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om 990

v

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

benefit trust or private foundation)

| OMB

No 1545-0047

Ope
In

A For the 2011 calendar year, or tax year beginning

C Name of organization Renewing Life Center

B Check if applicable

January 1

December 31

n to Public
spection

,20 11

. 2011l and ending

D Address change

Doing Business As

D Employer identification number
43-2072144

D Name change
D initial retum

Number and street (or P O box if mail 1s not delivered to street address)

2389 C Renaissance Drive

Room/suite

E Telephone number

702.434.

7290

D Terminated

City or town, state or country, and ZIP + 4

Las Vegas, NV_89119

G Gross receipts $

401,203

D Amended retum
O

Application pending |F Name and address of pnncipal officer

Patricia Meye

2389 C Renaissance Drive, Las Vegas, NV 89119

Tax-exempt status

501(c)(3)

[J501(9) (

)« nsertno) [J aga7i@1)or [ 527

If “No,” attach a list (see 1

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are al affiliates included? []Yes [INo

nstructions)

Hic) Group exemption number »

[
J Website: »  www.renewinglife.net
K Form of organization. [¥] Corporation [ ] Trust  {] Association [ ] Other » | L Year of formation 200ﬂ M State of legal domicile NV
Summary
Briefly describe the organization’s mission or most significant activities: Renewing Life Center (RLC) functions under 3
° purposes. 1st: RLC provides excellent pastoral and/or clinical counseling to individuals and families. 2nd: RLC works to
2 foster unity among Christian churches by caring for pastors and their families. 3rd: RLC provides programs that teach, train
E and mentor church leaders and individuals to facilitate Christian formation.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of |ts net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 - 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
wE| 5 _ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 .4
mg 6 , Total number of volunteers (estimate-if necessary .. o | 6 - .o 1
%’ ‘| 7a Total unrelated business revenue from.Pal t VIil, column | celprBAf r’\//L 2 {7al = o
= .. b Net unrelated business taxable income fr&m F_o:m sl . | . Um0
anl . Q (7) Prior Year . ~ Current Year
ol 8 Contnbutlons and grants (Part VI, line 1I'] MAV 1 7 2042 - Q - 140901 , T 112975
= g 9 Program service revenue (Part VI, line 29) {0 216577 ~ - - 267769
%{Z 3 [ 10 Investmentincome (Part VIII, column (A), hnes &;)4 and =) 405| ©~ ° T 77771873
O ® (11 Other revenue (Part VI, column (A), Ilne55 Gdr %cﬂ %)IMJ 21250] . 18586
@D 12 . Total revenue—add lines 8 through 11 (must equal Part VI, column (A) line 12) T 379133( LT TTA01203
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ol : i 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .o . .0
E‘n’“ 15 'Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 211535 178841
£116a Professional fundraising fees (Part IX, column (A), line 11e) T T ITTITIEO
a b Total fundraising expenses (Part IX, column (D), line 25) » g 5
o 17 Other expenses (Part IX, column (A), ines t1a-11d, 11f-24e) . T 175885
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 357806 - LT T"353696
{19 Revenue Iess expenses. Subtract line 18 from line 12 .. 21327 " 7 7 L1777 46507
s § Beginning of Current Year “EndofYear """
‘3% 20 Tdta! assets (Part X, line 16) 1956430 T U7 7T 772502200
%2 21 Total liabilities (Part X, line 26) . .. 1942 2889
§§ Net assets or fund.balances. Subtract line 21 from I|ne 20 193701 © 247331

- Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it4s

true, correct, and complete Peclmatuon of preparer A(g‘ther than officer) 1s based on all mformatton of which preparer has any knowledge

Xy £ -

GeNes I

Sign ) nature of offlcer T Date -
Here - } Aeiedn “inne, D0ARD MemPER

" Type or pnnt name and title § Fa— b
Paid .| PnnVType preparer’s name Preparer's signature Date Check -D = PTIN =
Preparer salf-employed | © -
Use only Fu's pame P Firm'sEIN» T

R - |- Firm's address » . Phone-no B

May the IRS discuss this return with the preparer shown above? (see instructions) "1 Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11262Y ()ri ; " Fomm 990 (2011)
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Form 990 (2011) - - - - R Ce e

. Page 2
:1gdll] Statement of Program Service Accomplishments e
Check if Schedule O contains a response to any question in this| Part | P 1
1 Briefly describe the organization’s mission: ’ oo

‘Renewing Life Center (RLC) provides pastoral and clinical counseling, fosters and cares for church pastors and their families and

. provides teaching, training and mentoring to church leaders and individuals. During the calendar year of 2011 RLC provided 4567

counseling visits. In addition, RLC provided $258,488 in donated services to those unable to pay.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 980-E27? . . . . e e e e e e s s sy OYes N0
If “Yes,” describe these new services on Schedule O.

