H = OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the benefit trust or private foundation)
Treasury n
Internal Revenue B- The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public
Service Inspection
A For the 2009 calendar year, or tax year beginning and ending
: n . € Name of organization D Employer identification number
B Check if applicable: | plgase RONALD MCDONALD HOUSE CHARITIES OF NASHVILLE TENNESSEE INC
[”% Address change use IRS 62-1310717
label or Doing Business As E Telephone number
I name change print or
) type. See 615) 343-4000
I 1nitiat return Specific Number and street (or P.O. box if mail is not delivered to street address) | Room/suite ¢ )
I.nstruc- 2144 FAIRFAX AVENUE G Gross receipts $ 1,306,592
F‘ Terminated tions.
I" Amended return City or town, state or country, and ZIP + 4
NASHVILLE, TN 37212
l"‘ Application pending
F Name and address of principal officer:
ELIZABETH PIERCY EXECUTIVE DIRECTOR H(a) Is this a group return for
2144 FAIRFAX AVENUE affiliates? Mives I No
NASHVILLE, TN 37212
H{b) Are all affilintes included? Tives [Tino

If "No," attach a list. (see instructions)

I Tax-exempt status: [V1 501(c) ( 3 ) (insert no.) || 4947(a)(1) or || 527
H(c) Group exemption number b

J Weabsite: # WWW.RMHCNASHVILLE,COM

K Form of organization: F’— Corporation S Trust | Association rw Other B I L Year of formation: 1987 M State of legal domicile: TN
Part I Summary

1 Briefly describe the organization's mission or most significant activities:
TO KEEP FAMILIES CLOSE BY PROVIDING ESSENTIAL RESOURCES AND A HOME AWAY FROM HOME FOR FAMILIES OF CRITICALLY ILL
CHILDREN RECEIVING INPATIENT OR OUTPATIENT MEDICAL CARE AT A NASHVILLE AREA HOSPITALS.

&
g
&
% 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 39
% 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 39
E 5 Total number of employees (Part V, line 2a) . . . . . 5 23
% 6 Total number of volunteers (estimate if necessary) . B . . 6 200
=< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b o)
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . . . . . N N 1,155,160 1,082,213
% 9 Program service revenue (Part VIII, line 2g) . . N . . . . . . 28,594 21,270
g; 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . . 407,147 74,581
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 47,706
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e e e, 1,590,901 . 1,225,770
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . . o} 0
14 Benefits paid to or for members {Part IX, column (A}, line 4) . . . . [y} 8]
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 552,156 576,789
16a Professional fundraising fees (Part IX, column (A), line 11e) . . N . [¢] s}

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) 8,573

17 Other expenses (Part IX, column (A), lines t1la-11d, 11f-24f) . . - . 461,463 525,279
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,013,619 1,102,068
19 Revenue less expenses, Subtract line 18 from line 12 . . « . « . 577,282 123,702
g B Beginning of Current End of Year
g H Year
g?‘g 20 Total assets (Part X, line 16) . . . . . . “ . . .. . 10,638,659 11,126,484
'E';E 21 Total tiabilities (Part X, line 26) . . . . . . . . « N N . 2,381,105 2,415,251
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 . . N . N 8,257,554 8,711,233

Part IT Signature Block

Under penalties of perjury, I declare that I 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 (other than officer) Is based on all information of which preparer has any knowledge.

Sign | Rk 2010-11-01
Here Signature of officer Date

ELIZABETH PIERCY Executive Director
" Type or print name and title.

Date

. Preparer's ) self-
Paid signature % ,/////0 empolyed ¥ [}

Preparer's identifying number
{see instructions)

Preparer's
Firm's name (or your CROWE HORWAITH LLP
Use if self-employed), * EIN B
Only address, and ZIP + 4 105 Continental Place
Suite 200 Phone no. ¥ (615) 360-5500
Brentwood, TN 37027
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . Mives [Tno

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



ror 886 8 Applivation for Extension of Time Tc . ile an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
t the T

ﬁfﬁ;ﬂfxﬂua%eﬁﬁw e P File a separate application for each return.

s If you are filing for an Automatic 3-Month Extension, complete only Part{and check thisbox ., ., . ... | X

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAM L OMY « « v e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
print OF NASHVILLE, TENNESSEE, INC. 62~-1310717
File by the Number, street, and room or suite ne. If a P.O. box, see instructions.

g;;negd;;irfor 2144 PAIRFAX AVENUE

return. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions. NASHVILLE, TN 37212

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

|| Form 990-E2 Form 990-T (trust other than above) Form 6069

|| Fom 990-PF Form 1041-A _ Form 8870

e The books are in the care of B REBECCA STOCKETT

Telephone No. p 615 343-4000 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox | ., . ., .. ... ... > D
& if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthis is

for the whole group, check this box . > D . If it is for part of the group, check this box. . > L_J and attach a list with the

names and EiNs of all members the extension will cover,

1 | request an automatic 3-month (6 months for a corporation required to file Form 080-T) extension of time
until 08/16 ' 2010 . to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year 2009 or
» - tax year beginning , , and ending .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a. $
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b!$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢l $ NONE,
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

JSA
9F 8054 2.000

114260 761H 5/12/2010 10:15:18 AM V 09-6.1 PAGE 1



Form 8868 (Rev, 4-2000)
¢ If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part I and check thfs box, . .. .... S X

Note. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). '
Additional (Not Automatic) 3-Month Extension of Time. Only file the otiginal (no copies needed).

. Type or Name of Exempt Organization RONALD MCDONALD HOUSE CHARITIE Employer identification ﬂumber
print OF NASHVILLE, TENNESSEE, INC. 62~1310717
File by the Number, street, and réom or suite no. if a P.O. box, see instructions, For IRS use only
gﬁ‘:'&daig for L 2144 FAIRFAX AVENUE
fling the City, town or post office, state, and ZIP code. For a foreigh address, see instructions,
e g% | NASHVILLE, TN 37212
Check type of return to be filed (File g separate application for each return).
Form 990 Form 990-PF Form 1041-A EEI Form 6069
- Form 980-BL Form 880-T (sec. 401(a) or 408(a) trust) ‘ Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) ' | Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of » REBECCA STOCKETT '

Telephone No. » 615 343-4000 FAX No. »
s |f the organization does not have an office or place of business in the United States, check thisbox , , ., ., ., . R & D
s |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check thisbox , , , B D if it is for part of the group, check thisbox , , |, B ]ahd aftach a
fist with the names and EINs of all members the extension is for,

4 |request an additional 3-month extension of time untll __11/15/2010

For calendar year 2009 | or other tax year beginning ,and. &ndmg

§
6 If this tax year is for less than 12 months, check reason: L__J initial return L__j Final return L__] Change in accounting period
7 State in detail Why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN,.

