ _ _
_ —_PROVIDES FINANCIAL AND_LIVING ASSISTANCE TO THE NEEDY AND UNDERPRIVILEGED STUDENTS__ _ _
___(THE "PEARL AND EGG PROJECT”), AND_PROVIDES SERVICE AND TEACHING ACTIVITIES TO_____ __
_ _ _COMMUNITIES (THE “GLOBAL COMPASSION PROJECT?) . _IN_FISCAL YEAR 2009, THE FOUNDATION _ _
_ _ _STARTED _TO_PROVIDE FINANCIAL ASSISTANCE FOR BUILDING LIBRARIES_IN UNDERPRIVILEGED __ _ _
_ __REMOTE AREAS (THE “LIBRARY PROJECT”) . _ _ _______ __ _ _ _ __ _ o __
_ _ SUBSEQUENT TO JUNE_30, 2009, ON JULY 29, 2009, THE GLOBAL COMPASSION PROJECT BECAME _ _

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions tof Form 990. TEEA490IL O7N709 Schedule O (Form-990) 2009




S chedule O (Form 990) 2009

Page 2

Name of the organizaton

RENEWAL FOUNDATION INC.

Empl ldentificatt

oy

06~1626123

— - —— — i~ ——— —— = = A T ———— —— —— — — —— ———— —— e —— - - —— — e fan T e — - ——— —— —————— —

TEEA490A. 07117109

Schedule O (Form 990) 2009




2009 . ~ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

RENEWAL FOUNDATION INC. 06-1626123
PART HI, LINE 12 - OTHER INCOME
NATURE AND SOQURCE 2009 2008 2007 2006 2005
OTHER INCOME 5,210. 9,276.

TOTAL $ 5,210. § 9,276. § 0. $ 0. $ 0.




