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Form 990 (2011) RONALD MCDONALL _iOUSE CHARITIES 62-134 717 Page 2
Part H Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthis Part Il @_

1 Briefly describe the organization's mission:

TO PROVIDE ESSENTIATL 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 000 Or OO0 B
If "Yes," describe thase new servicas on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SenﬂceS? ................................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program servicas, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations fo others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ 1 161,622 including grants of $ ) {Revenue % 20,785 3

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } {(Revenue § )
4e Total program service expensesp 1,161,622
DAA Form 990 (2011




18080 06/21/2012 3:16 PM

Form 990 (2011) RONALD MCDONALﬁ L4OUSE CHARITIES 62-13i 717 Page 3

Part [V Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)3) or 4847(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A L. 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o

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

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 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 98-197 If "Yes,” complete Schedule C,
Part Ili 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl 6 X
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, Partt 7 X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”

complete Schedule D, Part |1 8 X

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 1V 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted:
endowments, permanent endowments, or quasi-endownients? If “Yes,” complete Schedule D, Part vV

11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI | Ma| 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 167 If "Yes,” complete Schedule D, Patvt 11b X
¢ 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, Patviy 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if )
the organization answered "No" {o line 12a, then completing Schedule D, Parts X1, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(i))? If “Yes,” complete Scheduee 13 X
14a Did the organizalion maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
iundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts tand v 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
arganization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land v 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If "Yes,” complete Schedule F, Parts llandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column {A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVill, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If"Yes." complete Schedule G, Part Ill USSR UUPUURUREPRUUURRUR 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete SchegyleH 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... .. . . ... ... ... ... ... 20b
) Form 990 (2011
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Form 990 (2011) RONALD MCDONALD ..OUSE CHARITIES 62-131 717 Page 4
“PartIV. Checklist of Required Schedules {(continued)

Yes | No

21 Did the arganization report mare than $5.000 of grants and other assistance to any government or organization
in the United Staies on Part X, column (A}, line 17 If “Yes,” complete Schedule |, Parts | and |1 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule }, Parts land it =~~~ 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 24a X

employees? If "Yes," complete Schedule J 23 X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h

¢ 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 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 ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L., Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
if "Yes," complete Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, direcior, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |l 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part l| 27 _ X

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

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule &, Parttny.: ..~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ Parttv e e et e e e e e e e e am e e e 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 &, Pgtinv....~~~~~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedue ™ 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? 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 256% of its net assets? If "Yes,"
complete Schedule N, Parttl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete ScheduleR,Patt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 111,
]V’ and V’ 8 1 34 x
3%5a Did the organization have a controlled entity within the meaning of section 512(p)13y» 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled eniity within the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, lte2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X

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

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 reguired to complete Schedule O

38| X
Form 990 (2011)
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Form 990 (2011) RONALD MCDONALD ..OUSE CHARITIES 62 —13ﬂ. - 117

“PartV ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. . ... ...

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 retumn 2a | 20
b If atleast 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz
b If*Yes,” has it fited @ Form 990-T for this year? If “No,” provide an explanation in ScheduleO
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
b
Sa
¢ If*Yes" toline 5a or &b, did the organization file Form 8886-T2 5S¢
6a Does the organization have annual gross receipts that are normally greater than $400,000, and did the
organization solicit any confributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduetible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $7% made partly as a contribution and partly for goods E
and services provided to the payor? 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d  f*Yes,” indicate the number of Forms 8282 filed duringthe year . | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8§ Sponsoring organizations maintaining donor advised funds and section 508{a}{3} supporting :
organizations. Did the supporting erganization, or a donar advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Initialion fees and capital contributions included on Part ViIli, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10k
11 Section 501(¢)(12) organizations. Enter:
a  Gross income from members or shareholders o t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412~~~ 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... ) | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizaticn must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans 13k
¢ Enter the amount Of reserves on hand ................................................................. 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O ... .ooiiiiiiiiiiiei. .. 14b
DAA Form 990 (2014
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Form 990 (2011) RONALD MCDONALD .QUSE CHARITIES 62-13:. /17 Page 6
“PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check if Schedule O contains a response to any guestion in this Part VI ... ... e If[_
Section A. Governing Body and Management

1a Enter the number of voting members of the geverning body at the end of the tax year 1a 37

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 37

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? | ... X
2 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 X
4 Did the organization make any significant changes to 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, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a 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 .4

8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? 8b | X
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 addrass? If “Yes,” provide the names and addressesin Schedule O .. ... . ..., 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 affiliates? 10a X
b 1f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affifiates, 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 980 to all members of its governing body before filing the form? 11a X_
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction palicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision? . )
a The organization’s CEQ, Executive Director, or top management offigiat 15a | X
b Other officers or key employees of the arganization 15b X

If “Yes” 1o line 18a or 15b, 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? iGa X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect 10 SUCh armangemMeNtS? . . ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requiredto be filed » ~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(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
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the 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 TN 37215 615-449-5108

DAA Form 990 (2011)
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Form 990 (2011) RONATLD MCDONALﬂ .+OUSE CHARITIES

62-131 717

Page 7

“Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI i L
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.