8a If this application is for Form 880-BL, 890-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions,

b If this application is for Form 980-PF, 880-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pa;d
previously with Form 8868, sbls NONE

¢ Balance Due. Subtract line 8b from {ine 8a. Include your payment with this form, or, if required, deposit o
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions, [8c|$ NongE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complets, and that | am authorized to prepare this form,

Signature P %[(,(M (ﬂW’ZL Title J- (yﬁ/y . Date P ﬁ//f//@

CROWE~HORWATH LIP Form 8868 (Rsv. 4-2008)
105 CONTINENTAL PLACE, SUITE 200
BRENTWOOD, TN 37027

$  NONE

JEA

$FBOSE 3.000
114260 761H 8/6/2010 1:20:47 PM V 08-7.1 PAGE 1



Form 990 (2009) Page 2

Part II1TI  Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO KEEP FAMILIES CLOSE BY PROVIDING ESSENTIAL RESOURCES AND A HOME AWAY FROM HOME FOR FAMILIES OF CRITICALLY ILL CHILDREN
RECEIVING INPATIENT OR OUTPATIENT MEDICAL CARE AT A NASHVILLE AREA HOSPITALS.

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on
the prior Form 990 or 990-Ez? . C e e e e e e e e e [Tl vyes ¥ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErvICES? .+ 4 v e e e e e e e e e e e, [Tives ¥l No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expeanses,
Section 501(¢)(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: ) (Expenses $ 777,502 including grants of $ 0 ) (Revenue $ 21,270 )
PROGRAMS RUN BY RONALD MCDONALD HOUSE CHARITIES, THE 32-BEDROOM RONALD MCDONALD HOUSE AND THE RONALD MCDONALD FAMILY ROOM ON THE
5TH FLOOR OF THE MONROE CARELL JR. CHILDREN'S HOSPITAL AT VANDERBILT OFFER A PLACE FOR PARENTS AND FAMILY MEMBERS TO RELAX, REFRESH AND
EXPERIENCE THE COMFORTS OF HOME WHILE STAYING CLOSE TO THEIR SICK CHILD.
IN 2009, MORE THAN 500 FAMILIES WERE SERVED. THESE FAMILIES CAME FROM ALL OF TENNESSEE'S 95 COUNTIES AND 65 COUNTIES IN KENTUCKY, AS WELL
AS 39 OTHER STATES, TWO U,S. TERRITORIES AND TWELVE FOREIGN COUNTRIES, THE NASHVILLE HOUSE REQUESTS THAT FAMILIES PAY $15 PER NIGHT.
HOWEVER, THE PRIMARY GOAL IS TO KEEP THESE FAMILIES TOGETHER AND NEVER REFUSE SERVICE BECAUSE A FAMILY IS UNABLE TO PAY. IN 2009, 73%
COULD NOT AFFORD TO PAY ANYTHING, AND 10% PAID ONLY A PARTIAL FEE, THE AVERAGE MONTHLY OCCUPANCY IN 2009 WAS 100% AND THE AVERAGE DAILY
WAITING LIST CONSISTED OF 6 FAMILIES AND THE AVERAGE LENGTH OF STAY WAS 21 NIGHTS.
THE FAMILY ROOM INCLUDES A COMFORTABLE SEATING AREA, A KITCHEN STOCKED WITH SNACKS, A CHILDREN'S PLAY AREA, A HALF BATH AND THE SUPPORT
OF CARING STAFF AND VOLUNTEERS. THE FAMILY ROOM HAS SERVED OVER 4,559 FAMILIES SINCE ITS OPENING AND AVERAGES 3,500 VISITORS PER MONTH,
4b {Code: ) {(Expenses $ including grants of $ ) (Revenue $ ¥
4c {Code: ) {Expenses $ including grants of § ) {(Revenue $ b
4d Other program services. {(Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ks 777,502

Form 990 (2009)




Form 990 {2009) Page 3
Part IV  Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete Yes
Schedule A« v v v v w v e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . - 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes, " complete Schedufe C, PartI . . « . . N . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Ne
Part I o v & a w awee e e e e e e e e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . N . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investiment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, PartI .  « &« v v« s e e e e e 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes, " complete Schedule D, Part II . . . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part III « « « 4« a aa e e e 8 No
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV. .+« w4 4w e e e e e e e e 9 No
10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-endowments? 10 Yes

If "Yes," complete Schedule D, Part V

11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . « « « 4+ & + + + o« a2 s e a 11 Yes

& Did the organization report an amount for land, buildings, and equipment in Part X, line10? If “Yes," complete
Schedule D, Part VI.

# Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.

® Did the organization report 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 167 If "Yes, " complete Schedule D, Part VIII.

® 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.

® Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

# Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48?7 If “Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIIT 12 | Yes
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
Yes| No
If "Yes, " completing Schedule D, Parts XI, XII, and XIII js optional [12a {No
13 Is the organization a school described in section 170(b)}{(1)(A)}(i)? If "Yes,” complete Schedule E 13 N
[}
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . “ N . a 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U.S.? If "Yes," complete Schedule F, Part IT . . 15 No
i6 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 U.S.? If "Yes, " complete Schedule F, Part ITT . . 16 No
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . . . . . . . - . . 18 Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 19 No
complete Schedule G, Part III N . . N R . . . . . . . . . . . .
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . . . B . 20 No

Form 990 {2009)




