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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations} 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
intemal Reverue Service P Information about Form 990 and its instructions is at www.irs.goviforma90.
A For the 2013 calendar year, or tax year bedinning . and ending
B Cheekif applicable: € Name of arganization RONATLD MCDONAILD HOUSE CHARITIES D  Employer identification number
D Address change OF NASHVILLE, TENNESSEE, INC.
D Name change Deing Business As 62-~1310717
Number and street (or P.0O. box if mall is net delivered te street address} Room/suite E  Telephone number
Dlnitialretum 2144 FATRFAX AVENUE 615-343-4000
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
I:I Amendad refum NASHVILLE TN 37212 G Gross recaipts § 2,132,589
ﬂ Appication pending F Name ang address of principal officer: " . ) D
— FLIZABETH PIERCY (a} Is this a group return for subordinates? Yes @ No
2144 FATRFAX AVENUE Hib} Are all subordinates included? D Yes D No
NASHVILLE ™ 37212 If "No," attach a list, (see instructions)
1 Tax-exempt status; W 504{c){3) I_I iy ( ) < {inserl no.} m 4947{a)(1) or m 527
J  Website: P> WWW . RMHCNASHVILLE . COM H{c} Group exemption number P~
K Form of organization: Eﬂ Corperalion r‘“l Trust [‘l Association r“| Other B+ | L Year of formation: 1587 [M Stale of legal domicile; ™N
Summary
1 Briefly describe the organization's mission or most significant activities:
@ TO PROVIDE ESSENTIAL RESOURCES AND A HOME AWAY ..
£| . FROM HOME FOR FAMILIES OF CRITICALLY ILL CHILDREN RECEIVING INPATIENT OR
€ OUTPATIENT MEDICAL CARE AT A NASHVILLE AREA HOSPITAL. .
3 2 Check this box D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1ay 3 43
& | 4 Number of independert voting members of the governing body (Part VI, linetby 4 43
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 229 5 18
3| & Totw number of voluteers (estimate tnecessany) T ¢ | 200
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 Ta 0
b Net unrelated business taxable income from Form 990-T, ine 34 .. o e 7b 0
Prior Year Current Year
o | B Contributions and grants (Part Vill ine 1h) 1,498,259 1,870,328
£ | ¢ Program service revenue (Part VIfl, line 20) ... 11,681 15,190
& | 10 Investmentincome (Part VIIl, cotumn (A}, lines 3,4, and7d) 82,620 93,721
® | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9c, 10c, and 11¢) 80,130 58,342
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12y ... ... . 1,672,690 2,037,581
13 Grants and similar amounts paid (Part IX, column (A}, ines+-3 ]
14 Benefits paid to or for members (Part [X, column (A), linedy 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 604,056 622,998
& | 16aProfessicnal fundraising fees (Part IX, column (A), line 11e) 0
:n’. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 1124} 732,810 715,112
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1 r 336 ’ 866 1 7 338 7 110
19 Revenue less expenses. Subfract line 18 fromfline 12 ...~~~ 335 r 824 699 r 471
5 § Beginning of Current Year End of Year
28 20 Totalassets (PartX, lne 16) ... 12,144,296] 12,874,894
28| 21 Total habiliies (Part X, line 26) ... 2,120,145 1,593,162
25 22 Net assets or fund balances. Subtract line 24 fromline20 . .. . 10 ;024,151 11 ! 281 r 732

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Slg n } Signature of officer Date
Here } ELIZABETH PIERCY OFFICER
Type or print name and titie

Frint/Type preparer's name Preparer's signature Date Check itf PTIN
Paid JAN D. KOLB JAN D. KOLR %ﬁ\ mwwA 06/16/14 seif-employ[eld P00542646
Preparer | ;icname  »  FOX, KOLB & ASSOCIATES! BLLC hmsend  26-0372062
Use Only 5141 VIRGINIA WAY STE 470

Firmm's address » BRENTWOOD, ™ 37027—4452 Phone no. 615"690"6550
May the IRS discuss this refurn with the preparer shown above? (see instructions) L [ﬁ| Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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990 (2013y RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl . .

1 Briefly describe the crganization’s mission:

TO PROVIDE ESSENTIAL RESOURCES AND A HOME AWAY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 01 990-E77 .. [J Yes X No
If "Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBST ) [] Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its ihree largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses $ 1 P 098 r 472 including grants of § ) {Revenue § 15 ’ 190 )

4d Other program services. {Describe in Schedufe O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 1,098,472

DAA Form 990 (2013
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ga0 (2013) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 3
. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) cr 4947(a)}(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Centributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect politicaf campaign activities on behalf of or in epposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 531(h)

election in effect during the tax year? i "Yes," complete Schedule C, Part I 4 X

5 Is the organization a section 501(c){4), 501{c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schedule C,

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,” compiete Schedule D, Part | 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve open spaoe,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X

8 Did the organization maintain-collections of works of art, historical treasures, or olher simitar assets? If “Yes,”
complete Schedule D, Part 1l , . : 8 X

9  Did the orgamzatmn report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in ternporan[y restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

11  if the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts VI,
VI, VIIE 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"

complete Schedule D, Part Vvl 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 if "Yes " complete Schedule D, PartvVIl 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes" complete Schedule B, Past Vi tic X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets
reported in Parl X, line 167 If "Yes," complete Schedute D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statemenis 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, Partx. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XIL ... 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "Nao" to line 128, then completing Schedule D, Parts Xl and X1l is option@t 12b X
13 Is the organization a schocl described in section 178(b)}(1)(A)(ii)? If *Yes,” complete Scheduwle e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landly 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsland IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pad VIII line 9a?
[f"Yes," complete Schedule G, Part 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 4~~~ 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . ... ... ... ... ..........., 20b
Form 990 (2013)