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

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

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,300 from the
organization and any related organizations.
o 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 all of the organization’s former directors or trusteesthat 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 follewing order: individual trustees ar directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or frustee.

{A) (8} {c) ©) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensaticn
hours for s=TS 1o = =T organization (W-211098-MISC) from the
related ;.‘_ el z |3 K] ,?_, g 5 (W=-2M1099-MISC) organization
organizations 25| £ [ 2 | § |28] & and related
inSchedule [ 2| 5 2 |83 organizations
(WELIZABETH PIERCY
EXECUTIVE DIRECTOR 40.00 | X 83,890 0 0
2 DIANE HARGROVE
GENERAT. MEMBER 1.00 |X 0 0
(3)JACKY AKBARI
DIRECTOR 1.00 | X 0 0
@TED BERTUCA, JR.
DIRECTOR 1 -1.00 |X 0 0
(5}DON BIRDWELL
DIRECTOR 1.00 |X 0 0
(6)BARBARA CANNON
DIRECTOR 1.00 X 0 0
(N JANET CROSS
DIRECTOR 1.00 | X 0 0
(8) FRANK CHALFONT
DIRECTOR 1.00 |X 0 0
(9)DENNIS GREEN
DIRECTOR 1.00 | X 0 0
{10DR. PAUL D. HAIN
DIRECTOR 1.00 (X 0 0
(1 KERISTEN HEGGIE
DIRECTOR 1.00 X 0 0
(12ERIC KRUSE
DIRECTOR 1.00 IX 0 0
(13YHELEN LANE
DIRECTOR 1.00 iX 0 0
(14 LEE MANESS
YOUNG LEADERS REP. 1.00 |X 0 0
Form 890 (2011

DAA
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Form 990 (2011) RONATLD MCDONALD “QUSE_CHARITIES 62-131"717 Page 8
: Pé'r.t-:\fll Section A. Officers, Directors, _stees, Key Employees, and Highest Compensaté\ -mployeefcontinued)
(A} {8) <} (D) (B) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensaticn frem amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for == = - organization {W-2/1029-MISC) from the
relaled 23| 213 |2 |3g| ¢ (W-211099-MISC) organization
organizations §§ g 8 3 |g&l & and related
in Schedule gof § =R organizations
o) 5|2 213
zl g ® 1%
(15)BLAKE MAYES
DIRECTOR 1.00 [X 0 0 0
(16) STEPHANIE MOORE
DIRECTOR 1.00 [X 0 0 0
(imMARK PIERCE
DIRECTOR 1.00 |X 0 0 0
(19 LORLI REID =
ALPHA DELTA PI REP 1.00 | X 0 0 0
(19)CHRIS TALBOTIT
HWEN REPRESENTATIVE 1.00 |X 0 0 0
(20)TIM TEMPLETON
DIRECTOR 1.00 |X 0 0 0
(21)ANNA VERNER
JUNIOR LEAGUE REP. 1.00 |X 0 0 0
(22)BRIAN WILLIAMS
DIRECTOR 1.00 [X 0 0 0
(23)KELLEY WENINGER
DIRECTOR 1.00 | X 0 0 0
(24)CAROL ANN WILSON
DIRECTOR 1.00 |X 0 0 0
(25)JUDY WOLFSBERGER
DIRECTOR 1.00 (X : 0 0 0
b Sub-total ... . ... ... > 83,890
¢ Total from continuation sheets to Part VII, Section A. ... ... .. >
d Total(add tinesdbandfe). ..., > 83,8%0

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

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual e 3 X

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 T SO P RSP RPORROPRPRNPRRRROS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuch person ... ... .. ... 5 X

Section B. independent Contractors

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

A By €
Name and business agdress Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization P 0
DAA Form 990 (2011
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Form 990 (2011) RONATD MCDONALD  "OQUSE CHARITIES 62-1317717 Page 8
“Part VIl Section A, Officers, Directors, . _stees, Key Employees, and Highest Compensate. _mployeescontinued)
(A} (B} {83 > {E) ]
Name and title Average Position Repartable Reportabie Estimated
hours per (de not check more than one compensation cempensation from amount of
week bex, unless persen is both an from related other
(describe officer and a directortrustes) the organizalions compensation
hours for el s To = Texl = © grganization {W-2/1099-MISC) from the
refated a2 8|3 |2 |38] ¢ (W-2/1008-MISC) organization
organizations Eé g & 8 §§ g and related
in Schedule gs| § T {25 organizations
0) g 2 2|3
al & @ 3
o & 2
& 1
(15ALICE YOPP
DIRECTOR 1.00 |X 0 0 0
(16)PAM ZIMMERMAN
DIRECTOR 1.00 | X 0 0 0
(nMENDY MAZZO
PRESIDENT 1.00 X 0 0 0
(18)MIKE RALSTON
PRESIDENT-ELECT 1.00 X 0 0 0
(9DR. JIM DANIEL
SECRETARY 1.00 X 0 0 0
(200 STAN YORK
TREASURER 1.00 X 0 0 Y
(@)MICHELLE DUBE
VP OF COMMUNICATIONS 1.00 X 0 0 0
(22)DAVE MCGAHREN
VP OF DEVELOPMENT 1.00 X 0 0 0
(z3)ALEX WADDEY
VP OF HUMAN RESOURCE 1.00 X 0 0 0
(24BILL ROCHFORD
VP OF FINANCE 1.00 X 0 0 0
@5MICAH LACHER
VP OF PROGAMMING 1.00 X 0 0 0
b Subdtotal ... e >
¢ Total from continuation sheets to Part Vil, Section A .. ... ... .. >
d Total(addlines1tband1e)............................. . ... ... »
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 suchindividual 3
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 O 4
95 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .. ... ... ... ... ... .. ... ... ......... 5