Form 990 (2009} Page 4
Part IV Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 No
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II .~ .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 22
IX, column (A), line 27 If "Yes, " complete Schedule I, Parts I and III . . . . . No
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, " 23 No
complete Schedule 7 . . . . . . N . . . . . » . .
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 questions 24b-24d and complete
Schedule K. If "N0," go to lin€ 25 «  +  + & v a o« e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . B . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? . . . . N N . . . . . . . . . . N . . . .| 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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 transaction with
a disqualified person during the year? If "Yes, " complete Schedule L, Part I . N v . « . 25a No
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
that the transaction has not been reported on any of the orgamzanon s prior Forms 990 or 990-EZ? If "Yes," complete 25b No
Schedule L, Part I . . . . « “ . . . . . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstandmg as of the end of the orgamzat»on s tax yean? If "Yes," complete Schedule L, 26 No
PartlIl . . .
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 27 No
Schedule L, Part IIT . . . . . [N . e . . ..
28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
I . . « . . . . . N . . N . . . “ . N N . . . . . N 28a No
b A family member of a current or former officer, director, trustee, or key employee" If "yes,"”
complete Schedule L, Part IV . . . . . e . P 28b No
€ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family
member) was an officer, director, trustee, or owner? If "Yes, " complete Schedule L, Part IV . . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .« . +« v« w4 W . . 30 No
31 Did the orgamzatlor\ liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
No
Partl . . . . . . " M . . . B . . . . . - . B . » . . . N 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part II .« « & & 4w e e e e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part I . . . N . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If ”Yes, " comp/ete Schedule R, Parts II, III, 1V, and
No
v, line 1 . . « . B . . . . « . . . . . . . . . . 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, ine@ 2+« « 4w w e e e e e e . e 35 No
36 Section 501(c¢)(3) organlzauons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . N N . . . 36 No
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 partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 Note.
All Form 990 filers are required to complete Schedule ©. .  +« +« « &  « & + 4w w . 38 Yes

Form 990 (2009)




Form 990 (2009) pPage 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . .
ia 0
b Enter the number of Forms W-2G included in line la. Enter -0~ if not applicable
ib o]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . . . . . . . . . . « . . . . . N N ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . B . . . . . . . B « . . . . . B . . . .| 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . . . . . . . . . B . . . . . . . . . . . . . 3a No
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule G . N B . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . 4 . . h e s e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country: ¥
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
¢ If "Yes” to line 5a or 5b, did the orgamzatson file Form 8886-~T, Disclosure by Tax-~ Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . . . . . B . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible? . . . . . N N . . s
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . - . . . . . . . . . . . . . B . . f - . 6b
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| 7a
provided to the payor? . . . . . . . . “ . . “ . B B . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . N . 7b
c Did the organization sell, exchange, or otherwise dispose of tang:b!e personal property for which it was required to file
Form 82827 . . . . . . . . B . . . . . . . . . 7c¢
d If "Yes," indicate the number of Forms 8282 filed during the vear . . . . I 7d I
e Did the orgamzatmn during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal benefit
contract? . . . » . . . N . » . . . . . n » . - . N 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7€
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . N . . . . . . N M . - . N N . . . . . . . . . . . . N 7h
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 sponsoring organization,
have excess business holdings at any time during the 8
year? . - - . . N . . . . . . N N N .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . N . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . N « . . ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

ol
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Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule 0. See instructions.
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . ia 39
b Enter the number of voting members that are independent . . 1b 39
2 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? . - . . N . . N . N . . . . . N . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision|
of officers, directors or trustees, or key employees to a management company or other person? . . 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
4 No
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 No
6 Does the organization have members or stockholders? . . . . . . . . . . . N - . . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . . N N . - . . . N . . . . . . . . N 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . . N N . . . . . . . . . . . - . . . . . . M 8a Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule o . . - . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . N . . . . . 10a No
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form 990, ., . . . .
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . et . B . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . N N . . N . . » . . . . . . . . . . . . . . . 12b Yes
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy7 If "Yes," describe in
Schedule O how this is done . N . . . . . . . v . . . . . . . . 12c Yes
13 Does the organization have a written whistleblower policy? . v . . . . . . . . . . . “ . 13 No
14 Does the organization have a written document retention and destruction policy? . N . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . N . N . . . . 15a Yes
b Other officers or key employees of the organization . N . . N . . . - . . . . . . . i5b
If "Yes" to line a or b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . 16a No
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . N N 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filedl TN

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[ Own website |71 Another's website [¥] Upon request

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

20 state the rame, physical address, and telephone number of the person who possesses the books and records of the organization: B
REBECCA STOCKETT
2144 FAIRFAX AVENUE
NASHVILLE, TN 37212
(615) 343-4000

Form 990 (2009)



Form 990 (2009) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
w List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
®: List all of the organization's current key employees. 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[¥1 Check this box if the organization did not compensate any current or former officer, director, trustee or key employee.
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated
hours apply} compensation compensation amount of other
per > from the from related compensation
week . = g% organization (W=~ | organizations (W- from the
2 a 2y g: gm 2/1099-MISC) 2/1099-MISC) organization and
ez | B s related
e 2R g A @ organizations
2 ||z B | 2|3
-G I L - =
-
8|2 (8| 2
% X
L g
=N
TOM DODGE
GRANTS BOARD PRESIDENT ioox X o o 0
JAMES PELLETIER
GENERAL MEMBER X X 0 0 0
MICAH LACHER
VP OF PROGRAMMING & PLANNING X X 0 o 0
MENDY MAZZO
VP OF HUMAN RESOURCES X X o 0 o
TIM PRIDDY
VP OF FINANCE X X 0 o 0
DIANE COX
VP OF DEVELOPMENT X X o @ 0
MICHELLE DUBE
VP OF COMMUNICATIONS X X 0 0 0
STAN YORK
TREASURER X X 0 0 0
ALEX WADDEY
SECRETARY HoOX X o 0 0
DON BIRDWELL
IMMEDIATE PAST PRESIDENT HoX X 0 0 0
DOUG BRANDON
BOARD PRESIDENT ELECT Hoox X 0 0 0
ERIC KRUSE
PRESIDENT X X 0 0 0
PAM ZIMMERMAN
BOARD MEMBER HoOX 0 0 0
ALICE YOPP
BOARD MEMBER X o o 0
JUDY WOLFSBERGER
BOARD MEMBER X 0 0 0
CAROL ANN WILSON
BOARD MEMBER X 0 0 0
BRIAN WILLIAMS
BOARD MEMBER o o o o
TIM TEMPLETON
BOARD MEMBER Hox ° 0 °
CHRIS TALBOTT
BOARD MEMBER HoX ° 0 0
STEW ROSS
BOARD MEMBER iox 0 ° 0
BILL ROCHFORD
BOARD MEMBER Hox 0 0 0
LORI REID
BOARD MEMBER HoOX o 0 0
MIKE RALSTON
BOARD MEMBER nox 0 o 0
STEPHANIE MOORE
BOARD MEMBER X 0 0 0
SUSAN MEZGER
BOARD MEMBER X 0 o o
DAVE MCGAHREN
BOARD MEMBER X 0 0 0
BLAKE MAYES
BOARD MEMBER oox 0 0 0
CARROLL MAULDIN
BOARD MEMBER X o o o
KAREN JOHNSON
BOARD MEMBER X 0 0 0
MARY KATE MOUSER
BOARD MEMBER X 0 0 0
KRISTEN HEGGIE
BOARD MEMBER X 0 0 0
DIANE HARGROVE
BOARD MEMBER Hox 0 0 0
JODI COOMBS
BOARD MEMBER i X o o 0
PAT GIVENS
BOARD MEMBER X 0 0 0
BRAD DILLARD
BOARD MEMBER Hox 0 0 o
DAVID CHASE
BOARD MEMBER i X 0 o o
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Form 990 (2009)