3 Did the organlzation cease conductlng, or make significant changes in how it conducts, any program
services? . . . c e e e . . . . . . . . . . . . . ... OYes FNo
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 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: 621330 )(Expenses$ 289279 including grantsof$ 0 )(Revenue$ 215,864 )
RLC had 4567 visits during 2011 which was an increase of 824 visits over last years visits. RLC gave away $258,488 in donated
services to those who could not afford to pay for counseling or could only pay at a reduced rate based upon our established
sliding fee scale. RLC continues to see an increase of individuals and families counseling in large part due to our challenging
times and current economy and the stress it continues to place on lives in our community. Many of the RLC clients received .- .-
valuable marriage counseling that was instrumental in the saving of marriages and families. RLC also started providing an oufreach”
counseling service (at home visits) for domestic violence and severe family issues. In addition, RLC has started providing probono-

. visits to the homeless who reside in the care program of the Rescue Mission as well as women who are being treated for drug and
alcohol problems and are living in the Walter Hoving Home.

4b (Code: 621330 )(Expenses$ 5995 including grantsof $§ 0 ) (Revenue $ : 644750 ) - .,
RLC started the Bible Institute and Transforming Lives classes as a way to come alongside our clients and citizens in the community
and help them learn more about the Bible and what it means to them, and to reflect on their past and encourage a-healthier future.

4c (Code: . )(Expenses$ including grantsof $ )Revenue$ . - .0 )T

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b T

Form 990 (2011)




Form9g0 @011) Page 3
_Checklist of Required Schedules . . . . .
; Yes | No
1 s the orgamzatnon descnbed in sectlon 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’7 If “Yes Tl .
comp/ete Schedule A . .. .. e e e e 1|lv
2 s the organization requrred to complete Schedule B, Schedule of Contnbutors (see instructions)? I A
. 3 _ D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to 1 ..
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . 5 v
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 amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . C e e 6 v
7  Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lli e e e e 8 v
9 Dud the organization report an amount in Part X Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
: . complete Schedule D, Part IV . . C e e e e 9 e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted”| | T
- endowments permanent endowments, or quasi-endowments? If “Yes,” complete Schedule™D, Part V- . —: —~
14 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts. Vi,
Vil VIII X;-or X as applicable.
..a Did the organization report an amount- for land, bu1ld|ngs and equrpment in Part X, line 10? If “Yes,”
- complete Schedule D, Part VI . . . 112l | v
b Did the organization-report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more .
of.its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil . . . . DRI 1{1,“ I
c Dld the organlzatlon report an amount for investments —program related in Part X, l|ne 13 that is 5% or more - S
- ofits total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . el 1V
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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D PartX |1le] |~
f Did the organlzatlon 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)? If “Yes,” complete Schedule D Part X 11f v
12a pid the organlzatlon obtain separate, independent audited financial statements for the tax year? if-“Yes,” complete |~ ~"[~ ",
Schedule D, Parts X1, Xil, and Xill . 12a '/
b Was the orgamzatlon included in consolidated, |ndependent audlted f nanmal statements for the tax year" If "Yes and [/ 2 I N R
"~ the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill 1s opt/onal A . .. 12b ‘/,
13 Is the arganization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E- . .. . - |18 7|V~
14a D«d -the organization maintain an office, employees, or agents outside of the United States? . .- .- . - |14a v
b Did- the -organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, . v
- fundraising, business, investment, and program service activities .outside the United States, or aggregate .
foreign mvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organlzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or. assistance to any N I
' organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16 . Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
" to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17 . Did the organization report a total of more than $15,000 of expenses for professional fundraising services on N N
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 4
18 . Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on | 1
Part Vill,-lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . , 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a? -
If “Yes,” complete Schedule G, Part il . 19- v
205 Did the orgamzatlon operate one or more hospital facrhtles'7 If “Yes " complete Schedule H .. 20al” v
b If “Yes" to line 20a, did the orlmzatlon attach a copy of its audited financial statements to this retun? ----~- |20b| =

Form 990 (2011)
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Formos0 oty . - L ' L - o 0 . Page 4
[ Checkiist of Bequnred Schedules (contmued) . . LT T T