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.

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

{c)
Compensation

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

DAA

gorm 990 2011y
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Form 990 (2011) RONALD MCDONALD TOUSE CHARITIES 62-131"717 Page 8
-Part VIi Section A. Officers, Directors, . .stees, Key Employess, and Highest Compensate. _mployeescontinued)
(A} 8 €} (D) {E) F)
Name and title Average Position Reporiable Repoertable Estimated
hours per {do not check more than one compensation compensation from amount of
week DOX, uniess person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours far el s 1ol =lezl = arganization {W-2/1099-MISC) from the
related a2l 2|l=z1e8 2&| 2 {W-2/1099-MISC) organization
organizations §§. £]% 2 {22 3 and related
in Schedule g S| g ENE] § organizations
0) 512 | 2
@ g §
4
(15DOUG BRANDON
PAST PRESIDENT 1.00 X 0 0
(16) JAMES PELLETIER
GRANTS BOARD PRESIDE 1.00 X 0 0
an
a8y
a9
@Oy
N
2
@)
@
(29
ib Sub-total .................................. R e »>
¢ Total from continuation sheets to Part VII, Section A ... ..., »
d Totai{addlines1band fc)...................... ... ... >
2 Total number of individuals (including but not limited to those listed above)} who received mare than $100,000 in
reportable compensation from the organization I
_ Yes_ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o '
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and refated organizations greater than $150,0007 i “Yes,” complete Schedule J for such :
individual R SRR PRURUPRIPON A
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ST
for services rendered to the organization? If *Yas,” complete Schedule Jforsuch person ... ... o i 5
Section B. Independent Contractors
1 Compiete 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 vear ending with or within the organization’s tax year.
A B C
Name and hflsi’ness address Descn‘pién(n %f services Coméerzsalion
2 Total number of independent contracteors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2011
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Form 990 (2011) RONALD MCDONALD

4QUSE CHARITIES 62-13.. 717 Page 9
‘Part VIl Statement of Revenue .
T I () (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
{function revenug under sections
revenue 512, 513, or 514
%J’E’ ia Federated campaigns 1a L
g 3| b Membership dues 1b
w—E ¢ Fundralsing events 1¢ 105,0521.
%::_‘E d Related organizations 1d
g_g e Govemment grants (contdbutions) 1e
.g"f f Al other contributions, gifts, grants, R
:Eg and similar amounts not included above if 1,656,815 :
g% g Noncash conlributions included in lives -1 § 310,173 et
Or| h Total. Addiines 1a~1f ............ccooieeeeiiiii.., > 1,761,867
g Busn. Gode ‘ EEEE I . -
|25 . ROOMRENTAL ... 20,785 20,785
o b
8 T
E d ..............................................
-
El e
2 f All other program service revenue ... ... ... i
O | g Total. Add lines2a—2f ... .. ... ... > 20,785
3 Investment income (including dividends, interest,
and other similar amounts) | 2 88,175 88,175
4 Income from investment of tax-exempt bond proceeds P
5 Royalies .. ... . il >
{i) Real (ii) Personal
B6a Gross rents
b Less: rental exps.
C Renialinc. or {loss)
d Netrentalincomeor{loss) ............................ >
Ta Gross amount from (i) Securities (i) Other
sales of assets
other than inventory,
b Less: costorother
basis & sales exps.
¢ Gain or {loss)
d Netgainor(loss) ... ... ... ... . ... >
o | Ba Gross income from fundraising events
= (notinclucing § 105,052
a of contributions reported on line 1c).
& SeePartlV,lne18 a 194,156
é’ Less: direct expenses b 93,404
C 1 ¢ Nstincome or (loss) from fundraising evenis ......... > 100,752 100,752
%a Gross income from gaming activities. B
SeePatV, ling1e a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory ... . »
Miscellansous Revenue Busn. Code
11a ..............................................
b .............................................
c B T T T
d Allotherrevenue ... .. ... ... .. ...........
e Total. Addlines 11a-11¢ >
12 Toftal revenue. Seeinstructions. ... ... ... > 1,971,579 20,785 188,927

DAA

Form 990 (2011)
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Form 990 (2011) RONALD MCDONAL. HOUSE CHARITIES 62~1- 9717 page 10
“PartiIX'  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}, (C), and (D).