DAA
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013) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization repart more than $5,000 of grants or ather assistance to individuals in the United States
on Part IX, columnn (&), line 27 If "Yes,” complete Schedule ], Paris tand it 22 X
23 Did the organization answer “Yes” to Part V||, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedale J 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, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If"No"go foline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the crganization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Isthe organization aware that it éngaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, PartIl 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l ]
28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, o
Part [V instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If“Yes " complete Schedule L, Parttiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part® 28¢c X
29  Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N
Part I .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris II, 111,
oriv, and Part V' O T 34 X
35a Did the organization have a controfled entity within the meaning of section 5t2(b)(13)? 35a X
b 1f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI .................................................................................................................................. 37 X
38  Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11ib and
197 Note. Al Form 990 filers are required to complete Schedule O o e e 38 | X
Form 390 pns)

DAA



013) RONALD MCDONALD HQUSE CHARITIES 62-1310717 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If“Yes” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule ©

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country (such as a bank account, securities account, or other financial

See instructions for 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 {ax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a er 5h, did the organization file Form 8886-T7

Ba Does the organization have annual gross teceipts that are normally greater than $100,000, and did the
organization solicit any contributions thai were not tax deductible as charitable confributions? 6a X

b If “Yes,” did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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?

b If"Yes,” did the organization notify the doner of the value of the goods or services provided?

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

d

€

f

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering

organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
& Did the organization make any taxable distributions under section 49667

10  Section 501{c)(7) crganizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12~ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fremthem,) ilb
12a Section 4947{a)(1) non-exempt charitable frusts, |s the organization filing Form 990 in lieu of Form 10417

[ 12b]

b if“Yes,"” enter the amount of tax-exempt interest received or accrued during the year

13 Section 501{c){29) qualified nonprofit health insurance issuers.

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 repert on Schedule O.

b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b #"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........ .. .. ... ............. 14b

DAA Form 990 (2013
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Form 990 (2013) ROMALD MCDONALD HOUSE CHARITIES 62-1310717 Page B
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.
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 43

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 commitiee or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent 1 | 43 :
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, ditectors, or frustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes {o its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? | 6 X
7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - SRR PP SROORO SRR Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body? 7b X
8
a
b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Scheduie O .. ..... e ieii.i... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If*Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., ... ... ............ .. [10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "“No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? if “Yes,”

X
X
X
X

describe in Schedule O how this was done 12¢

13
14
15  Did the process for determining compensation of the following perscns include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” ta line 15a or 15b, describe the process in Schedule O (see instructions).

46a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

b f“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

organization's exempt status with respect to such arrangements? ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled »  NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 531{(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » LISA ROBERTSON 5809 FREDERICKSBURG DRIVE

NASHVILLE T 37215 615~-449-5108

DAA Form 990 2013)
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Page 7

Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the caiendar year ending with or within the

organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -8- in columns (D), (E}, and (F) if no compensation was paid.

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

e Listthe organization's five current highest compensaled 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 1489-MISC) of more than $100,000 from the
arganization and any related organizafions.
« 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.
o List ali of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (B8) ) (D} (E) (F}
Name and Title Average Position Reportable Repariable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is boti an from related other
{list any officer and g directorftrustes) the organizations compensation
hours for =T = =Te =] = organization (W-2/1098-MISC) from the
related 2E|ai8|% |25|¢ (W-21095-M15C) organization
organizztions gé Er: g |a 28 3 and related
below dotted gl 3 T (*8 organizalions
line) g § s (.z
(HELIZABETH PIERCY
PR 40.00
EXECUTIVE DIRECTOR | | 0.00 | X B5,165 0
(2) JANET CROSS
.................... 1.00
VCH REP GEN MEMBER | 0.00 |X 0 0
(3) JACKY AKBART
.......... 1 B 00
ijﬁgECTOR ............................. 0 00 % 0 0
(4)TED BERTUCA, JR.
..................... 1.00
DIRECTOR ................ o 00 . % 0 0
(5) BARBARA CANNON
.............. 1 T 00
DIRECTOR .................... 0 00 e 0 0
5) CORRINE C. BERGERON
.............................. 1.00
DIRECTOR 0.00 |X 0 0
() FRANK CHALFONT
, SRTTRUUUTN S 1.00
DIRECTOR 1 0.00 |x 0 0
(3)DENNIS GREEN
b 1.00
DIRECTOR | 0.00 |X 0 0
(3 TOM DODGE
D 1 : 00 .
MCDONAID'S REP | | 0.00 |X 0 0
(100 KRISTEN HEGGIE
............. 1 T 0 0
DIRECTQR ................... 0 . 00 . x 0 0
(11)DAN KUNINSKY
...... 1 00
DIRECTOR ............................. 0 00 .. % 0 0
DAA

Form 990 (2013
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013y RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 8 3
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A} (B) {c) (D} (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from refated other
flist any officer and a director/trustee) the organizations compensation
hours for =T = =Tzl = organization (W-2/1089-MISC) from the
relzted 23| 2|21 % {35 2 (W2H098-MISC) orgarization
organizations EE’ |8 g [28 ?.3 and refated
heiow detted _Eji 9 S |53 organizations
iine) = 2 212
(78 ] & B
[ @ a
© Q’ %
(12 HELEN LANE
ISRRTUIUOTUIUUUIURRUORORURURURUINS IS 1.00
DIRECTOR 0.00 [X 0 0
(13)LEE MANESS
IESEUUIUOTPTUURUUUURORUOUUIPRPON IOURE 1.00
DIRECTOR 0.00 X 0 0
{19)BLAKE MAYES
e 1.00
DIRECTOR 0.00 X 0 0
(15) SAMANTHA FISHER
UUEUITUTURUIUURRRUNPRRPRPNN DRSO 1.00
DIRECTOR 0.00 | X 0 0
(16§ ERIC KRUSE
USRI URPORURRPURPRPRRNN! SO 1.00
DIRECTOR 0.00 [X 0 0
(17)MENDY MAZ z0
SO U PR UIUUIURPRRUR RSP USRS 1.00
DIRECTOR 0.00 [X 0 0
(1syCHRIS TALBOTT
] 1. 00
HWEN REPRESENTATIVE 0.00 |X 0 0
(19 TIM TEMPLETON
e 1.00
DIRECTOR 0.00 [X 0 0
b Subtotal | > 85,165
¢ Total from continuation sheets to Part VI, Section A . ., .. >
d_Total (add fines tbandle) . oo > 85,165
2  Total number of individuals {including but not limited to those listed above) who received more than $100,660 in
reportable compensation from the organization b

