OMB No. 1545-0047

Return .. Organization Exempt From \...ome Tax

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

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

Department of the Treasury
Intemnal Revenue Service

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B _chock it appicanie: | Please | C Name of organization RONALD MCDONALD HOUSE CHARITIES D Employer identification number
] ress IRS N 5
| | Seme llabetor| DoingBusinessAs  OF NASHVILLE, TENNESSEE, INC. 62-1310717
Name change J PAntor{  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
] type.
| | initial retum See 12144 FAIRFAX AVENUE (615)449-5108
|| rermination Isnp;‘:l'f;‘_’ City or town, state or country, and ZiP + 4
|| | %" |NASHVILLE, TN 37212 G_Gross receipts $ 4,696,879.
H sgﬁg;::guon F Name and address of principal officer: pon BIRDWELL, PRESIDENT H(a) Lsffgll;lalts e:?group return for ’:‘ Yes No
2144 FATRFAX AVE. NASHVILLE, TN 37212 H(b} Are aii affiiates inciuded?; | Yes No
I Tax-exempt status: X | 501(c)(3 ) <4 (insertno. I 4947(a)(1) or l 527 If "No," attach a list. (see instructions)
J  Website: pr WWW. RMHNASHVILLE .COM H(c) Group exemption number P>

K  Type of organization: l X | Corporation I I Trustl I Association ! l Other P L Year of formation: | M State of legal domicile: ™
a Summary
1  Briefly describe the organization’s mission or most significant activites: _ ____ _____ _____
@ TO "KEEP FAMILIES CLOSE" BY PROVIDING ESSENTIAL RESQURCES AND A "HOME ______________
§ AWAY FROM HOME" FOR FAMILIES OF CRITICALLY ILL CHILDREN RECEIVING ___________________
5 AINPATIENT OR OUTPATIENT MEDICAL CARE AT A NASHVILLE AREA HOSPITAL. _________________
é 2 Check thisbox p l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part Vi, line ta) .. . 3 35
_3 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 35
2| 5 Total number of employees (PartV,line2a), ... ... .. ... ... .. ... 5 25
2 6 Total number of volunteers (estimate if necessary) L 6 200
Ta Total gross unrelated business revenue from Part VIIl, line 12, colun(¢¢y 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . .. .. i v v v .. 7b
Prior Year Current Year
g 8 Contribution and grants (Part Vill, lineth) 899,9009. 1,155,160.
£1 9 Program servicerevenue (Part VIl line29) . . . . . .. .. .. ... 23,279. 28,594.
é 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . .. ... .. .. 244,477. 407,147.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 289,380. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line12), . . . . . . . 1,457,045. 1,590,901.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) NONH NONE
14 Benefits paid to or for members (Part IX, column (A), lined) NONH NONE
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) = | 378,001. 552,156.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... .. 8,155. NONE
g b Total fundraising expenses, Part IX, column (D), line 25) p 12,37%.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11§-245) 593,768. 461,463.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . 980,014. 1,013,619.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . v v o v v 0 v v s e 477,031. 577,282.
58 Beginning of Year End of Year
§§ 20 Total assets (PartX, I 16) , . . .. ... ... ...l 8,665,152.] 10,638,659.
Ig|21 Totalliabilities (PartX,line26) . ... ... ... 103,200. 2,381,105.
%ug_ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . .. ... .. ... ... 8,561,952, 8,257,554,

Signature Block

Under penalties of perjury, ! declare that | 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 }
Here Signature of officer Date
} Type or print name and titlf'
' Date Check if Preparer's identifying number
Paid Preparer's 1 self- (see instructions)
- signature 4, Il /09 | 3o »
reparer's | =, ¥ 7
Firm's name ( EIN
Use Only | if self-employed), ! RWATH/ LLP / >
address, and ZIP +4 7 195 CONTINENTAL %CE, SUITE 200 BRENTWOOD, TN 37027 Phoneno. »  §15-360-5500
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . . . v v v v v s i e o ’X [ Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

g%qO'IOZ.OOO
114260 761H 11/16/2009 15:22:09 V08-8.1 3



Form 990 (2008) 62— 2717 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO "KEEP FAMILIES CLOSE"™ BY PROVIDING ESSENTIAL RESOQURCES AND A "HOME

AWAY FROM HOME"™ FOR FAMILIES OF CRITICALLY ILL CHILDREN RECEIVING
INPATIENT OR QUTPATIENT MEDICAL CARE AT A NASHVILLE AREA HOSPITAL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . . . .. ... e [Jyes [x]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
SBIVICES? | [ves [x]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 expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 752,723, including grants of § ) (Revenue $ 28,594, )
IN 2008, 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 TWELEVE 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 2008,
67% COULD NOT AFFORD TO PAY ANYTHING, AND 10% PAID ONLY A PARTIAL

FEE. THE AVERAGE MONTHLY OCCUPANCY IN 2008 WAS 100% AND THE

AVERAGE DAILY WAITING LIST CONSISTED OF 6 FAMILIES AND THE AVERAGE

LENGTH OF STAY WAS 19 NIGHTS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ Y (Revenue $ )

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

4e Total program service expenses p $ 752,723, (Must equal Part IX, Line 25, column (B).)