Check if Schedule O contains a response to any question in this Part [X

Do not include amounts reported on lines 6b, o) B) () o
Tolal expenses Program service Management and Fundraising
7b, 8b, 9b, and 16b of Part VIII. expenses general expenses exXpenses

1 Grants and other assistance to governments and
organizations In the U.S. See Part iV, line21

2 Grants and other assistance to individuals in
the LS. See Part IV, line 22

3  Grants and other assistance to govemments,
organizations, and individuals outside- the
U.S. SeePartlV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,
frustees, and key employees

6 Compensation rot included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) =

7 Other salaries and wages 602,964 471,873 131,081

8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other 37,545 369 37,176

1
1
14 Information technology
18 Royalies
16 Occupancy . . ... 169,429 169,429
17 Travel

Office expenses 80,886 76,121 4,765

W Ng v oo T o

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

19 Conferences, conventions, and meetings 41,881 40,458 1,422
20 nterest 93’583 93’583
21 Payments to affiliates

22  Depreciation, depletion, and amortization 138,386 138,386

23 Insurance 22,072 20,016 2,056
24 Other expenses. ltemize expenses not covered ' O : o
ahove. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule G.) :
IN-KIND EXPENSES 119,371 119,371

a

b  MISCELLANEOUS 92,680 52,680

¢ SUPPLIES TR 17,363 13,685 3,678

d SPECIAL EVENTS . 12,209 12,209

e Altotherexpenses 10,492 7,024 3,468
25  Total functional expenses. Add lines 1 through 24e 1,438,861 1,161,622 277,239 0

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitetion. Check here p D if
following SOP 98-2 (ASC 958-720) . .. . .. ..

DAA Form 990 (2011}
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Form 890 (2011 RONALD MCDONAL -

62-1._0717

HOUSE CHARITIES Page 11
“Part X Balance Sheet
(A} {8)
Beginning of year End of year
1t Cash—non-interestbearing 552 ,278] 1 914,551
2 Savings and temporary cash investments 581 r 510| 2 309 ; 488
3 Pledges and grants receivable, net L 175,530 3 164,384
4 Accounts receivable, L 4
5 Receivables fram current and former officers, directors, frustess, key o
employees, and highest compensated employees. Complete Part | of
SChEdUIe L ...............................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)}3)B), and contributing
employers and sponsoring erganizations of section 501(c)(9} voluntary SR
n employees’ beneficiary organizations (see instructons) 6
8| 7 Notesandloans receivable. net ... 7
< 8 Inventories for Sale O S e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment;: cost or
other basis. Complete Part Vi of Schedule D 10a 8,888,279 SRt S
b Less: accumutated depreciaion 10b 1,745,414 7,138,440] 10¢ 7,142,865
11 Investments—publicly traded securies 3,159,839 1 3,056,221
12 Investments—other securities. See Part IV, line1? 12
13 Investments—program-related. See Part 1V, finety 13
14 Intangibleassets 14
15 Other assets. See Part EV' L= 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34y . ............................... 11,647,597 16 11,587,509
17 Accounts payable and accrued expenses 168,882 17 187,247
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Payables to current and former officers, directors, trustees, key o
= employses, highest compensated employees, and disqualified persons. :
8|  CompletePartiiof Sehedule L ... 22
=123 secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable fo unrelated third paries 2,393,971 24 2,008,818
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... .. RO U SO S PRI 25
26 Total liabilities. Add lines 17 through 25 . ... ... 2,562,853 26 2,196,065
QOrganizations that foliow SFAS 117, check herep @ and complete P R : '_ ‘
§ lines 27 through 29, and lines 33 and 34. UL e
5 |27 Unrestricted netassets o e 6,516,349 27 6,445,833
E 28 Temporarlly restricted netassets 2,068,395| 28 2,445,611
B {29 Permanently restricted netassets 500,000] 29 500,000
i Organizations that do not follow SFAS 117, check here) D and ST _
E complete lines 30 through 34.
‘%’ 30 Capital stock or trust principal, or currentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds =~~~ 32
33 Total netassetsor fund balances 9,084,744 33 9,391,444
34 Total lisbilities and netassetsffund balances ... 11,647,597 34 11,587,509
Form 990 @o:1)
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Form 990 (2011) RONALD MCDONALI': .A{OUSE CHARITIES 62-13._717

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XJ

1 Total revenue (must equal Part VI, column (A), line12y 1 1,871,579
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,438,861
3 Revenue less expenses. Subtractiine 2 fomfinet 3 532,718
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, colurn A 4 9,084,744
5 Other changes in net assets or fund balances (explain in Scheduley 5 -226,018
6 Net assets or fund balances at end of year. Combins lines 3, 4, and 5 (must equal Part X, line 33,
GOMIMIN (BY) L 6 9,391,444
“PartXil  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X0 ... . D__
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ‘ EIE
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. AR T I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2] X

¢ If“Yes” to line 2a or 2b, does the organization have a commitiee 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 elther its oversight process or selection process during the tax year, explain in
Schedule C.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

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 Actand OMB Circular A-1337 3a X
b If“Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain wity in Schedule O and describe any steps taken to undergo such audits . .............................. 3b
Form 990 (2011
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SCHEDULE A

Puplic Charity Status and Publict $upport QBN 190000

(Form 990 or 990-EZ)
Complete if the organization is a section 501{c){3) organization or a section 201 1
s et o o oo s
Internal Revenue Service - parate instructions. - Inspection
Name of the organization RONATD MCDONALD HOUSE CHARITIES Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717
“Partil Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{(1}{A)i).
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}{1HA)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the hospital's name,
city, and state:

2w N

L] &) O LT

[4)]

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 II.)
A federal, state, or local government or governmental unit described in section 170{h)(1{A){v).