Page 8

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

Part VIL
(A) (B) () (D) (E} (F)
Name and Titie Average Position {check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per o T from the from related compensation
week — = =y organization (W- | organizations {W- from the
(2= == 2/1099-MISC) 2/1099-MISC) organization and
&, 2 ©
oy B = 2 Be related
== |5 I ] izati
22 3 g 5 5o g organizations
5 g5 B | 5 |3
c gt
i [ Ké =
T &8 =
@ T B
3 [
JI=N
DONALD CAPPARELLA
BOARD MEMBER HoX 0 0
BARBARA CANNON
BOARD MEMBER X ° 0
TED BERTUCA IR
BOARD MEMBER Hox 0 0
ELIZABETH PIERCY
EXECUTIVE DIRECTOR 40 X 81,889 4,088
1b Total . . . . . . . . .0 e e e e e e [ 81,889 4,088
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®0
Yes No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes,” compliete Schedule J for such individual . . N - . . . . . - . . . 3 No
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 $150,000? If "Yes, ” complete Schedule J for such
individual .« . . . N - . . . . . . . . . . N - . . . . - B . . . 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered
to the organization? If "Yes, " complete Schedule J for such person . n - " . . . M - . 5 No
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.
<)

(A) (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than $100,000

in compensation from the organization ¥0

Form 990 (2009)
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Page 9

Part VIIY Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or 514
w 1a Federated campaigns . . la ]
EE S
= b Membership dues . . . . ib o
2 ———
o g c Fundraising events . . . . ic 196,100
Ex  a = ot %
B elated organizations . . . 1 o
o, 2 9 d
o E e Government grants (contributions) 1e (o]
=
.Q - f All other contributions, gifts, grants, and if 886,113
= g similar amounts not included above
2 g Noncash contributions included in lines
i L
= 57,461
‘E la-1f:$
8 [ h Total. Add lines 1a-1f . . . . . . . e 1,082,213
g Business Code
[ 2a ROOM RENTAL INCOME 21,270 21,270 o] 0
& b 0 0 0 0
i c
[ [+ o ]
=
s d 0 o 0 0
e
g o] 0 0 9
[=.] f All other program service revenue . 0 0 0 o 0
g g Total. Add lines 2a-2f . . s e e e . . & 21,270
3 Investment income (including dividends, interest
and other similar amounts) . . . . . g 74,581 0 74,581
4 Income from investment of tax-exempt bond proceeds . [ o 0 o]
5 Royalties . . . . .+ .+« .+ . . . . .® o o 0
(i) Real (ii) Personal
6a Gross Rents 0 0
b Less: rental [} [o]
expenses
c Rental income o ]
or {loss)
d Net rental income or (loss) . . N . . . . i 0 0 0
(i) Securities (ii) Other
7a Gross amount 0 0]
from sales of
assets other
than inventory
b Less: cost or o] Q
other basis and
sales expenses
c Gain or (loss) o] o}
Net gaimor (floss) . . . . . . . . . .@ o o o
@ 8a Gross income from fundraising events
-1 (not including
E 196,100
z of contributions reported on line ic¢).
e See Part 1V, line 18 . . .
= a 128,528
g b Less: direct expenses . . b 80,822
c Net income or (loss) from fundraising events . . L 47,706 0 47,706
9a Gross income from gaming activities,
See Part 1V, line 19 . . .
a 0
b Less: direct expenses . .. b 0
[ Net income or (loss) from gaming activities . N . 8} 0 0
10a Gross sales of inventory, less
returns and allowances .
a 0
Less: cost of goods sold . . b 0
< Net income or (loss) from sales of inventory . . 4 ¢ 0 0
Miscellaneous Revenue Business Code
iia 0 0 0 0
b o 0 0 9
c [¢] o o [
d All other revenue . . . . ] o] [o} 4]
e Total. Add lines 11a-11d . . . . . . W 0
12  Total revenue. See Instructions. . . . ., L 1,225,770 21,270 122,287

Form 990 (2009)



Form 990 (2009) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (€), and (D).
Do not include amounts reported on lines 6b, (A) (B) . ©) (D)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIIL. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations in
the U.S. See Part IV, line 21 o o
2 Grants and other assistance to individuals in the U.S.
See Part IV, line 22
0 o]
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members o] 0
5 Compensation of current officers, directors, trustees, and key
employees . N N N 85,977 85,977 4] 0
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)}(B) . . . . 0 e} 0 0
7 Other salaries and wages 490,812 330,416 160,396 [
8 Pension plan contributions (include section 401(k) and section 403(b)
employer contributions) . “ . . 0 o o 0
9 Other employee benefits . . . . N . . 0 0 0
10 Payroll taxes . . . . . N N . . . . o} o} [} 0
11 Fees for services (non-employees):
a Management . . . . . . 0 o] o] [¢]
b legal . . . . . . P . [o} e} s} 0
©  Accounting . . v . . 4 e 24,598 6,492 18,106 0
d Lobbying . . . . . . . . . . . o] o] 0 [
e Professional fundraising. See Part 1V, line 17 . . 0 0
f Investment management fees . . . . N . o o o 0
g Other . - . N . « . . . . 0 [e] 0 o]
12 Advertising and promotion . . . . 0 0 ] 0
13 Office expenses ., N N . . - . 38,480 21,239 9,450 7,791
i4 Information technology . . . PR . 0 0 0 0
15 Royalties . . o] 0 Q 0
16 Occupancy . . . . . . . . . . . 106,138 94,882 11,256 0
17 Travel . . . . . . . . . N . [} 0 o 0
i8 Payments of travel or entertainment expenses for any federal, state, or
local public officials . . N . . . 0 0 o 0
19 Conferences, conventions, and meetings . . . . 55,278 53,013 2,265 0
20 Interest . . .+ .+« o« . e . s 101,509 o 101,509 o
21 Payments to affiliates . . . N . . . ¢} o} ¢ [}
22 Depreciation, depletion, and amortization . . . . . 91,735 91,735 0 0
23 Insurance . N . . . . . . . . . . . . 20,889 18,833 2,056 [}
24 Other expenses. Itemize expenses not covered above. (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
shown on line 25 below.)
a MAINTENANCE 61,047 61,047 0 0
b BANK CHARGES 8,939 [} 8,939 [¢]
¢ RECOGNITION 6,528 5,746 0 782
d EDUCATION 4,892 3,271 1,621 [¢]
e MISCELLANEOUS 4,851 4,851 0 [¢]
f All other expenses 395 0 395 0
25 Total functional expenses. Add lines 1 through 24f 1,102,068 777,502 315,993 8,573
26 Joint costs. Check here # [ if following SOP 98-2.
Complete this line only if the organization reported in column
(B} joint costs from a combined educational campaign and
fundraising solicitation 9 o o o