Yes [ No
21 Dld the organlzatlon report more than $5,000 of grants and other assistance to any govemment or organization |: -
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21| - | v
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States ’ R M
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partstand lll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . 23
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, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," gotolne25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e .. .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year'7 . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 252 v
b 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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or R
| - . disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit . .~ |26 ™" |V

27 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 [~~~ 17
‘ entlty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

\ 28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds conditions,-and exceptions):

- a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part wv. . ... |28a] v
b A family member of a current or former officer, director, trustee or key employee” If “Yes,” complete
Schedule L, Part VoL 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof) T T T
’ wasan offlcer director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . .- , | 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 . Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified . 777~
. conservatlon contributions? If “Yes,” complete ScheduleM . . . . AU 7 I A
| 31 Dld the-organization llqurdate terminate, or dissolve and cease operatlons'? If "Yes i complete Schedu/e N s o
: Part! . . . . . . . ¥l i 2
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes S IR R
" complete Schedule N, Partll . . . .. - . 32 v
33 Did.the organization own 100% of an. entlty d|sregarded as separate from the orgamzatlon under Regulat|ons ’ B
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti. . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts 1, III - N
. V,and V,line1 . . . . . . R <7 o it " 2l
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . .. . 35a v
| .. b Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the )
i meanlng of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . . . - |35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable -- y
| related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . ... . ‘36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

: Part vi. ... . . - 37 1V
38 Did the ‘organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl I|nes 11 and .- o
19?7.Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. 38lv |-

Form 990 (2011)




Form 990 (2011) Page D
Statements Regardmg Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
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) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
-6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the e
- organization solicit any contributions that were not tax deductible? . . . . U7 et v
"B If “Yes,” did the organization.include ‘with every solicitation an express statement that such contrlbutlons or R
" ‘gifts were not tax deductible? . . . R - Y O
7. Organizations that may receive deductlble contnbutlons under sectlon 170(c) - 77T
a 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? . . . . e e . . - i T Tal v
b If "Yes » did the organization notify the donor of the value of the goods or services prowded" v e b i v
.¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was |~ ""| "~ | "~
requwed to file Form 82827 . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fuled dunng theyear . . . . . . . . [ 7d I s |
€ Did the organization receive any funds directly or indirectly, to pay prem|ums on a personal benefit contract? |7e’| |V~
f Did the organization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [7g | ~|v
|'! If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . [7h |~ " I'V™
8 Sponsoring organlzatlons maintaining donor advised funds and section - 509(a)(3) supportlng
organizations. Did. the supporting organlzatlon or a donor advised fund maintained by a sponsoring - -F
. organization, have excess business.holdings at any time during the year? e e e e e 8 N4
9 Sponsoring organizations maintaining donor advised funds. ’ oo T |
a Did the-organization-make any taxable distributions under section 49667 . Coe e T 9a I
b Did the organization make a distribution to a donor, donor advisor, or related person? e e b v
10 . Sectlon 501(c)(7) organizations. Enter: . R R
‘a Inmatlon fees and capital contributions mcluded on Part VIII line12 . . . . . 10a R B
b Gross receipts, included on Form 990, Part VIl line.12, for public use of club facmtles . 10b y *
11 Sectlon 501(c)(12) organizations. Enter: - - h
a Gross income from members or shareholders - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources N
- agamst amounts due or received from them. ) I 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in lieu of Form 104172 12a
b If"Yes,” enter the amount of tax- -exempt interest received or accrued during the year . . | 12b | R
13-, Section 501(c)(29) qualified nonprofit health insurance issuers. i )
a |s the organization licensed to issue qualified health plans in more than one state? |, 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which v
the organization is licensed to issue qualified health plans e oo 13b
¢ Enter the amount of reserves on hand . . . . A . 13¢c ) -
14a Did the organlzatlon receive any payments for lndoor tannmg services durmg the tax year? .+ . .~ |14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b| = )

+ Form 990 (2011)




Form 990 (2011) ) . o : : - ’ : Page 6
Governance, Management and Disclosure For each “Yes” response to //nes 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response to any questioninthisPatVl . . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
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 organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng . ]
the year by the following: , - R _,I‘;’-'.',';‘ t,zf,“
Thegovernrngbody'7 e B -~ T
Each committee with authority to act on behalf of the governrng body’? Coe 8b | vV
Is thére any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at o T
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O =" .=. . . | g {=~ T

N

D|Nid|W

S NI N N N N N

Section B. Policies (This Section B requests information about policies not requrred by the lnternal Revenue Code)