JSA
8E1020 1.000 Form 990 (2008)
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Form 990 (2008) 62— 2717 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 Schedule A | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~ . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . .. ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | 4 X
§ Sections 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, Partill . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
proviae advice on the disiribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] 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, Part!l = = = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll 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 IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VI, VI, IX, or Xas applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and X1l = = . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes,"” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.? If "Yes," complete Schedule F, Part! = = . . 14b X
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 United States? If "Yes," complete Schedule F, Part il = = . 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 located outside the United States? If "Yes," complete Schedule F, Part il = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G, Part! _ | 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? f "Yes," complete Schedule G, Partll _ = | 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes,” complete Schedule G, Partlll | 19 X
20  Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes,” complete Schedule I, Parts | and Il A X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 I "Yes,"” complete Schedule |, Parts | and Il Y- X
23 Did the organization answer "Yes” to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go fo question25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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 transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, 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 Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
g%’?om 1.000 Form 990 (2008)

114260 761H 11/16/2009 15:22:09 V08-8.1 5



Form 990 (2008)
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62— D717

Page 4

\' Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s}) listed in Part VIi, Section A)? If "Yes,” complete Schedule L,

1 3
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”

complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIVv . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the crganization receive coniributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part! _ . . . . . . . . .. . . ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,

HLIV, and Vo line T . L . . e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lin@ 2 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin€ 2 . . . . . . . . @ i i i i i i e e et e e e
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

Yes | No
28a X
28b X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E1030 1.000

114260 761H 11/16/2009 15:22:09 Vv08-8.1
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Form 990 (2008) . 62— 3717
Statements Regarding Other IRS Filings-and Tax Compliance

1a

b
c

2a

3a

4a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter-0-ifnotapplicable. . . . . . . .. . .« o o o L. 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . 0 e e e e e e e ‘e
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 thisreturn . . . L 22

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

his TelUIM? . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e s
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . ... .. ..
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

2 a7 11 011
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.

3a X

3b

4a X

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ |f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .« o v v vt i i e e e e e e e e e e e e 5c
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... 6b_
7 Organizations that may receive deductible contributions under section 170(c). ol
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 X
d lf "Yes," indicate the number of Forms 8282 filed during the year ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal : .
DENefit COMIAt? & o v . i e it e e e i e e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
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
FEQUINEA? - v v e v e e e e et e e e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section o
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring -
organization, have excess business holdings at any time duringtheyear?. . . . . . . . .. ... . ... ... _ 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... .. ..., 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 VIil, line12 . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . [10P
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . .o L oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . ... oL oo e e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . (122
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . |12b ]

JSA

8E1040 2.000

114260 761H 11/16/2009 15:22:09 vV08-8.1
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Form 990 (2008) 62— 9717

Page 6

Vi Governance, Managemen, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . ... ... ... 1a 35
b Enter the number of voting members that are independent .~ ... ... ... 1ib 35
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? . . . . . . . . . .. .. 2 X
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 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . , . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , , , . . . 5 X
6 Does the organization have members or stockholders? ., . . . . . . . . . . . 0t i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . L L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? | L 8a X
b Each committee with authority to act on behalf of the governing body? . .. ... .. ... ... 8b X
9a Does the organization have local chapters, branches, or affliates? . . .. ... ... _ ... . ... ... %9a X
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? =~ = = = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 10| X
11 Is there any officer, director or 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 | . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . ... ... . ... ... 13 X
14  Does the organization have a written document retention and destruction policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . . . . 15a] x
b Other officers or key employees of the organization? . . .. ..., 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? L 162 X
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? . . . . . . . .. .. . . . ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TN,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

D Own website I:I Another's website Upon request

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.

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

organization: p REBECCA_STOCKETT 2144 FAIRFAX AVE. NASHVILLE, TN_37212

615-343-4000

JSA
8E1042 1.000
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Form 990 (2008) 62— 717 Page 7

E1i&1l Compensation of Officers, Diréctors, 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. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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 orgarizations.