Form 990 (2009)



Form 990 (2009) Page 11
Part X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing « + « .+ . . . . . 315,397 | 441,816
2 Savings and temporary cash investments . . . . . B . 791,323 2 876,571
3 Pledges and grants receivable, net . . « . . 4 .« o« . 166,537 | 3 128,439
4 Accounts receivable, net . . . . . . ol a 0
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees. Compiete Part II of
Schedule L . . . . . . . - o] 5 o
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B). Complete Part 11 of
Schedule L . . . . . . . N . . 0 6 o
“3 7 Notes and loans receivable, net . . . . .« . . . o) 7 0
% 8 Inventories for sale or Use . &+« . . 4 e e e .. 0 8 0
=X 9 Prepaid expenses and deferred charges . N . . . . . . . . . . 0 9 o}
10a Land, buildings, and equipment: cost or other basis. Complete Part 8,599,667
VI of Schedule D 10a
b Less: accumulated depreciation. . « B « . 10b 1,508,454 7,178,426 | 10c 7,091,213
11 Investments-publicly traded securities . . . . . . . . . N 2,186,976 | 11 2,688,445
12 Investments-other securities. See Part 1V, lne 11 . . . . . 01 12 0
13 Investments-program-related. See Part 1V, line 11, . 0} 13 [}
14 Intangible assets . . . . < < . o« . 0l 14 0
15 Other assets. See Part IV, fine 11 . . B . N PR . . . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 10,638,859 | 16 11,126,484
17 Accounts payable and accrued expenses . 131,105 1 17 165,251
18 Grants payable . . . . B . . . . . 0| 18 0
19 Deferred revenue . . . « . N . 0] 19 o
20 Tax-exempt bond liabilities . . . . . . . . . . ol 20 0
g_(? 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . o] 21 0
E-E 22 Payables to current and former officers, directors, trustees, key
'r% employees, highest compensated employees, and disqualified
o | persons. Complete Part II of Schedule L . . . . B . . . “ . 0| 22 0
23 Secured mortgages and notes payable to unrelated third parties . . 2,250,000 23 2,250,000
24 Unsecured notes and loans pavyable to unrelated third parties . . . ol 24 [
25 Other liabilities. Complete Part X of Schedule D . N « . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . . . . . 2,381,105 | 26 2,415,251
o Organizations that follow SFAS 117, check here ¥ ¥} and complete lines
§ 27 through 29, and lines 33 and 34,
2 27 Unrestricted net assets . . . . 6,172,943 | 27 6,334,083
g 28 Temporarily restricted net assets . N - . . 1,584,611 | 28 1,876,250
"E 29 Permanently restricted net assets . . N . . 500,000 | 29 500,000
E Organizations that do not follow SFAS 117, check here ¥ [ and complete
e lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . B . . B 0| 30 0
§ 31 Paid-in or capital surplus, or land, building or equipment fund o] 31 [+
é 32 Retained earnings, endowment, accumulated income, or other funds 0 32 o]
‘%" 33 Total net assets or fund balances . . . « 8,267,554 | 33 8,711,233
34 Total liabilities and net assets/fund balances . . . N . 10,638,659 | 34 11,126,484
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Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990: If the organization changed its method of accounting from a prior
year or checked "Other,” explain in schedule O. Ticash ¥l Acerual T Other

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

If "Yes," to 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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[¥} separate basis ["F consolidated basis "7 Both consolidated and separated basis

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-133? . . . . - . e s e e s .. PR

If "Yes," did the organization undergo the 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. . .

Yes No

2b

Yes

2¢

Yes

No

3b

Form 990 (2009)



SCHEDULE A
(Form 990 or
990EZ)

Department of the

OMB No., 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust,

2009

Open to Public

Treasury

Internal Revenue

Service

¥ Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization

Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF NASHVILLE TENNESSEE INC

62-1310717

Part X

Reason for Public Charity Status (Aill organizations must complete this part.) See instructions

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only 1 box.)

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

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

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

5 [ 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 A federal, 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 11.)

8 [ A community trust described in section 170{b){(1)(A)(vi). (Compiete Part I1.)

9 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, mernbership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 An 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 [JTypel b [ ITypenr ¢ [77 Type III - Functionally integrated d 7 Type 111 - Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type If or Type 111 supportmg orgamzatno‘f_\l check
this box . P . B
g Since August 17 2006 has the oxgamzat;on accepted any gnft or contrrbumon from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the the supported organization? . 11g(i)
(ii) a family member of a person described in (i) above? . . 11g(ii)
(iii) a 35% controlled entity of a person described in (i} or (ii) above7 . e 11g(iii)
h Provide the following information about the supported organization(s) the orgamzation supports.
(iii) (iv) ) (vi)
| Type of Is the organization Did you notify the Is the organization .
(i) (ii) organization in col. (i) listed in organization in col. in col. (i) (vii)
Name of gup_ported BTN {described on lines your governing (i) of your organized in the Amount of
organization i- 9@ above or IRC document? support? U.S.? support?
section (see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No. 11285F