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

8’ A community trust described in section 170{b)}{1}{A)(vi).(Complete Part il.)

9 An arganization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivilies related fo its exempt functions—subject to certain exceptions, and (2) ne mare 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 lil.)

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

11 D 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 508(a)(1) or section 508(a)X2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type Hli-Functionally integrated d D Type Hi-Other
e D By checking this box, | 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 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Il supporiing
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) befow, the gaverning body of the supported organization? 1a(i}
(if) A family member of a person described in (i) above? e PR RUURRURR Hg(il)
(i) A 35% controlled entity of a person described in (i) or (il above? 11g{iii)
h Provide the following information about the supported organization(s).
{iy Mame of supported (i) EIN {iii) Type of organization {iv) Is the organization | (v) Did you notify {vi) Is the {vii} Amount of
organization (described on lines 9 in col. (i} listed in your | the organizationin [ organization in col. support
above or IRC section governing docurent? col {ipof your | (i) organized in the
(see instructions) support? us.?
Yes No Yes No Yes No
{A)
(B}
€
(o)
|
{E)
|
Total J
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011 ;

Form 990 or 990-EZ.

DAA
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RON _D MCDONALD HOUSE CHARITIE.

Schedule A (Form 990 or 990-EZ) 2011 62-1310717 Page 2
Partl 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 l1l. If the organization fails {0 qualify under the tests listed below, please complete Part IHl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 899,509 911,003 1,082,213 1,330,250 1,761,867 5,985,282
2 Taxrevenues levied for the
organization's benefit and either paid
loorexpendedonits behalf =
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Addlines 1 through3 1,330,290 1,761,867 5,985,282
5  The portion of total contributions by P | X :
aach person (other than a
governmental unit or publicly
supported erganization} included on
line 1 that exceeds 2% of the amount
shown on line 11, ¢olumn (fp
6 Public support. Sublract fing 5 from line 4 5,985,282
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 {b} 2008 (c) 2008 {d} 2010 (e} 2011 {f) Total
7  Amounts fromline4 899,909 911,003 1,082,213 1,330,290 1,761,867 5,985,282
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royailties and income from similar
sources 263,886 159,492 74,581 110,823 88,175 696,957
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .. ............, ... -
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV} ... ... ... ... .. 6_6,045 194,156 260,201
11 Total support. Add lines 7 through 10 - 6,942,440
12 Gross receipts from related activities, etc. {(see instructions) 12 20,785
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 SEOP MBI . i iieiaeieiiiiiiii. > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, colurn ¢ty i4 86.21%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 85.19%
16a 33 1/3% support test—2011. 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 organizatton > @
b 33 1/3% support test—2010. If the erganization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization > El
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
O g O > D
b 10%-facts-and-cwcumstances test—2010. If the organization did not check a box on line 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 990 or 990-EZ) 2011



18080 06/21/2012 3:16 PM

Schedule A (Form 990 or 990-E2)2011  RON D MCDONALD HOUSE CHARITIE. 62-1310717 Page 3

Partlll  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 Il
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) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
granmts."y .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related io the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
5  The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge
8 Total Addlines 1 through5
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 on line 13 for the year
¢ Addlines7aand?7p
8  Public support(Subtract line 7¢ from
e 8.)
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2007 {b) 2008 {c) 2009 {d) 2010 {s} 2011 {f} Total
9  Amounts from lipe6
10a Gross income from interest, dividends,
payments received on securities loans, renis,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10zand10b
11 Netincome from uarelated business
activifies not included in line 10b, whether
or not the business is regularly carriedon . .
12  Other income. Do not include gain aor
loss from the sale of capital assets
(ExplaininPartiV.)
13  Total support.{Add lines 9, 10c, 11,
and12.)
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 boxand stop here . ... .. ... ... . .. il » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line &, column (f} divided by line 13, column(fyy 15 %
16 Public support percentage from 2010 Schedule A, Part 11, ine 15 ... . i et 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, colurn(tyy 17 %
18  Investment income percentage from 2810 Schedule A, Part lll, finet7 18 %
19a 33 1/3% support tests—20811. 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 this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > ﬂ
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions » H

DAA

Schedule A (Form 990 or 890-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 RON .D MCDONALD HOUSE CHARITIE. - 62-1310717 Page 4
PartlV- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See

instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA _ Schedule A (Form 990 or 990-EZ) 2011
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(ii?ﬁggéeggm Schedule of Contributors |

or 990-PF}

Department of the Treasury
Internal Revenue Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

2011

Name of the organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

OF NASHVILLE, TENNESSEE, INC. 62-1310717
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ @ 531(c) 3 } (enter number) organization

D 4247(a)1) nonexempt charitable frust nof treated as a private foundation

D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

preperty) from any one contributor. Complete Parts | and |l

Special Rules

For a section 501({c)(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1XA)vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 880, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and |1.