10a
b

11a
12a
13

14
15

16a

- .organization’s exempt status with respectto such arrangements? . . . . . . . < . . . . . .  "|16b

Yes | No
Did the organrzatron have local chapters branches, or affiliates? . . 10a v
If-“Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .| 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? ~ | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . -. 123
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts'7 12b

Drd the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”

i\si <

descnbe in Schedule O how this was done . . . Co e e e e e e e e s 20V T
Did the organization have a written whistleblower polrcy’? .. C e e e e e 13 vV
Did the organization have a written document retention and destructron poIrcy” .- e 141V T
Did the process -for determining compensation of the following persons include a review. and approval by = 5
independent persons, .comparability data, and contemporaneous substantiation of the deliberation and decrsron" I e S
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . t5alv |
Other officers or key employees of the organization . . . B L 1 A

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Drd’ the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | -, | -
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16al  |¥

If"‘Yes " did the organization follow a written policy or procedure requiring the organization to evaluate-its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17
18

19

2o"

List the states with which a copy of this Form 990 is required to be filed »  Nevada
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T- (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
] Ownwebsite [ Another's website {21 Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents conflrct of rnterest policy,
and frnancral statements available to the publrc during the tax year. . . Ve

State-the name, physical address, and telephone number of the person who possesses the.books and records of the

organrzatron P Kristin.Grimes 2389 Renaissance Dr. Ste C, Las s Vegas, NV 702.271.4202 - . . -
’ Form 990 (2011)




Form 990 (2011) ' ' T o oo Page7
~Compensation o O icers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
. . Independent Contractors . o

Check if Schedule O contains a response to any question in this Part vib, . .. e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensallon for the calendar year endlng W|th or wnhln 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.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated 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.

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

e 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.

©)
Position
w ® (do not check more than one ) ® ® .
z Name and Title Average | box, unless person is both an Reportable Reportable Estimated;"z; .
. : R hours per | officer and a director/trustee) |- Compensation |compensation. froft| ™= ““ampunt of =~~~
P i week a5 slol =laz] = from ~ related '~ o' other - -
. o ‘ (descnbe | 3| 32| 2| & 358 the organizations compensation
. . . . . hoursfor | S| 2|8 & o—g 3| organization | (W-2/1099-MISC) fromthe 7,
Saea e e s o T ) related g.g 5 % ‘E | © |w-2/1099-MISC)| - v o e | . Orgamization— -
N Tolr orgamizations| Sz | 8 a1y ’ .| _ andrelated
o e - . . mSchedule| G| g 3 ] - 2 7U7L S ergamizations, -
T I 0) g|a 2
- S g 143
- 2 . . N

-(l) Jim Houston-Hencken (Chairman)

) 0 i v I | I 1 | .0
(2)$helby Seller (Treasurer) - - ) B o ’

- S - : 0 v 0 0 ' 0
(3) ShellyGodfrey (Secretary) A4 - - C e emmes s
- 0 v . . 0 0 0
(4) Linda Frantom. (Board Member) . T e
. 0 v . . 0] - -0 0
(5) BobRanney(BoardMember) . . B N o T
- - 0 v 0 K 0
{6) Greg Halopoff (Board Member) |- -
T ) 0 v 0 | e
(7) Kristin Grimes (Board Member) . -
‘ 6 | v . 26400 . . 0 . .. 0
(8) Patricia Meye (Board Member/Co-Director) . - P
40 v | 77,068 0 T 0
(9) Mark Whelchel (Board Member/Co-Director) - I
40 v 41,500 0 C 0
(19) : '
1)
(12)
(13)
(14)

"Form 990 (2011)




Form 990 (2011)

Page 8
m_s_ectipn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. L . . . . © } I I
Position
D W ® {do not check more than one © & ®
- Name and title . . Average | pox; uniess person s both an Reportable Reportable Estimated _.
hours per | officer and a director/trustee) | compensation |compensation from amount of
week sslslol =lzz] = from related other
(descnbe aa 2|3 2358 the organizations compensation
hoursfor | S| 218 o 23 3| organization | (W-2/1098-MISC) from the
related ac|g| |3 'é% = [(W-2/1099-MISC) organization
o= =1 = ®
organizations] S > | & 2 S and related
in Schedule g3 2 3 organizations
0) gla 2
8 H
Q
(15)
(16)
(17
(18)
(19)
(20) R 3 -
(21) ) B B
(22) , ._ —
(23) o .
(24) SR
(25)
ib Sub-total . . . . . A 144,968 S e T
" ¢ Total from continuation sheets to Part VII Sectlon A N 0
~ d Total(addlines1ibandic). . . . . . T 114,968 -