Schedule A (Form 990 or 990-EZ)
2009
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Part I1 Support Schedule for Organizations Described in IRC 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 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 891,976 591,815 899,909 911,003 1,082,213 4,376,916
include any "unusual grants.") . .
2 Tax revenues levied for the
organization's benefit and either paid o 0 0 0 0 0
to or expended on its
behalf. .
3 The value of ser\uces or facilities
furnished by a governmental unit to o Y 0 Y o Y
the organization without charge..
4 Total. Add lines 1 through 3. . 891,976 591,815 899,909 911,003 1,082,213 4,376,916
5  The portion of total contributions by
each person (other than a
governmental unit or publicly 132 525
supported organization) included on .
line 1 that exceeds 2% of the amount
shown on line 11, column (f). .
6 Public Support. Subtract line 5 from 4244 391
line 4. Y
Section B. Total Support
Calendar year (Orirf“)sca' year beginning (a) 2005 (b) 2006 (<) 2007 (d) 2008 (e) 2009 (F) Total
7  Amounts from line 4. . 891,976 591,815 899,909 911,003 1,082,213 4,376,916
8 Gross income from interest,
dividends, payments received on 107,746 162,385 263,886 159,492 74,581 768,090

securities loans, rents, royalties and
income from similar sources.

9 Netincome from unrelated business
activities, whether or not the 0 O O & o o
business is regularly carried on. .

10 Other income. (Explain in Part IV.)
Do not include gain or loss from the 36,318 290,760 312,659 28,594 68,976 737,307
sale of capital assets.

11 Total support (Add lines 7 through

10) 5,882,313
12 Gross receipts from related activities, etc. (See instructions.) . . . . . . . . . . . . . . . . . . { 12 { 0
i3 First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here. . . . . . . . . . . . . . .. .. .. P . . . S

Section €. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) . . . . . . . . . 14 72,155 O
15 Public Support Percentage for 2008 Schedule A, Part 11, ine 14 . . . . e e i5 84.04 %
16a 33 1/3% support test-2009. 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 . . . V]

b 33 1/3% support test-2008. If the organization did not check the box on line 13 or 16a and Ime 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-2009. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14

is 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly supported
organization . . . . A

b 10°/o—facts-and-c|rcumstances test-—2008 If the orgamzatlon dld not check a box on Ilne 13 162 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and circumstances" test. The organization qualifies as a publicly

supported organization . . . R
18 Private Foundation If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . e e e e e s . 2

Schedule A (Form 990 or 990-EZ) 2009
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Part IIX

Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt

purpose, .

Gross receipts from actnvcties that are
not an unrelated trade or business
under section 513.

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge.
Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons.
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 in line 13
for the year.

Add lines 7a and 7b. .

Public Support (Subtract line 7¢ from
line 6.

{(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

12

13

14

Amounts from line 6.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
Unrelated business taxable income
{less section 511 taxes) from
businesses acquired after June 30,
1975.

Add lines 10a and 10b.

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support (Add lines 9, 10c¢, 11
and 12.).

First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) o1gan|zat|on

check this box and stop here.

{(a) 2005

{b) 2006

(<) 2007

(d) 2008

(e) 2009

(f) Total

LS

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column {f)) . 15
16 Public support percentage from 2008 Schedule A, Part 111, line 15 . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) . 17
18 Investment income percentage from 2008 Schedule A, Part 111, line 17 . N . 18
i9a 33 1/3% support tests-2009. 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 /3%, check this box and stop here. The organization qualifies as a pub!lcly supported organization . . . i
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and I|ne 18 is
not more than 33 1/13%, check this box and stop here. The organization qualifies as a publlcly supported organization . .
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . I"' I~

Schedule A (Form 990 or 990-EZ) 2009
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Part IV

Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part II, line 10; Part 11, line 17a or 17b; or Part 111, line 12, Provide any other additional information. See

instructions

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

P Complete if the organization answered "Yes," to Form 990,

Department of the Part 1V, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Treasury ¥ Attach to Form 990, B+ See separate instructions. Iinspection
Internal Revenue
Service

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF NASHVILLE TENNESSEE INC

62-1310717

Part ¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . ., ™ ves ™I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit. . . . . [TiYes I No
Part 1X Conservation Easements. Complete |f the orgamzat!on answered "Yes" to Form 99(} Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
71 Preservation of land for public use (e.g., recreation or pleasure) ™ preservation of an historically importantly land area
[7]  Pprotection of natural habitat I1 Preservation of a certified historic structure
[71  Preservation of open space
2 Complete lines 2a-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
Year
a Total number of conservation easements . . . . . . . . . . . . . ... .0 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . v 0w e 0w e 2b
< Number of conservation easements on a certified historic structure included in{a) . . . . . . . 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
4
5 Does the organization have a written policy regarding the penod|c momtormg, mspechon handlmg of violations, and
enforcement of the conservation easements it holds? . . . .. . . . e e e e e e [TiYes [ No
6
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ¥ $
8 Does each conservation easement reported on line 2(d) above satmsfy the requuements of section
170(hAMBYI) and 170(hY(4XBY(D? . . . . . . e e e e e [T ves [InNo
9 In Part X1V, 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.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line 1 . . . . . . . . « © . v e e e e e e s . S
(i) assets included in Form 990, Part X . . . . e e e e R A 5]
2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
@ Revenues included in Form 990, Part VIIL line 1. . . . . . . . . . « v v i i e e e s, s
b Assets included in Form 990, Part X . . . . . . . NN &3
For Privacy Act and Paperwork Reduction Act Notlce, see the Intructions for Form 990 Cat. No. 52283D Schedule D (Form 990)
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Part IXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a I"‘". Public exhibition d r“-\ Loan or exchange programs
b [} Scholarly research e [ oOther
¢ [T} 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. .o [T vYes [ No
Part ¥V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 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
inciuded on Form 990, Part X? . .. e [Tives [TINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
< Beginning balance . ic
d Additions during the year . id
€  Distributions during the year . le
f Ending balance . 1if
2a Did the organization include an amount on Form 990, Part X, line 217 . [TTves [ino
b If "Yes,” explain the arrangement in Part XIV.
Part v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a)Current Year {b)Prior Year {c)Two Years Back |{d)Three Years Back | (@)Four Years Back
ta Beginning of year balance 500,000 500,000
b  Contributions . . . - . - . . 0 [¢]
¢ Investment earnings or losses . . . 0 0
d Grants or scholarships . . . . . 0 0
e Other expenditures for facilities o 0
and programs . . . . . . .
f Administrative expenses . . . . 0 o
g End of year balance . . . . R . 500,000 500,000
2 Provide the estimated percentage of the year end balance held as:
Permanent endowment:
Term endowment: B
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{i) unrelated organizations . . . - . . . . . . . . . N “ « . . “ . .| 3a(i) No
(ii) related organizations +  + v 4 4« . e e e e e e W . 3a(ii) No
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . B . . B . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment basls (mvestment) | - basie (others | <heprecintion | () Book value
1a Land « .+ . . . . 0w e e e 0 4,848,285 4,848,285
b Buildings . . . + .+« . v ... . 0 3,458,784 1,242,295 2,216,489
¢ Leasehold improvements . . . . . . . 0 0 0 0
d Equipment . . . « . . . . . N . B . 0 0 0 0
e Other . . . . . . . . . . . . - . . . . o} 292,598 266,159 26,439
Total. Add lines la-1e, (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . N . . L3 7,091,213