For a section 501{c)(7}, (8), or (10) organization fitling Form 990 or 990-EZ that received from any one contributor,
during the vear, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, t, and |11

For a section 501(c)(7}, (8), or (10} arganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., centributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or ¢heck the box on line H of its Ferm 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 9906-EZ, or 920-PF).

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

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B {Form 990, 390-E7, or 990-FF} (2011}

Page 1 of 1  ofPartl

Name of organization

Employer identification number

RONALD MCDONALD HOUSE CHARITIES 62-1310717
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U PATTI WOOD .. Person X
P.O. BOX 1099 Payroll D
................................................................................... 100,000 | wNoncash | |
RISING STAR . . TX 76471 (Complete Part Il if there Is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . CIC FOUNDATION, INC. . . ... ... Person
2206 215T AVENUE SOUTH, SUITE 301 Payroll D
.................................................................................... 100,000 | Nencash
NASHVILLE TN 37212 (Complete Part ll if there is
a noncash contribution.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MCDONALD'S MID TENN CO-0OP Person

Payroll D
U

.................................................................................... 227,375 | Noncash
NASHVILLIE TN 37203 (Complete Part ll f there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of confribution
4 TEMPUR-PEDIC Person [ ]

Payroll D

................................................................................... 142,511 | Noncash
(LEXINGTON KY 40511 (Complete Part Il if there is
a noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WERN NASHVILLE'S NEWS 2 Person @

441 MURFREESBORO ROAD

Payroll D

Noncash [Z]

NASHVILLE .. TN 37210 (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrolt r_l

Noncash D
(Complete Part If if there is
a noncash contribution.)

DAA

Schedule B (Form 980, 990-EZ, or 930-PF) {2011)
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Schedule B (Form 980, 950-EZ, or 990-PF) (2011)

Page 1 of 1  ofPartlt

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

62-1310717

“Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
(b) . {d)
from Descripti f noncash property given FMV (or estimate) Date received
Part | ption ot no property 9 (see instructions)
MATTRESSES AND BOXSPRINGS
Al
| s 142,511 10/18/11
a) No. c
{a) ) @ _ d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 P property 9 {see instructions)
AIRTIME
D
OSSNSO 93,550 04/18/11
a) No. c
@ (b) @ (d)
rom Description of nencash property given FMV (or estimate) Date received
Part | property 9 {see instructions)
a) No. C
® ®) @ (@
rom Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
a} No. c)
(a) ®) @ (@)
from Bescription of noncash property given FMV {or estimate) Date received
Part | P property give (see instructions)
{2} No. c :
(b) @ (@
from Description of noncash property give FMV (or estimate) Date received
Part | P property gtven {see instructions)

CAA

Schedule B {Form 999, 990-EZ, or 930-PF) (2011)
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SCHEDULE D - wupplemental Financial State:..ents OMB No. 1545-0047

(Form 930 P Complete if the organization answered*“Yes,” to Form 990, 20 1 1

Depariment of the Treasury PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b. Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions, Inspection

Name of the organization 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 of year L
Pid 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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebensfit? . ..., ..o i e B Yes D No
t Conservation Easements. Complete if the organization answered "“Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land 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 erganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year.

[1 I NI X K
&
Q
I
«Q
=8
@
@
o
ES
@
=
o
3
~
[
€
=
3
@
e
@
®
=

[-:]

- | Held at the End of the Tax Year
a TOta! number Of Conservation easements ............................................................................. 2a
b Total acreage restricted by conservation easements ... 2
¢ Number of conservation easements on a certified histori¢c structure includedin{a 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and voluntesr 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

&)

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)(BXii}?
9 InPart XIV, 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.
“Partli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial siatements that describes these itemns.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

(i) Revenues included in Form 990, Part Vill. line 1 O
(if) Assetsincluded in Form 990, PartX L 2R
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
& Revenues included in Form 990, Part Vill. line 1 L
b Assets included in Form 990, Part X .. .. ... . e iiiaeaiiiiaiiiiii: > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 880} 2011

DAA
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Schedule D (Form 980y 2011 RONALD M JONALD HOUSE CHARITIES .62-1310717

Page 2

Part IIi

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c 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