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100, 000 of
reportable compensation from the organization » 0

3 " Did the organization list any former officer, director, or trustee, key employee, or highest compe'nsated"
-~ employeeon line 1a? If “Yes,” complete Schedule J for such individual

-4 " For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
h organiZation and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
- -—individual . - .o C e e e e e
‘5 ~"Did any person llsted on llne 1a receive or accrue compensation from any unrelated orgamzauon or mduvrdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

‘compensation from the organization. Report compensation for the calendar year ending with or wnthln the orgamzatlon s tax
- year -

{8)

Descnption of services - -|- -

©

Name and business address -Compensation

nla ~

2 Total number . of independent contractors (including but not imited to those listed above) who'
‘received more than $100,000 of compensation from the organization 0

Form 990 (201 1)




Form 890 {2011) ~ ’ ’ ) - - Page 9
Statement of Revenue - o
Z owe ® "~ © - ‘D) -
\ . Total revenue Related or Unrelated _| . Revenue
‘ fncton Sevenue o acmon
. revenue 512, 513, or 514
22 1a- Federated campaigns . . . | 1a 0
23" b Membership dues 1b 0
(5 E ..
3 < ¢ Fundraising events . . | 1e 0
g §| d Related organizations . . id 0
g E e Government grants (contnbutlons) 1e 0
_5 @ f Al other contnbutions, gifts, grants,
32 and similar amounts not included above | 1f 112975
£ S g Noncash contnbutions included in lines 1a-1f: § 0
8 &| h_Total Add lines 1a-1f . > 112975
g Business Code
§ 2a Counseling Fees 621330 261,321
-3 b Classes (Bible Institute & 621330 6,448
.g c Transforming Lives)
3 d
E e
S f  All other program service revenue .
E g Total. Add lines 2a-2f . .. 267,769
- 3 Investment income (|nclud|ng d|v1dends Interest, .
and other similar amounts) - > 1,873 : - T e e
4  Income from investment of tax-exempt bond proceeds » 0 T LT
5 Royalties ... » 0 -
(1) Real (n) Personal :f.‘:‘,. 2 e ,
‘6a Gross rents 0 0 S R
. b Less: rental expenses 0 0 . .
"| ¢ Rentalincome or (loss) 0 (] % o K ¥
E d Net.rental income or (loss) ... > 0 0 0
7a  Gross amount from sales of () Securities (1) Other
. assets other than iventory 0 0 o
b Less: cost or other basis ’ "
T and sales expenses . 0 - 0
R B Gam or (loss) . .- 0 0
T d Net gain or (loss) > 0 0| )
% 8a Grc_)'s_s:income from fundraising R
] events (not including $ 1 B Sl ~“"*:*‘ T
& of contributions reported on line 1c). T e A e
b See Part IV, ine 18 a 3170 Rl S "‘j““’*’ S
g b Less:diréctexpenses . . . . b 2469 T op e
) ¢ Netincome or (loss) from fundraising events . P 701 ] R
8a "Gross income.from gaming activities. 7" : - B S
See Part IV, line 19. a 0 . !
b Less: direct expenses . . . b 0 R DR
¢ Neti income or (loss) from gamlng activites . . P> 0 ol T T o
10a Gross sales of inventory, less - AR
returns and allowances . . . g 0 S
b Less:costofgoodssold . . . b 0 S
¢ Netincome or.(loss) from sales of inventory . . » 0 0 0
Miscellaneous Revenue Business Code |
11a Rent (other Nonprofit tenants) 532000 16,800 T
b Books sold to clients 900099 1,085
c - . -
d -All other revenue .o
e Total. Add.lines 11a-11d . ~ > 17,885 C
12. Total revenue. See instructions. - > 401,203

Form 990 (2011)




Form 990 (2011)

Statement ST Funciional Expenses

_Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al/ other organlzatlons must comp/ete co/umn A but are not_
requ:red to complete columns (B), (C), and (D).

.. Check if Schedule O contains g response to any question in_this Part IX

.