na

Schedule D (Form 990) 2009
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Part VII Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col.(B) line 12.,)

»

Part VIII Investments—Program Related. See Form 990, Part X, line 13,

{a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col.(B) line 13.)

»

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of Liability {b) Amount
Federal Income Taxes 0
Total. (Column (b} should equal Form 990, Part X, col.(B) line 25.) p 0

2. Fin 48 Footnote. In Part XIV, provide the text of the footrnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

nn

Schedule D (Form 990) 2009
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Part XX Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIII, column (A}, line 12) . i 1,225,770

2 Total expenses (Form 990, Part I1X, column (A), line 25) . 2 1,102,068

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 123,702

4 Net unrealized gains (losses) on investments . 4 329,977

5 Donated services and use of facilities . 5 0

6 Investment expenses . 6 0

7 Prior period adjustments . 7 ¢]

8 Other (Describe in Part XIV) . 8 0

9 Total adjustments (net). Add lines 4 - 8 . 9 329,977
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 453,679
Part XITI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . N N N N 1 1,825,044
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . N . . N . . 2a 329,877

b Donated services and use of facilities . « N N . 2b 188,475

c Recoveries of prior year grants - . . " . 2c o]

d Other (Describe in Part XIV): . N . . . - . . . N 2d 80,822

e Add lines 2a through 2d . . .. < . .. . PN .. e . . P .| 2e 599,274
3 Subtract line 2e from line 1 . . . . . . . “ 3 1,225,770
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 0

b Other (Describe in Part XIVv): . . . . . N . . . . . 4b 4]

c Add lines 4a and 4b . . . . . . . . . B . . « .| 4c o
5 Total Revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . N . . . 5 1,225,770
Part XITI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i Total expenses and losses per audited financial statements . . . . . . . . . . . 1 1,371,365
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . 2a 188,475

b Prior year adjustments . . . . . . . 2b 0

c Other losses . N . . . . . . . N . . PO 2c Q

d Other {Describe in Part XIV): ., . . . . . . . . . . 2d 80,822

e Add lines 2a through 2d . . . . . v . . . 2e 269,297
3 Subtract line 2e from line 1 . . . . . . . B . . . . . 3 1,102,068
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 8]

b Other (Describe in Part XIV): . . . . N . . . « 4b o]

Add lines 4a and 4b . . . . . . . . . . . . . . . ac 0
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part I, line 18.) . . v . . 5 1,102,068
Part XIv Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, an

d 9; Part III, lines ia and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X; Part XI, line 8; Part X1I, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional

information.

Identifier Return Reference

Explanation

FIN 48 footnote Schedule D, Part X, Line 2

THE COMPANY ADCPTED GUIDANCE ISSUED BY THE FASB WITH
RESPECT TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
AS OF JANUARY 1, 2009. A TAX POSITION IS RECOGNIZED AS A
BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX
POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A
TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT
RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED ON
EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE
LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED. THE
ADOPTION HAD NO AFFECT ON THE COMPANY'S FINANCIAL
STATEMENTS.

Other revenues in audited financial
statements not in form 990

Schedule D, Part XII, Line 2d

SCHEDULE G FUNDRAISING EXPENSES - 80822; OTHER - 0; TOTAL
- 80822

Other expenses in audited financial
statements not in form 990

Schedule D, Part XIII, Line 2d

SCHEDULE G FUNDRAISING EXPENSES - 80822; OTHER ~ 0; TOTAL
- 80822

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding |_ome No. 1545-0047

(Form 990 or 830-£2) Fundraising or Gaming Activities 2009

Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19,

Pepartment of the or if the organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Treasury Attach to Form 990 or Form 990-E2. B* See separate instructions, Inspection
Internal Revenue Service

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF NASHVILLE TENNESSEE INC
62-1310717

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

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

a [ wMail solicitations e [ solicitation of non-government grants
b [ Internet and e-mail solicitations f 71 Solicitation of government grants

¢ I71 Phone solicitations g9 [ Special fundraising events

d {77 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 990, Part VII) or entity in connection with professional fundraising services? 7 ves [ No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual {iiy Activity (iif) Did fundraiser] (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundraiser) have custody or from activity {or retained by) {or retained by)
controtf of fundraiser listed in organization
contributions? col. (i)
Yes | No

Total. . . . . . . . ... e e .

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G {(Form 990 or 990-EZ) 2009
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Part IX Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part 1V, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (c) Other Events (d) Total Events
{Add col. {(a} through
TELECAST GOLF BALL 3 col. (e))
(event type) (event type) (total number)
5]
= Gross receipts . . 112,842 88,373 123,413 324,628
12 .
= |2 Less: Charitable a
cﬂé Contributions . i ) 83,479 53,539 59,082 196,100
3 Grossincome (line 1 29,363 34,834 64,331 128,528
minus line 2) . .
4 Cash prizes R . . o 2,890 [s] 2,890
5 Non-cash prizes « . 0 1,358 671 2,029
Uy
% 6 Rent/facility costs . . o] O 3,013 3,013
[
u%— 7 Food and beverages . . 0 755 10,486 11,241
= 8 Entertainment “ . . 0 9] 300 300
&
B
& | e Other direct expenses 29,363 29,831 2,155 61,349
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . L3 80,822
11 Net income summary., Combine lines 3 and 10 in column {(d} . N « N . . . . . N . . | 4 47 706
Part II¥ Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col. {a) through col.
2 (e))
37
x
1  Gross revenue . . .
w 2 Cash prizes . . . .
5
&
% 3 Non-cash prizes
" 4 Rent/facility costs . . N
e
&5 5 Other direct expenses . .
6 Volunteer labor . . . 77 Yes 7 Yes 71 Yes
I No I No [~ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . |
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . . . M . e
[ Yes |
No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . e e s 9a
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? A e e e e e e w 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . + « © + v 4 4 v e s e e e e e e e e . 12