3 Did the organization list any former officer, director, or {rustee, key employee, or highest compensated

employee on 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
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individuat

5 Did any person listed on line 1a receive or accrue compensatlon fram any unrelated crganization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes [ No

Section B, Independent Contractors

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

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

{A)
Name and business address

(B
Description of services

€
Compensalion

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

DAA

Forn 990 (2013)
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p13) RONALD MCDONALD HOUSE CHARITIES 62~1310717 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8 {C) 0} (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensalion from amounit of
week box, unless person is both an from related othar
(list any officer and a directorfirustes}) the organizations compensation
hours for o= = To T == = organization (W-2/1099MISC) from the
related 22l a3 |8 |38 ¢ (W-21089-MISC) organization
organizations s g & 2 |28 3 and related
below dotted %ﬁ 3 3 g organizations
line) F % < |
B 3 © @
ol % g
® g
(12ANNA VERNER
SSUIPRNTOT TR TSR PITUUIRUTTORPIPEN PP 1.00
‘JUNIOR LEAGUE REP. 0.00 |X 0 0
(13)KELLEY WENINGER
EUUUUUUIUURURIRUUIURURRPN PRPOOS 1.00
DIRECTOR 0.00 | X 0 0
(14CAROL ANN WILSON
ST TTITIPUIRUIUORRURUIPURURN U 1.00
DIRECTOR 0.00 | X 0 0
{(15)JUDY WOLFSBERGER
e 1.00
DIRECTOR 0.00 | X 0 0
(16)ALICE YOPP
URURUOTTRUURRORURSURURRIRO BOOPO 1.00
DIRECTOR 0.00 | X 0 0
(17)DIANE HARGROVE
ESUSUUURUUTURUUNPORURRPRRPIPN) SUPRNY 1.00
DIRECTOR 0.00 |X 0 0
(18yBILL ROCHFORD
RSUTUSUUTURRRURUPSRUURUPRURRRN PRRORS 1.00
DIRECTOR 0.00 | X 0 0
(19)DR. KRIS REHM
SSTOTTPOTT RV PRV IUUTUORPIDIUON SRS 1.00
VCH REPRESENTATIVE 0.00 | X 0 0
b Subdotal >
¢ Total from continuation sheets to Part VII Section A ... ... .. .. >
d Total(addlines1band1e). . ... . ... .. .. >
2 Total number of individuals {including but not limited to those fisted above} who received more than $100,000 in
reportable compensaticn from the organization >

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? 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

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person lisied on line fa receive or accrue compensation from any unrelated organization or individual
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 within the organization's tax year.
B
Descnpho(n g)f services

(A c
Wama and business address Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
DAA Form 990 2013}
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62-1310717 Page 8

Form 890 (2013) RONALD MCDONALD HOUSE CHARITIES

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

A 8) < D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per {do not check mare than one compensation campensation from amount of
wesk box, unless person is both an from related other
{list any officer and a direclor/trustes) the organizations compensation
hours for =T = = Tex] = crganization {(W-211088-MISC) from the
related ai Q, S & I35 § (W-2/1099-MiSC) organtzation
organizations g'g: £ 8 g S| B and related
below dotted | § 8 g S |88 crganizations
line) g g § %
2 W &
* g
(122MARST SHELTON
UUUUITUTUOTURRUOUORPRUPOON DO 1.00
DIRECTOR 0.00 |X 0 0 0
(13)PAUL STUMB
U UIPT T TR PUSRIRUORORRURRRP PO 1.00
DIRECTOR 0.00 | X 0 0 0
(14)AUGUST WASHINGTQN
b 1.00
VCH REPRESENTATIVE 0.00 [X 0 0 0
(15)ALEX WADDEY
........................................... 1.00 .
DIRECTOR 0.00 |X 0 0 0
(1) PAM ZIMMERMAN
UTUURUTRPSRRIUURUSUUNURRIN! DO 1.00
ALPHA DELTA PI REP 0.00 | X 0 0 0
(1nMIKE RALSTON
ST UOT TSRO U VIPIPIRTRPUTRRRURRIN! SO 1.00
PAST PRESIDENT 0.00 X 0 0 0
(1e)DR. JIM DANIEL
VUTRTSTTUTITTRRIURRNUORON! O 1.00
PRESIDENT 0.00 X 0 0 O
{19)TIM RYAN
UV TPV ITITITITITRUIRURNON DV 1.00
PRESIDENT-ELECT 0.00 X 0 0 0
b Sub-total .. >
¢ Total from continuation sheets to Part Vil, Section A .. ..., . .. »
d Total{addlines1bandtc). ... ... . ....................... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual |
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation frem the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
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 within the organization's fax year.