XV,
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 pant of the organization's collection? ... .. .. ... ... ....._. D Yes I:l No
Part IV:  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 8, 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
included on Form 990, PartX? ... L] ves [ ] No
b if“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distibuionsduringthe year . . e
FoEBndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:l Yes D No
b If“Yes,” explain the arrangement in Part XIV.
~PartV. __Endowment Funds. Compiste 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 of year balance 500,000 500,000 500,000 S
b Contributions . .
¢ Net investment eamings, gains, and
QOSSSS ....................................
d Grantsor scholarships
e Other expenditures for facllites and
programs
f 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 » 100.00 %
Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ 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
() unvelated organizalions |l 3a(i) X
(i) refated organizations 3a(ii) X
b If“Yes" to 3a(ii), are the refated organizations listed as required on Schedwler? 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cest or other basis {c} Accumulated {d) Book value
(investment) {other} depreciation
la Land 41'848!285 4'848’285
b Buidings 3,458,784 1,419,430 2,039,354
¢ Leasehold improvements
d Equipment 581,210 325,984 255,226
e Other ... .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B}, ine 10(c)) .. ... > 7,142,865

DAA

Schedule D (Form 990} 2011
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Schedule D (Form 9902011 RONALD M. OONALD HOUSE CHARITIES © - 62-1310717 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or category {b) Beok value (¢) Method of valuation:
{inclzding name of security} Cost ¢r end-of-year market value

{1) Financial derivatives

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

‘Part Vil 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

(1)

2

(3

4

(53

(6)

(N

(3)

(2
{10)
Total. (Column (b} must 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

(13
(2}
(3}
(4)
(5}
(6}
{7
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 16.) . ... . ..o iieieiins >
Part X Other Liabilities. See Form 890, Part X, line 25.
1 {a) Description of liability {b) Book value

{1) Federal income taxes
{2)
(3
%)
(5)
(6)
()
(8)
(9}
(10)
(11}
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740).
DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 RONALD M. JONALD HOUSE CHARITIES . 62-1310717 Page 4
“Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Flnancnal Statements

Total revenue (Form 990, Part VIIl, calumn (A), line 12) 1 1,971,579
Total expenses {Form 990, Part IX, column (A), fine 25) 1,438,861

Excess or (deficit) for the year. Subtract line 2 from line 1 532,718
-226,018

Net unrealized gains {losses) on investments

Donated services and use of facilities

W o o T kW -
O ||~ |h | [N

............................................................................ "226r018
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 . i 10 306 r 700
, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tutal revenue, gains, and other support per audited financial statements . 1 1 r 838 I 965
2 Amounts included on line 1 but not on Form 980, Part Viii, line 12: N
Net unrealized gains on investments 2a -226,018

Donated services and use of facilities 2b

Add lines 2a through 2d 20 -132,614

3  Subtract line 2e from fine 1 3 1,971,579

4  Amounts included on Form 890, Part VilI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XiV.) 4b

¢ Add lines 42 and 4b 4c

_T_otal revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) S 1 r 971 I 579

“Part Xlll. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1 ) 532 7 265

Amounts included on line 1 but not on Form 990, Part IX, line 25:

N o=

Donated services and use of facilities 2a

Prior year adjustments 2b

Other (Describe in Part XIV.) 2d 93,404

a
b
¢ Other fossas 2c
d
e

Add lines 2a through 2d 2e 93,404

3 Subtract line 2e from line 1 3 1,438,861

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part ViII, line 7h 4a

b Gther (Describe in Part XIV.) 4b

© Addlinesdaanddb 4c
5 _Total expenses, Add lines 3 and 4c. {This must equal Form 990, Part Lhne 18 5 1,438,861
“Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line §; Part Xll, lines 2d and 4b; and Part Xl1l, lines 2d and 4b. Also complete this part to provide
any additional information.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

Schedule D (Form 990} 2011

DAA
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Schedule D (Form 990) 2011 RONALD M. JONALD HOUSE CHARITIES 62-1310717 Page 5
Part XIV'_ Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D {Form 2380) 2011

DAA
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SCHEDULE G - Supplemental Information Regarv. g OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 999, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Open To Public
inlernal Revenue Service Attach to Form 959 or Form 990-E2. P See separate instructions. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Empioyer identification number
CF NASHVILLE, TENNESSEE, INC. 62-1310717

Fundraising Activities. Complete if the organization answered "Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

‘Part 1

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations q 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, frustees
or key employees listed in Forrn 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didhf”"d' (v) Amount paid to {vi) Amount paid to
(i) Name and address of individuat o ’?l:ss?;d; ;? (iv) Gross receipls {or retained by) {or retained by}
or entity {fundraiser) (i Activily control of from activity fundraiser listed in organization
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TObal e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

}. JALD MCDONALD HOUSE CHARI'IL_ +S

62-1310717

Page 2

SPartll Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
TELECAST GOLF BALL (add col. {a) through
{event type) {event type) {total numbar) col. (e}
[E]
& | 1 Gross receipts 101,302 74,468 123,438 299,208
G| T ovrossTecERlS
2 Less: Charitable
contributions 101,302 1,550 2,200 105,052
3 Gross income (fine 1 minus
ne2) ... 72,918 121,238 194,156
4 Cashprizes
5 Noncash prizes
2 | 6 Rentffacility costs 3,542 3,542
g | B hentiaclity costs .
=
D
u% 7 Food and beverages 6,426 12,445 18,871
8
&= | 8 Entertainment 300 300
9 Other direct expenses 29,796 20,005 20,890 70,691
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... > 93,404
11 Net income summary. Combine line 3, column (d), and Bne 10 . iyt it > 100 ’ 752
Part lil Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i {b) Pull tabsfinstant i {d) Total gaming {add
g {a) Bingo binge/progressive bingo {e)Other gaming col. {a} through col.{c)}
g
a
v
1 Grossrevenue .........
w | 2 Cashprizes
2| 3 Noncashprizes
LLt
k3]
% 4 Rentffacility costs
5 Other direct expenses
L Yes ................ % S YeS P L n/u Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colurn(dy > )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . . .. . . »
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 920-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 L. JALD MCDONALD HQUSE CHARIT. .S 62-1310717 Page 3