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

(A)
Total expenses

Program service

€
Management and

(D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to govemments and I D
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 118000 119000 o 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 29961 29961 0 0
8 Pension plan accruals and contnbutlons (lnclude
. . «- section 401(k) and 403(b) employer contributions) 0 0 0 -.. 0,
9  Other employee benefits . 6798 6798 o} ) “TT0
10 Payroll taxes . 23082 23082 0 R
11 Fees for services (non- employees)
“a Management - 26400 0 26400 D ')
b Legal .-. 0 of 0 ST
,¢ Accouriting 0 0 "0 T0
-d Lobbying_ . . "0 0 ol T )
e Professional fundralsmg services. See Part IV I|ne 17 0 &8 R 0
_f Investment management fees 0 0 0 ) B ‘0
g Other . = 45210 45210 0 0
12  Advertising and promotcon 1507 1507 0 0
13 Office expenses 34283 6592 19964 7721
14  Information technology - 1726 1726 0 0
15 Royalties . 0 Y 0 )
16 Occupancy 53191 53191 0 70
17  Travel . 680 0 680 0
18 Rayments of travel or entertalnment expenses i S
 for any_federal state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest.- . . ...
2t Paymentsto afflllates .
22 Depreciation,-depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
_ (A)amount, list line 24e expenses on Schedule O.)
a Bible Institute/Transforming Life Class
b —
c - = -
d _ - =
e All other expenses . |
25 Total functional expenses. Add lines 1 through 24e 354696 295274 51695 7727
26 Joint costs. Complete this line only if the ; :

organization reported in column (B) joint costs
from a combined "educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

" Form 990 (2013}




Form 990 (2011) . : s - T “pPage 11
Balance Sheet ' ' ] -
(A) (8)
) Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 106630| 1 140798
2 Savings and temporary cashinvestments . . . . . . . . . . 88818 2 98745
3 Pledges and grants receivable,net . . . . . . . . . . . . 0| 3 0
4 Accounts receivable, net . . . 7318 4 10677
5 Receivables from current and former oft‘ icers, dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
Schedulel . . . . . . . . . . . . . ... .0 L. ol 5 0

l 6 Receivables from other disqualified 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

a employees' beneficiary organizations (see instructions) ol 6 0

% 7  Notes and loans receivable, net of 7 0

< | 8 Inventories for sale or use 0| 8 0

9 Prepaid expenses and deferred charges of 9 0

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 0 8

| b Less: accumulated depreciation . . . . 10b 0 0|10c 0
11 Investments—pubilicly traded securities e e e e ol 11 0

| 12  Investments—other securities. See Part IV, line11 . . . . . . . 0| 12 - .0
| "113  Investments—program-related. See Part IV, line 11 . s o437 T g
14 Intangible assets . e e e e e e e ol 14| ~ LT TT0

15  Other assets. See Part IV, Ilne 11 .. e L - - 0] 15 Tnoy- 0

16 __Total assets. Add lines 1 through 15 (must equal I|ne 34) e 202766 16| T '_250220

17  Accounts payable and accrued expenses . . . . . . . . . . Cowaei T ~ -288Y

1 18 Grantspayable.. . . . . . . . . . . . . . . . . .. CooooToep8 T T
l 19 Deferred revenue . . . . . . . . . . . . ... I - e )
20 Tax- exempt bond Ilabllltles .o . T of20| ~ T "0

21  Escrowor custodial account liability. Complete Part IV of Schedule D 0} 21 0

122 Payables to current, and former officers, directors, trustees, key Ww B S

E employees, highest compensated employees, and dlsqualified persons. I R

'.E Complete Part l'of Schedule . . . . . . . . . .o o| 22 0

3|23 Secured mortgages and notes payable to unrelated third partles e 0| 23 0

.. 1 24 Unsecured'notes and loans payable to unrelated third parties . . . 0| 24 0
w25  Other liabilities-(including federal income tax, payables to related third R

l v partles and other liabilities not included on lines 17-24). Complete Part X B | I
) of ScheduleD . . . . e e e e e R Y TS I

26- Total liabilities. Add lines 17 throuL25 e N 1942{ 26 | - T 7T T 772889

Organizations that follow SFAS 117, check here b El and complete
Ilnes 27 through 29, and lines 33 and 34.