C

(A} (B) (S
Name and business address Descriptien of services Compensation

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

DAA Form 990 (2013
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013) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (B) {s] (D} (E) !
Narne and title Average Positian Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amourt of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations cempensalion
hours for o1 = =Te=] = organization {W-2/1089-MISC} from the
related 32| 413 |8 |38 g {(W-2HOBE-MISC) organization
organizations El"g.‘ =4 & ot ZE| & and relaied
below dotted :o‘*i [ s [8g organizations
line) Il & 2|3
a2 2 ® @
Bl = 7
8 g
(=8
(12) STAN YORK
PRI PO PPORRURURRNURUPPRU U 1.00
TREASURER 0.00 X 0 0
(13)MARK PIERCE
UUITT PR UITTRURUOSRURRRURPRRPUON! NURIOE 1.00
'SECRETARY 0.00 X 0 0
(14)MICHELLE DUBE
SO RUUUNRTUUUURRRRIN BRPIOE 1.00
VP OF COMMUNICATIONS 0.00 X 0 0
(15)MICHAEI. GILES
SSRTURPUTIUTIVUPTUPRPRROON DSOS 1.00
VP OF DEVELOPMENT 0.00 X 0 0
(16)DOMINGO MOHEDANC
U TSR UUOT O UTUUUU U RURUROPNS! USRS 1.00
VP OF HUMAN RESOURCE 0.00 X 0 0
(177DOUG BRANDON
SRTTETTPIPT U TIUPURRUIURUROIN SO 1.00
VP OF FINANCE 0.00 X 0 0
(18 DON MILLER
SSUTUTTUPUPIRIORPUUIRRRRORN! OO 1.00
VP OF PROGRAMMING 0.00 X 0 0
{199y JAMES PELLETIER
SUUTURUCT TR VOUOUURUNORDOON SUSIOE 1.00
'GRANTS BOARD PRESIDE 0.00 X o 0
16 Subtotal >
¢ Total from continuation sheets to Part VI, Section A .. N
d Total{addiinesiband ¢} .. ........... .o oo >
2 Total number of individuals (inciuding but not imited te those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No

32 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

OVITURL e

5  Did any person listed an fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ..................cc.cooiieiiiiieee,...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
comipensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B)
Name and business acdress Description of servicas

€
Compensalion

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

DAA

‘ .Fol-'rn 990 o013
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18080 06/16/2014 1:48 PM

Page 9

Statement of Revenue

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

A)
Total revenue

(E)
Reiated or
exempt
function

{C}
Unrelated
business
revenue

{D}
Revenue
excluded from tax
under sections

revenue 512
%*2 1a Federated campaigns 1a
g 2| b Membershipdues ib
“;E ¢ Fundraising events 1c 115,420
%'_5 d Related organizations 1d
G E| e Governmentgrants {contributicns) 1e
é? f Al other coniributiors, gifts, grants,
ég and similar amaunts not inciuded sbove | q¢ 1,754,908
g% g Noncash contributions included in lines 1a-1f: $ . 124.«709
O®| h Total Addlinesfa—1f . ... ... . . ... »
& Busn. Cods
|22  RoMRENTAL .. 15,190 15,190
o~ b
8 N
£ R
L7 T e I I
El e
2 f All other program service revenue . ..........
&| g Total.Addlines2a-2f . .. ..o » 15,190
3 Investment income (including dividends, interest,
and other similar amounts) > 93,721 93,721
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ............. .. e inieiieii.. e »
{i) Real {iiy Personal

6a Gross rents

b Less: rental exps.

¢ Rental inc. or (loss)

d Net rental income or (ioss)

7@ Gross amount from () Securities {ii Other
sales of assels
other than inventory|
b Less: coslorcther
basis & sales exps.
¢ Gain or (loss)
d Netgainor{less) ..........cooovviuniaieneiezee p
o | 8@ Gross income from fundraising events
g (notincluding § 115,420
2 of contributions reported on line 1c).
= SeePartlV, 18 a 153,35
% b Less: direct expenées __________ b 95,00
0_ ¢ Net income or {loss) from fundraising events ......... »
9a Gross income from gaming activities.
Seg PartiV,linet® a
b less: directexpenses b
¢ Net income or {loss} from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a
Less: costofgoods sold b
¢ Netincome or (loss) from sales of inventory ...... .. . »
Miscellaneous Revenue Busn, Code
Ma
b .............................................
c

e TOtal- Add Iines 1 1a_1 1d ............................
12 Total revenue, Seeinstructions, . ....................

>

2,037,581

15,190

152,063

DAA

Form 990 (2013
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Form 990 (2013) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns, Al other organizations must complete column (A}.
Check if Schedute O contains a respense or note to any line inthis Parst X~~~ e o l:l__
Do not include amounts reported on lines 6b, Total g:gaenses Prcgrag?)service Managégeni and Funégising
7h, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.8. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U8, See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trusiees, and key employees
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries and wages S 622,998 473,846 149,152
8 Pension plan accruals and contribufions (include
section 401(k) and 403(b} employer confribitions)
9 Otheremployee benefits
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management L
bolegal ...
¢ Accounting ...
d Lebbying .
e Professicnal fundraising services. See Part IV, line 17
f investment managementfees
g Other. (i line 11g amount excesds 10% of line 25, column
{A) amount, list ine 11g expensas on Scheduie O) 43 I 672 5 I 946 37 r 726
12 Advertising and promofion
13 Office expenses 124,820 112,989 11,345 476
14 Information technology .
15 Royalties
16 Ocoupancy 146,955 146,955
17 Trave' ........................................
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56,529 55,125 1,404
20 InterESt ...................................... 35'503 35,503
21 Payments to affiates
22 Depreciation, depletion, and amortization 135,386 139,386
23 nsurance . 2 3 L 2 0 3 2 1 7
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24¢. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule C.) S L
a IN-KIND EXPENSES 124,709 124,709
b Mrsceniaweovs 13,221 13,221
¢ BECOGNITION . 3,409 3,409
4 Epucawion T 2,850 1,849 1,001
e Allotherexpenses S 855 855
25  Total functional expenses. Add lines 1 through 248 . 1,338,110 1,098,472 239,162 476
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation, Check here b D if
following SOP 98-2 (ASC958-720} .. ... . ......
DAA