Schedule G (Form 990 or 990-EZ) 2009
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No

13

a
b
14

i5a

16

17

Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . . . . « . N . N . . . .| 13a

An outside facility . . . B . B . . . . . . . . . . . N .1 13b

Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name #»

Address B

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? v« x &« x a w aw e e awa s e a e e e e e e e e e e e

If "Yes," enter the amount of gaming revenue received by the organization B ¢ and the

amount of gaming revenue retained by the third party B ¢

if "Yes," enter name and address:

Name W

15a

Address W

Gaming manager information:

Name I

Gaming manager compensation ¥ 3%

Description of services provided L3

r“ Director/officer !’"“' Employee l’“" Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Hcense? .+ + « v &+ v v+ e x h e e w e e e e e e e e e e

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year B ¢

i7a

Schedule G (Form 990 or 990-EZ) 2009




(Spi':ﬁ%g'f " NonCash Contributions

Department of the
Treasury
Internal Revenue

| oMe No. 1545-0047

»Complete if the organization answered "Yes"” on Form 2 0 0 9

990, Part 1V, lines 29 or 30. L
» Attach to Form 990. Open to Public
Inspection

Service
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF NASHVILLE TENNESSEE INC
62-1310717
Part I Types of Property
(a) (b} (<) (d)
Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksof art . . .
2 Art-Historical treasures
3 Art-Fractional interests B
4 Books and publications N
5 Clothing and household
goods e e .
6 Cars and other vehicles
7 Boats and planes . . . .
8 Intellectual property . e .
9 Securities-Publicly traded .
10 Securities-Closely held stock .
11 Securities-Partnership, LLC,
or trust interests . . .
12 Securities-Miscellaneous .
13 Qualified conservation
contribution-Historic
structures .« . . .
14 Qualified conservation
contribution~-Other
15 Real estate-Residential
16 Real estate-Commercial .
17 Real estate-Other . . .
18 Collectibles . . . . .
19 Food inventory . . .
20 Drugs and medical supplies .
21 Taxidermy . . .
22 Historical artifacts . . . .
23 Scientific specimens . .
24 Archeotogical artifacts . . .
25 Other » ( JEWERLY ) X 1 30,000|MARKET VALUE
TOYS AND
HOUSEHOLD
26 Other » { SUPPLIES ) X 1 27,461 |COST
27 Other w( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 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? . . B . . “ . . . N . B . . . . . . 30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . « . . . . . . . . . . . . . . . . v . . . 32a No
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512273 Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 Page 2
Part IX Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

l Identifier Return Reference Explanation I

Schedule M (Form 990) 2009



SCHEDULE O

(Form 990)

Department of the
Treasury

Internal Revenue
Service

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

Supplemental Information to Form 990

2009

Open to Public
Inspection

Form 990 or to provide any additional information.
¥ Attach to Form 990.

Name of the organization
RONALD MCDONALD HOUSE CHARITIES OF NASHVILLE TENNESSEE INC

Employer identification number

62-1310717
identifier Return Explanation
Reference
Review of form Form 990, THE ORGANIZATION'S EXECUTIVE DIRECTOR, VP OF FINANCE, AND BOOKKEEPER, AND
990 by governing Part VI, TREASURER REVIEWS A DRAFT OF THE IRS FORM 990 (AND SUPPLEMENTAL SCHEDULES) WITH
body Section B, ITS TAX PREPARER IN OCTOBER OF 2010. A FINAL COPY OF THE FORM 990 (AND SUPPLEMENTAL
Line 11A SCHEDULES) WAS PROVIDED TO THE FULL BOARD OF DIRECTORS FOR REVIEW AND APPROVAL
PRIOR TO FILING WITH THE IRS IN NOVEMBER OF 2010.
Conflict of interest | Form 990, ALL DIRECTORS, OFFICERS, MEMBERS AND EMPLOYEES ARE UNDER AN OBLIGATION TO MAKE
policy Part VI, FULL DISCLOSURE TO THE BOARD OF DIRECTORS OF ALL SITUATIONS INVOLVING ACTUAL OR
Section B, PERCEIVED CONFLICTS OF INTEREST. FOLLOWING DISCLOSURE OF A PRECEIVED CONFLICT OF
Line 12¢ INTEREST, THE BOARD OF DIRECTORS SHALL DETERMINE WHETHER A CONFLICT OF INTEREST
EXISTS AND, IF SO, DETERMINE A COURSE OF ACTION TO RESOLVE THE CONFLICT.
Process used to Form 990, THE ORGANIZATION UTILIZES AN INDEPENDENT COMMITTEE, CONSISTING OF THE BOARD
establiish Part VI, PRESIDENT AND VP OF HUMAN RESOQURCES, TO DETERMINE THE COMPENSATION FOR THE
compensation of Section B, EXECUTIVE DIRECTOR. THE COMMITTEE USES COMPARABILITY DATA PROVIDED BY AN
top management Line 15a INDEPENDENT STAFFING SERVICE WHICH COMPARES SALARIES OF SIMILAR ORGANIZATIONS TO
official DETERMINE THE APPROPRIATE COMPENSATION LEVEL. THE BOARD OF DIRECTORS AND
PERSONNEL COMMITTEE ARE GIVEN AN OPPORTUNITY TO SPEAK ABOUT THE EXECUTIVE
DIRECTOR'S PERFORMANCE EVALUATIONS TO THE INDEPENDENT COMMITTEE. THE
INDEPENDENT COMMITTEE THORQUGHLY DOCUMENTS THE COMPENSATION PROCESS AND ANY
ADJUSTMENTS TO COMPENSATION.
Public Disclosure Form 990, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
Part Vi, FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE PUBLIC ALSO HAS
Section C, ACCESS TO THE AUDITED FINANCIAL STATEMENTS AND FORM 990 BY ACCESSING
Line 19 WWW.GIVINGMATTERS.COM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K

Schedule O (Form 990) 2009
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