‘ 27' Unrestricted net assets . . ... . . . . . . oL L. ) |z -
! 28 Temporarily restricted netassets . . . . . . . . . . . . . ’ I I N
29 Permanently restricted net assets. . . ) 129 T

Organizations that do not follow SFAS 117 check here > and B -
complete lines 30 through 34. A

Net Assets or Fund Balances

! 30 Caprtal stock or trust principal, ‘or currentfunds . . . . C. . 200824 30 | " © 247331
i '31  Paid-in orcapltal surplus, or land, burldlng, or equipment fund .. B of31} "7 T It g
32 Retamed earnings, endowment accumulated income, or other funds . ’ 0| 32 T 0
33 Totalnetassetsorfundbalances. . . . . . . . . . . . . B 200824 33 {7 T 77 24733
34 Total liabilittes and net assets/fund balances . . . . . . . . . ’ 202766 34| " 7 T 250220

“Form 990 (2011)




Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI d
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 401203
2 Total expenses (must equal Part 1X, column (A), line 25) 2 354696
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 46507
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 200824
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
COlumn (B)) . 6 247331
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . ... Od
Yes | No

1 Accounting method used to prepare the Form 990: [¢]Cash [JAccrual []Other
If the organization 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? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
- Schedule O.

- d f “Yes".to line 2a’or 26,‘check a box below’to indicate whether the financial statements for the year were -

issued on a separate basis, consolidated basis, or both:

[ISeparate basis ] Consolidated basis

3a As a result of a federal award, was the organization required to undergo an audit or audlts as set forth in
the Slngle Audit Act and OMB Circular A-1337.

-b It “Yes * did the organization undergo the required audit or audlts'? If the orgamzatnon dld not undergo the -

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits -

[ Both consolidated and separate basis R

~ Form 9907 2073)




SCHEDULE A . . . | omBNo 15450047
{Form 990 or 990-E2) Public Charity Status and Public Support 2011
) Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ) A N
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Renewing Life Center 43-2072144

Reason for Public Charity Status (All 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 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part i1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part lil.) - -

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ‘

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry- out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See _section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h;. - - -
a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d {1 -Type lli-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifiéd pérsons
other than foundation managers and other than one or more publicly supported organizations described in $ection 509(a)(1)
or section 509(a)(2). '

1 If the organlzatlon received a written determination from the IRS that it is a Type 1, Type It, or Type Il supporting
) organization, check thisbox . . . . N

g "Since August 17, '2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
" following persons? . .

n

o

() A person who directly or indirectly controls, either alone or together with persons described in-(i)) and * “". | Yes ['No.
’ (uD below, the governlng body of the supported organization? . . . . . . . . . . . . . . 1g0)
(i) A family member of a person described in () above? . . . B 11g(ii)
(m) A 35% controlled entity of a person descnbed in (|) or (ii) above’? e e e e e e 11g(iii)l
h  Provide the following information about the supported organization(s).
0] Name of. supported {ii} EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
§ orgamzahon (descnbed on lines 1-9 | n col. (I} Iisted n your | the organizationin | organization in col support
e ) above or IRC section goverming document? col (i) of your (i) organized in the IR
(see instructions)) support? . us?.
Yes No Yes .No Yes No
(A)
(8)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990.-EZ: - . .




Schedule A (Form 990 or 890-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi).
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part III )

Sectlon A. Public Support

Calendar year (or fiscal year beginning |n) > | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
§ The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on : B
hne 1 that exceeds 2% of the amount ) T oL
shown online 11, column(f). . . . ¥ *

.6.. Public support. Subtract line 5 from line 4. - 7
Section B. Total Support . L T rmmm———
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 -| (e) 2011 I -{f) Total

7 Amounts from line4 . . . . - - )

- 8 .. -Gross ingome from interest, d|V|dends IR

...~ - payments received on securities loans, | o L - A
rents, royalties and income from similar ’ I N
sources‘

9 Net income from unrelated busmess

activities, whether or not the business . T Tt
is regularly carried.on ..
10  Other income. Do not include gain or
loss from.the sale of capital assets I .
(Explain in Part IV.) . -
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) .. 12 |“‘ ST T T e
13  First fi ive years. 'If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section™507(c)(3)

organlzatlon check this box and stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Publlc support percentage from 2010 Schedule A, Part 1, line 14 . 15 %
16a 333% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
. box and stop here. The organlzatlon qualifies as a publicly supported organization . . . N G|
" b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
*- .check this box and stop here. The orgamzatlon qualifies as a publicly supported organization . LT > O
17a 10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 |s" -
10% or more, and.if the organlzatlon meets the “facts-and-circumstances” test, check this box and stop here. Explainin ™~~~
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzatlon................................... > OO0
b 10%:facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a; and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. -
Explaln in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .o » OO0
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box andsee = T 7
"~ instructions’ > O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 % . Page 3
~Support Schedule for Orgamzatlons Described in Section 509(a)(2)
(Complete only if you checked the.box on line 9 of Part | or if the organization failed.to quallfyunder Part .
- If the~organization fails to qualify under the tests listed below, please complete Part I1.) )
Section A. Public Support - :
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 197415 233703 20125 140901 113678 705822
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . 51864 188097 229168 216577 268853 954559
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . i} 0 0 0 0
6 Total. Add lines 1 through 5. 249279 421800 249293 357478 382531 1660381
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3 o
received -from other than disqualified ) T
persons that exceed the greater of $5,000 -
or 1% of the amount on line 13 for the year
- ¢ 'Addlines 7aand 7b
8..