Form 990 ©2013)
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Form 990 (2013) RONALD MCDONALD HOUSE CHARITIES 62~1310717 Page 11
Balance Sheet
Check if Schedule O contains a response ornotefo anylineinthisPart X . . ... ... . ... ..ooiioiiiiin i L D_
(A) {B)
Beginning of year End of year

1 Cash—non-interestbearing 981 ’ 410| 1 1,688,69 0
2 Savings and temporary cash investmenis 270,067 2 295,647
3 Pledges and grants recelvable, net 208,355 3 231,366
4 Accounts receivable, net 28, 385| 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part W of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(R(1)), persons described in section 4958(c}3)(B}, and contributing employers and

sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary

o organizations {see insfructions). Complete Part Il of Schedue . 6
2| 7 Notes ancfoans recavavte, et 0T :
< 8 lnventones fOf sa|e O S e B
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment:. cosf or
other basis. Complete Part VI of Schedule D 10a 9,117,373 T i :
b Less: accumulated depreciaton 10b 2,028,916 7,227,843| 10c 088,45
11  Investments-—publicly raded securiies 3,428,246| 11 3,570,734
12  Investments—other securities. See Part IV, e 11 iz
13 Investments—program-related. See Part IV, line it 13
14 Intangible assels s 14
15 Other assets. See Part IV’ e 1 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... oo oot 12,144,296| 16 12,874,894
17 Accounts payable and accrued expenses 115 r 017] 17 168, 162
18 Grantspayable 18
19
20
21
@® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated empicyees, and
E disqualified persons. Complete Part Il of Schedute L .
O

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 2,005,128| 24 1,425,000

25 Other kabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 , 2,120,145| 25 1,593,162

Organizations that follow SFAS 117 (ASC 958}, check here » @ and

complete lines 27 through 29, and lines 33 and 34. :
27 Unrestricted net assets 6,673,750| 27 7,931,331

28 Temporarly restricted netassets 2,850,401 2 2,850,401
28 Permanertly restricted netassets TR 500,000! 29 500,000
Organizations that do not follow SFAS 117(ASC 958), check here P and ; S

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassets orfund balances 10,024,151 a3 11,281,732

34  Total liabilities and net assets/und balanges .. ..o 12,144,296] 34 12,874,894
Form 990 (2013)

Net Assets or Fund Balances
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Form 980 (013) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X

Total revenue (must equal Part VIll, column (A), line 12) 2,037,581
Total expenses (must equal Part [X, column (A), line 25) 1,338,110
Revenue less expenses. Subtractline 2 from line 1 ... 699,471
Net assets or fund bajances at beginning of year (must equal Part X, line 33, column (&) 10,024,151
Net unrealized gains (fosses} oninvestments 558,110

Donated services and use of facilities

Investment expenses

Prior period adjustments

W [0 |~ [ in [ [ N (=

Other changes in net assets or fund balances (explain in Schedule O)

(=00 =T~ - T - T ) B - VL - R

=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

........................................................................................................... 10 11,281,732

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!l

1 Accounting method used fo prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. e o ‘ o L

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

If "Yes,” check a box below fo indicate whether the financial statements for the year were compiled cr

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

b If*Yes,” did the organization undergo ihe required audit or audits? If the organization did-not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section 2 0 1 3
4947(a)(1} nonexempt charitable trust.
P~ Attach to Form 9920 or Form 990-EZ.

Department of the Treasury .

internal Revenue Service P Information about Schedule A {Form 990 or 990-EZ} and its instructions is at www,irs.gov/form930.

Name of the organization RONATLD MCDONATLD HOUSE CHARITIES Employer identification number

OF NASHVILLE, TENNESSEE, INC. 62-1310717

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 ane box.)

1

2
3
4

10
1

u
I
L
L]

EI D

1

L]

A church, convention of churches, or association of churches described in section 170({b)(1HANi).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b){1)}{A){iii).

A medical research erganizatior: operated in conjunction with a hospital described in section 170(b)(1}{A)(ii). Enter the hospital's name,
Gy, AN StBtES
An organization operated for the benefif of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). (Complete Part I.)

A federal, state, or Jocal government or governmental unit described in section 170{b){(1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part Il.) :

A commurity trust described in section 170({b)(1){A)}{vi). (Complete Part I1.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, mempership fees, and gross

receipts from activities related to its exempt functions-—subject to certain axceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part Ill.)

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

An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines tie through 11h.

a D Type | b |:| Type It c D Type ill-Functionally integrated d D Type N-Non-functionally integrated