D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

.................................................................................................. D Yes D No

13  Indicate the percentage of gaming activity operated in:

11 Does the organization operate gaming activities with nonmembers?

formed to administer charitable gaming?

a Theorganizalion's Tacility 13a %
b Anoutside facilty BT RRRPUUPRRT 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NGME B
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
VOMUE? L] ves [Ino
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party W $
c If“Yes.” enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | ... ... [] Yes [ I 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 » $

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

Schedule G (Form 990 or 990-EZ) 2011

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

> Complete if the organizations answered*Yes” on Form

990, Part IV, lines 2% or 30.

OMB No. 1545-0047

2011

Open To Public

Internal Revenue Service P attach ta Form 930. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717
-Partl. Types of Property
(@ (b) @ (@)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g nencash contribufion amounis
1 Art_works Of art .................
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Carsand other vehicles
7 PBoatsandplanes
8 Intellectual property =
9  Securiies—Publicly traded
10  Securties—Closely held stock
11  Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
Struc{ures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 COI[eCthIeS .......................
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy L
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oer»(GOODS & sVes. )| X | 3 310,173| FAIR VALUE
26 Oher™( ... )
27 Oher»( )
28 Other»( _ )
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 Acknowiedgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part L, 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? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbUtlonS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
QOMMIIBUIONST | 32a X
b If “Yes,” describe in Part |1,
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part I

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

CAA

Schedule M (Form 980) (2011)
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Schedule M {Fam 990) (2011) RONALD MCL JALD HOUSE CHARITIES :s -1310717 Page 2
“Partll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Alsc complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT R0
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 980 or 990-EZ or to provide any additional infermation. Open to Public
Internai Revenue Service » Attach to Form 990 or 990-EZ. Inspection
MName of the crganization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF NASHVILLE, TENNESSEE, INC. 62-1310717

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

UNABLE TO PAY. 1IN 2011, 90% OF THE FAMILIES COULD NOT AFFORD TO PAY

ANYTHING, AND 7% PAID ONLY A PARTIAL FEE. THE AVERAGE MONTHLY OCCUPANCY IN
AND VOLUNTEERS. THE FAMILY ROOM HAS SERVED MORE THAN 225,000 INDIVIDUALS
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . |
WHETHER A CONFLICT OF INTEREST EXISTS AND, IF SO, DETERMINE A COURSE OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2011)
DAA :
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Schedule O (Form 890 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

RONALD MCDONALD HQUSE CHARITIES 62-13107%17

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPTANATION

Schedule O {Form 990 or 990-E2Z) (2011)
DAA
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SCHEDULE G Fundraising Other Events | o
{Form 990 or E 2011
990-EZ) For calendar year 2011, or tax year beginning .and ending
Name Employer Identification Number
RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE, INC. 62-1310717
{a) Cther event (b} Other event {c} Other event
(d} Total other events
EXTRAORDINARY E | WINE TASTING HUSTLE FOR THE (add col. {a} through
o {event type) {event lype) {event iype) cok. ()}
=
o
2| 1 Gross recsipts 39,761 31,250 27,085 123,438
14 y
2 Less: Charitable
contributions 450 725 1,025 2,200
3 Gross income
({ling 1 minus line 2) 39,311 30,525 26,060 121,238
4 Cash prizes
5 Nongcash prizes
B | 6 Rentfaciity costs 3,542 3,542
o
]
E 7 Food/beverages 11,290 1,155 12,445
i+
§ 8 Enterfainment 300 300
9 Other expenses 2,346 2,437 16,107 20,890
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SCHEDULE G Fundraising Other Events - '

(Form 990 or 2011

990-EZ) For calendar year 2011, or tax year beginning , and ending e '
Name Employer ldentification Number

RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE,

TENNESSEE, INC.

62-1310717

Revenue

1 Gross receipts
2 less: Charitable
contributions

3 Gross income
{line 1 minus line 2}

{a) Other event

SHARE A NIGHT

{b) Other event

GIVING TREE

{c) Other event

{d) Total other events
(add col. {a) through

(event type)

{event type)

{event type)

col. {c})}

19,620

5,722

19,620

5,722

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food/beverages

Direct Expenses

8 Entertainment

9 Other expenses




18080 Ronald McDonald Hou~~ Charities : 6/21/2012 3:13 PM
62-1310717 | Federal Statements

FYE: 12/31/2011

Taxable Dividends from Securities -

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDENDS
$ 88,175 25

TOTAL 5 88,175
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