“Public support (Subtract line 7c from
line'6.) . . e e

Section B. Total Support

{d) 2010~

~ ot

Calendar year (or fiscal year begmmng m) b (a) 2007 (b) 2008 (c) 2009 - " (e) 2011
9 Amounts from line 6 A 249279 421800 249293 357478 382531 1660381
10a Gross' income from- interest, d|v1dends Lo
payments received on securities loans, rents, ) T T
royalties and income from similar sources . 36754 37598 26572 21655 18673 141 252
b Unrelated business taxable income (less I
section. 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
C Add lines 10a and 10b 36754 37598 26572 21655 18673| - 141252
11 Net: income from unrelated busmess
actiwtles not included in line 10b, whether ‘
or not the business is regularly carried on 0 0 0 0 - A )] el 0
12  Other income. Do not include gain or T I
loss from -the sale of capital assets - -
(Explain in Part IV.) . . 0 0 0 ol ol o
13" Total support. (Add lines 9, 10c, 11,
and 12.) . 286033 459398 275865 379133 401204 1801633
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501 ©©) -
organization, check this box and stop here I E]
Section C. Computation of Public Support Percentage -
15  Pubilic support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 78.67. %
16 Public support percentage from 2010 Schedule A, Part ll], line 15 16 779089 Y%
Section D. Computation of Investment Income Percentage - R
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) : 17 i 01"%'
18 _ Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 | 09 7%
19a 33's% support tests—2011. If the organlzatlon did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more.than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization ». B
b 33's% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%), ana
" line 18is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7)
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see |nstmbtions > [

Schedule A (Foﬁn 990 or 990-EZ) 201 1
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Supplemental Information. Complete this'part to provide the explanations required by Part ,-dine 10 SR —
Part 11, line 17aor 17b and Part III I|ne 12 Also complete this part for any addltlonal mformatlon (See
instructions). 0 ) ) ] o oo

Schedule A (Form 990 or 930-E2) 2011




SCHEDULE J Compensation information

" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury rt v, line 23.

Intemnal Revenue Service » Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
Renewing Life Center

Employer identification number

43-2072144

[l Questions Regarding Compensation

1a

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel

O Travel for companions

[J Tax indemnification and gross-up payments
[ Discretionary spending account

Housing allowance or residence for personal use
[0 Payments for business use of personal residence
(] Health or social club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part [l to
explain . . . .. .. ..

2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII offlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the J

_organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director. Explain in Part il
[ Compensation committee (] Written employment contract
] independent compensation consultant ] Compensation survey or study
[J Form 990 of ‘other organizations ] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan"

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? . .

If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related orgamzatron’) .

If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," descrlbe in Part 1l e e e
8  Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
. inPartill 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? 9

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

Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE O

Form9%0oresi-ez)  Supplemental Information to Form 990 or 990-EZ [ uene o0

Complete to provide information for responses to specific questions on ' 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenije Service » Attach to Form 990 or 990-EZ.

Inspection
Employer identification number

Name of the organization

Renewing Life Center 43-2072144

Part VI (11) The complete 990 form and its schedules was provided to the Board of Directors via email with a review and a motion to

approve on file. Emailed to Board on 5/9/12

Part Vi (12) RLC has a Written Conflict of Interest and the form is submitted to Board members on an annual basis

Part VI (15) Compensation for both Co-Directors is reviewed against industry data for counselors and executive directors for

similar sized nonprofit organizations. Research was submitted to the board for approval prior to pay changes/increases.

Part VI (19) Organizing documents, conflict of interest policies and financial statements are located at 2389 C Renaissance Dr.

Las Vegas, NV 89119. Hard copies and electronic copies are available.

Part Vil (A #7) Kristin Grimes is a board member and is also the owner of HJW Business Solutions who contracts with RLC to provide -. -

business management services. The board reviewed the initial proposal and accepted this business refationship in 2608 and ...’ ' '

reviews on an annual basis.

P

Part IX (11g) Other expenses reflect 1099 counselor payments made to part-time Marriage and Family Therapists, Pastoralt Cqunselors and

Post-Grad Intems.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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