e By checking this box, [ certify that the organization is not controtled directly or indirecty by one or more disqualified persons
other than foundation managers and other thar one or more publicly supperted organizations described in section 508(a)(1)
ar section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type Il supporting
organizalion, check this box _ D
g Since August 17, 2008, has the organization accepted any gift or confribution from any of the
following persons?
{i) A personwho directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? ... t1gf)
{ii) A family member of a person described in () above? ... gl
(iii) A 35% controlled entity of a person described in () or (i} above? 11g(iif)
h Provide the follewing information about the supported organization(s}.
{i) Name of supporied (i) EiN {ifi) Type of organization {iv} Is the organization | (v} Did you notify {vi) Is the {vii} Ameunt of monetary
organization {described on lines 18 in col. {i) isted in your | the erganizalion in - |organization in cal. support
above or IRC section gaverning document? col. {i}ofyour | i) organized in the
{see instructions)) support? usz?
Yes No Yes No Yes No
(A)
(B)
(C)
(o))
(E)
Total : b
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 RONALD MCDONALD HOUSE CHARITIES 62-1310717 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 Il If the organization fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2009 {b} 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.™y 1,082,213 1,330,290 1,761,867 1,498,259 1,870,328 7,542,957
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 7,542,957
§  The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, colurn (
6  Public support. Subtract line 5 from line 4. 7,542,957
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d} 2012 (e} 2013 {f) Total
7  Amounts from line4 1,082,213 1,330,290 1,761,867 1,498,259 1,870,328 7,542,957
- 8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar ’
SOUFCES 74,581 110,823 88,175 82,620 93,721 449,920
g  Net income frem unrelated business '
activities, whether or not the business
is regularly carriedon ., . ..............
10  Other income. Do not include gain or
Joss from the sale of capital assets
(Explainin Part IV.) ...................... 592,585
141  Total support. Add lines 7 through 10 g,585,462
12 Gross receipts from related activities, etc. (see instructions) e 15,190
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) . 14 87.86%.
15 Public support percentage from 2012 Schedule A, Partil, line 14~ - 15 87.33%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization > IE
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ... » |:|

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14is
10% or more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization » D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organization O > D
18  Private foundation. !f the organization did not check a box on fine 13, 16a, 16h, 17a, or 17D, check this box and see
StUGIONS > [

Schedule A {(Form 990 or 990-EZ) 2013
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(Form 590 or 990-E2) 2013 RONALD MCDONALD HOUSE CHARITIES 62-1310717 - Page 3
Support Schedule for Organizations Described in Section 509{a)(2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f} Total
1 Gifts, grants, confributions, and membership

fees received. (Do not include any "unusual
grants.y ..o

2 Gross receipis from adrissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount en line 13 for the year
¢ Add lines 7a and 7b

8§  Pubiic support (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
9  Amounts from line 6

40a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . ...

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10%, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Total support. (Add fines 9, 10¢, 11,
and 12

14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here :

Section C. Computation of Public Suppert Percentage

15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column () 15 yo
16  Public support percentage from 2012 Schedule A Part ||l line 15 ... . ............. ... co00eeeeieiieniiieeoniiieneieenieiinees 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (&) . ... S X 4 ) %
18  Invesiment income percentage from 2012 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check 1his box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2012. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization quafifies as a publicly supported organizaton > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., .. . »r H

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 900-E7) 2013 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 4
Supplemental Information. Provide the explanations required by Part i, line 10; Part !l, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ7} 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 950) » Complete if the organization answered “Yes,” to Form 890, 201 3
Part}V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury - Attach to Form 990.
Intemal Reverue Service » Information about Schedule D {Form 9530) and its instructions is at www.irs.qov/form390. spachiol
Name of the crganization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE, INC,. 62-1310717

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

(4 S
x=
[ra)
k=
D
o
]
=
[0/]
«
o]
=3
=
w
—
G
=
=
c
=N
=]
w
4
[17]
o
=

funds are the organization's property, subject to the organization’s exclusive legal controf?
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

copferring impermissible private beraeﬁt’? .............................................. D Yes D No
Conservation Easements. . : ' .
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important tand area

D Protection of natural habitat D Preservation of a certified historic structure

D 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. | Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (8) . L. 2c
d Number of censervation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B}
(i) and section 170(h){4)(B)(ii)?
9  |n Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 890, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statemnent 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:
(i} Revenues included in Form 890, Park VIl line 1 ... > 5
(i) Assets included in Form 290, Part X |
2 Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VILL, line 1

b Assefs included in Form 990, Pat X .. ... .. e e e e e ei i eeseeeeiiiiiieeiieeiiei:

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Sorm 990) 2013 RONATD MCDONALD HOUSE CHARITIES 62-1310717 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accessien, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Gther
< D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 Durng the year, did the erganization solicit or recelve donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... e D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Wes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
€ Beginming DB CE e e e 1c
d ACditions QUANG I VoI e 1d
e Distributions during the YEAr e 1e
£ OENGNG BINGE 1f
2a Did the organization include an amount on Form 990, Part X, ine 247 D Yes [] No
b f"Yes,” explain the arrangement in Part XIIt. Check here if the explanation has been provided in Part KU e
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Pricr year (c) Two years back {d) Three years back {e) Four years back
1a Beginning ofyearbaian(;e _______________ 500,000 500,000 500,000 500,000 500,000
b Contributions ... ...
Net investment earnings, gains, and
|OSS€S ....................................
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses .
g Endofyearbalance . .. ... . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P 100 00 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e 3ai) X
(i) related organizations . ... OO OO RTUROY 3alii) X
b If“Yes” to 3alii), are the related arganizations listed as required on Schedule R e 3b
4 Describe in Part XI1 the intended uses of the srganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis {b} Cust or other basis (c) Accumnulated (d) Book value
(investment) {other) depreciation
la Land AU 4 r8481285 4r8481285
b Buldings . 3,687,878 1,606,513 2,081,365
¢ Leasehold improvements ..
d Equipment 581,210 422,403 158,807
e Other ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ...ooopeeveneiiiiinee > 7,088,457

Schedule D (Form 990} 2013
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Schedute D (Form 990) 2013 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value {c) Method of valuation:

{including nams of securily) Gost or end-of-year market value

Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Bock value () Method of valuation:

Cost or end-of-year market value

4]
(2)
3
)
5
(&)
{
(8)
9
Total

{Column (b) must equal Form 990, Part X, col. (B) line 13 P
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valug

M

(2)

(3}

o)

()

()]

{7)

(8

@
Total. {Column (b} must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1 {a) Description of liabllity {b) Book value

(1) Federal income taxes

{2)

(3)

)

(8

{6)

(72

8

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XL, provide the text of the footnote 1o the organization's financial statements that reports the
organization's iability for uncertain tax positions under EIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat XIIl . ... ............ I-L
DAA Schedule D (Form 990) 2013
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Form 990) 2013 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 2,681,881
2 Amounts included cn line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments
b DonatEd Sewices and use Df fac;lities ...................................................
¢ Recoveries of prioryeargrants
d Cther (Describe inPart XINL)
e Addlines 2athrough2d .. 644,300
3 Subtractfine 2e from e 1. 2,037,581
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not inciuded on Form €90, Part VIl fine 7b .
b Other (Describe in PartXILY |
c Add Ilnes 43 and 4b ......................................................................................................
5 Tota revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 2,037,581
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,424,300
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . 2a
b Prioryearadjustments 2b
¢ Gther Iosses ............................................................................ Zc
d Other (Describein Part XIL) 2d 86,190
e Addlines 2atr0UGN 2d e 86,190
3 Subtract fine 2e fromlined ... STV RUUOUORURPRPOPPPPOS 3 1,338,110
4  Amounts included on Form 890, Part [X, line 25, but not on line 1
a Investment expenses notincluded on Form 990, Part VIl e 7b 4a
b Other (Deseribein PartXI) | ... 4b
c Add Iines 4a and 4b P R I I I IR i J IR
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 183 . ...............ooo0eeeeeeeenenir oo 1,338,110

Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

CFUNDRAISING N 95,008
CFV _INTEREST RATE SWAP LI -8,818
DAA Scl:ledule D (Form 990) 201.3.
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Schedule D (Form 990) 2013 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 5
Supplemental Information (continued) :

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or ggo_EZ) Complete if the crganization answered "Yes” to Form 950, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-£27, line 6a. 20 1 3

Department of the Treasury

P Attach to Form 890 or Form $90-EZ.
Internal Revenue Service P Information about Schedule G {Form 990 or 990-E2) and its instructions Is at www.irs.gov/form390.

Name of the orgarization RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE, INC.

Employer identification number

62-1310717

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

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

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

a D Mait solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organizaticn.

(iii) Did;:n& {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual ! - Tllz?(;dy :? {iv) Gross receipls {or retained by} (or retained by)
or entity (fundralser} (i} Activity cantrol of from acivity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl ke eeee i iiiieieniiieiiiec .

3 List all states in which the organization is registered or licensed to solicit contributions or has been noiified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G {Form 990 or 990-EZ) 2013
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RONALD MCDONALD HOUSE CHARITIES

62-1310717

18080 D6/16/2014 1:48 PM

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reporied

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

5 QOther direct expenses

{a) Event #1 (b) Event #2 {c} Other evenis
(¢} Total events
TELECAST GOLF BALL 5 {add col. {a) through
(event type) (event typs) (total nurber) col. {c))
@
a
o
% 1 Gross receipts 101,970 71,309 95,491 268,770
G POEERREREEE L
2 less: Contributions 89,649 2,270 23,501 115,420
3 Gross income (fine 1 minus
ey 12,321 69,039 71,990 153, 350
4 Cashprizes ~  °
5 Noncash prizes
9 | 6 Rentfacility costs 10,049 3,450 13,499
0
5
u% 7 Food and beverages 5,887 14,721 20,608
G
% 8 Entertainment 630 630
9 Other direct expenses 29,843 10,289 20,139 60,271
10 Direct expense summary. Add lines 4 through @incolumn (d)y > 95,008
t income summary. Subtractline 10fromfine 3, column (d) ... ... ..o > 58,342
Gaming. Complete if the organization answered “Yes” fo Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (i) Pull tabs/instant ) {d) Toial gaming (add
% {a} Bingo bingo/progressive bingo {e} Other gaming cal. {a) through col. {c)}
4
1 Grossrevenue . ...
wn | 2 Cashprizes
a
E)- 3 Noncash prizes
lﬁ ........
B
% 4 Rentffacility costs

6 Volunteer labor

7 Direct expense summary. Add lines 2 through & in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a ls the organization ficensed to operate gaming activities in each of these states?

b 1f “No,” explain:

DAA

Schedute G (Form 930 or 990-EZ) 2013




18080 06/16/2014 1:45 PM
Schedule G (Form 990 or 990-EZ) 2013 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 3
11  Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... .o e e U D Yes D No
43 Indicate the percentage of gaming activity operated in:
a The organizalion's faGIRY e 132 %
b OANOGUISIE faGilY e IR 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > ..........................................................................................................................................
AAAIess B
15a Does the organization have a contract with a third party from whorm the organization receives gaming
revenue? ... U OO OO OO O RIS PUPSORRPS [ ves [ ] no
b If “Yes,” enter the amount of gaming revenue received by the organization > S and the
amount of gaming revenue retained by the third party > S
¢ I “Yes,” enter name and address of the third party:
Name > ..........................................................................................................................................
AGAress P
16  Gaming manager information:
NAME B e
Gaming manager compensation ™ %
Description of services provided P e
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? | DD D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}, and
Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

CAA

Schedule G (Form 990 or 990-E2) 2013




SCHEDULE M
(Form 990)

Department of the Treasury
Inlernal Revenue Service

» Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 23 or 30.

Noncash Contributions

» Attach to Form 996,

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

18080 06/16/2014 1:48 PM

OME No. 1545-0047

2013

Name of the crganization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

describe in Part I,

OF NASHVILLE, TENNESSEE, INC. 62-1310717
Types of Property
@ (b) @ (@)
Check if Number of conlributions ar Nonzzsh centribution Method of determining
amolints reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  At—Worksofart
2  Art— Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Beatsandplanes
8 Intellectuaj property - .
9  Securities — Publicly traded
10  Securiies — Closely heid stock
11  Securities — Parinership, LLC,
or frust interests
12 Securities —Miscellansous
13 Quelified conservation
contribution — Historic
Stl’UCiurBS .........................
14  Qualified conservation
contribution—Other
15  Real estate —Residential
16  Real estate—Commercial
17 Realestate—Other
18 COIleCtlbies .......................
19 Foodinventery .
20  Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
. 23 Scientific specimens
24 Archeolegical artifacts
25 Oter>(GOODS & SVCS. X |2 124,709| FAIR VALUE
26 Oter™(
27 Other™(
28 Other P{
29  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by confribution any property reported in Part I, lines 1 - 28, that e
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? ... . O D
b If “Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CO[‘ItI’ibUgionS? ............................................................................................................................
32a Does ihe organization hire or use third parties or related organizations to soficit, process, or sell noncash
ContribUtiDnS? ............................................................................................................................ 32a X
b If“Yes," describe in Part Il. :
33 Ifthe organization did not report an amaount in column (c) for a lype of property for which colurmn {a} is checked,

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

DAA
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Schedule M (Form 980) (2013) RONATLD MCDONALD HOUSE CHARITIES 62-1310717 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

.....................................................................................................................................................................

Schedule M {Form 990) {2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treastiy » Attach to Form 990 or 930-EZ.
Internal Reverue Service P Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.goviform380.
Name of the organizaticn RONATLD MCDONALD HOUSE CHARITIES Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

FORM 990, PART VI, LINE 12C -~ ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2013}
DAA



18080 05/16/2014 1:48 PM

Schedule O (Form 990 or 990-E7} (2013) Page 2

Name of the organization Emptoyer identification number

RONALD MCDONALD HOUSE CHARITIES 62-1310717

CFUNDRAISING S 95,008 .

CFV INTEREST RATE SWAP R -8,818
FUNDRAISING I -95,008
FV INTEREST RATE SWAP $ 8,818

Schedule O (Form 990 or 990-EZ) (2013)
DAA



18080 06/16/2014 1,48 PM

SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) For calendar year 2013, or tax year beginning , and ending .
Name Employer Identification Number

RONALD MCDONALD HOUSE CHARITIES

OF NASHVILLE, TENNESSEE, INC. 62-1310717
{a) Other event (b} Other event {¢) Other event
{d) Tofal other events
EXTRACRDINARY E | HUSTLE FOR THE WINE TASTING {add cot. {a) through
(event type) {event iype) {event type) col, {ch}
g
21 1 Gross receipts 35,086 21,350 19,785 95,491
e 2 Less: Charitable
contributions 250 3,871 710 23,501
3 Gross income
{line 1 minus line 2) 34,836 17,479 19,075 71,990
4 Cash prizes
5 Noncash prizes
© | 6 Rentffacility costs 1,000 238 2,212 3,450
2| 7 Foodbeverages 12,166 927 1,628 14,721
B
£1 8 Entertainment 330 300 630
9 Other expenses 2,901 15,506 1,732 20,139




18080 06/16/2014 1:48 FM

SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ} For calendar year 2013, or tax year beginning , and ending
Name Employer ldentification Number
RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE, INC. 62-1310717
{a} Other event {io) Other avent () Other event
{d) Total other events
GIVING TREE SHARE A NIGHT tadd col. (a} through
fevent type) {event type) {event type) col. e}
2
2| 1 Gross receipts 9,960 9,310
“1 2 Less: Charitable
contributions 9 r 360 9 ! 310
3 Gross income
(line 1 minus Jine 2) 600

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
-~

8 Entertainment

9 Other expenses




18080 Ronald McDeonald House Charities 6/16/2014 1:48 PM
62-1310717 Federal Statements

FYE: 12/31/2013

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
5 84,903 25

TOTAL 3 84,903
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18080 Ronald McDonald House Charities 6/16/2014 1:48 PM
62-1310717 Federal Statements

FYE: 12/31/2013

Telecast
Other Direct Fundraising or Gaming Expenses
Description Amount
TELECAST TV COST 5 28,000
RECOGNITION 885
POSTAGE AND PRINTING 658

TOTAL s 29,843




18080 Ronald McDonald House Charities

62-1310717 Federal Statements

FYE: 12/31/2013

6/16/2014 1:48 PM

Other Direct Fundraising or Gaming Expenses

Golf Ball
Description Amount
POSTAGE AND PRINTING S 1,119
HOLE IN ONE INSURANCE 1,620
BWARDS 7,550
TOTAL 3 10,289




18080 Ronald McDonald House Charities 6/16/2014 1:48 PM
62-1310717 Federal Statements

FYE: 12/31/2013

Hustle for the House
Other Direct Fundraising or Gaming Expenses

Description Amount
AWARDS $ 1,265
BIRS 451
PARTICIPANT SHIRTS 5,476
ROAD CLOSURE/POLICE 5,361
START/FINISH CHIP TIMING 2,675
PRINTING 278

TOTAL $ 15,508




18080 Ronald McDonald House Charities
62-1310717 Federal Statements

FYE: 12/31/2013

6/16/2014 1:48 PM

Extraordinary Evening
Other Direct Fundraising or Gaming Expenses

Description Amount
PATRON GIFT e 1,450
POSTAGE AND PRINTING 1,451

TOTAL s 2,901




18080 Ronald McDonald House Charities
62-1310717 Federal Statements

FYE: 12/31/2013

6/16/2014 1:48 PM

Wine Tasting
Other Direct Fundraising or Gaming Expenses
Description Amount
POSTAGE AND PRINTING 5 1,732

TOTAL S 1,732