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

® 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) B (© (D)

() {F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2351 O| X2 | D compensation compensation amount of
2l 2l13c]| 8
week 22518 & 5313 from from related other
8 g % MERNFE g the organizations compensation
S8 g|® g organization (W-2/1099-MISC) from the
1= 2 =] (W-2/1099-MISC) organization
- [= ®©
) g 2 and related
o . .
@ g organizations

A Form 990 (2008)

8E1041 1.000
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Form 990 (2008) ) 62— D717 Page 8
VYR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) ) )
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper | 8 5 5 IS compensation compensation amount of
week |2%| 8 51 g_% 3 from from related other
g 513|522 the organizations compensation
2zl 3 g|° g organization (W-2/1099-MISC) from the
1= 3 B (W-2/1099-MISC) organization
—- [ [}
& & 2 and related
o § organizations
ib Total . .. ..........¢% 0ottt e, > 79,672. NONH 3,984,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE
Yes| No

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such

e R A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 4 Sl
services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . ... ... ... .. .... 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.

(A) (8) €}
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization NONE

JSA Form 990 (2008)
8E1050 1.000
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Form 990 (2008)

Page 9

_Statement of 62- 0717
(A ) (9] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
28| ta Federated campaigns . . . . . . . . 1a
<
g 3| b Membershipdues . ........ ib
é,__,rg ¢ Fundraisingevents . . . ... ... ic 296,231, |-
'E)_:f d Related organizations . . . . . . .. id
g % e Government grants (contributions) . . [ 1e
S5 f Al other contributions, gifts, grants,
g .56 and simitar amounts not included above . [1f 858, 929.
§E g Noncash contributions included in fines 1a-1f $ 103,635. ¢ i
®| h TotalAddlinesta-f. .. ............... > 1,155,160.
g Business Code | = :
% 2a ROOM RENTAL INCOME 28,594. 28,594.
x
© b
O
S c
3
» d
g e
2 f All other program servicerevenue . . . . .
a g Total. Addlines2a2f . . . . . o v v o v v u v . .. > 28,594, |
3 Investment income (inciuding dividends, interest, and
other similar amounts) . . . . . . . . . .. STMT. 1. . 0> 159,492. 159,492,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties - + + « s s s s e s s et i e e » ; NONE
(i) Real (it) Personal |
6a GrossRents .......
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . .« . . v o 0 v 0 v v .. > NONE
(i) Securities (if) Other :
7a  Gross amount from sales of
assets other than inventory 3,267,173
b Less: cost or other basis
and sales expenses . . . . 3,019,518,
¢ Ganor(loss) - - . . . .. 247, 655. :
d Netgainor(loss) . . - - .« v v v v o o oo | 247, 655.
8a Gross income from fundraising :
e events (not including $ 296,231, STMT 2
§ of contributions reported on line 1c). :
& SeePartIV,fine18. . « v v v v v u ... a 86,460.| -
o
] b Less:directexpenses . . . . . . . . . . b 86,460.|.
o ¢ Net income or (loss) from fundraising events . STMT. 3. . p NONE
9a Gross income from gaming activities.
See Part iV, line19. ., . . . ... ... a
b Less:directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , , ., .., ... a
b Less:costofgoodssold. .. ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ......
e Total. Addlines11a~11d . . . ... .. ... .. ... > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and1ie - - = =+ ¢ v v e v o0 e, » 1,590,901. 28,594, 159,492,

JSA
8E1051 1.000

114260 761H 11/16/2009 15:22:09 Vv08-8.1
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Form 990 (2008) i
14404 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).

62—~ 2717 Page 10

Do not include amounts repo rted on lines 6b’ Total éﬁgenses Progra(nB1)service Managé%)ent and Func(ilr::a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 , . NONE]
2 Grants and other assistance to individuals in

the US. SeePartiV,line22 . ... ...... NONE]

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16 _ , ., ., . . NONE]

Bensfits paidtcorformembers | |, ., .. . . NONE

5 Compensation of current officers, directors,
trustees, and keyemployees . . ... ... .. 184, 733. 184, 733.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B) . . . . NONE|
Other salariesandwages. . . ... ... ... 367,423. 217,967. 149,456.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . ... ... .. NONE
10 Payrolitaxes. . . . . . . . . . oo 0o o e NONE
11 Fees for services (non-employees):
a Management . . ., .. ... ........ NONE
blegal ... ..... ... 0.0, NONE
cAccounting . . . . . ... e et e e e 12,156. 50. 12,106.
d Lobbying » « .+ v v v o oo i NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investmentmanagementfees . ... .. ... NONE
gOther . . ... .. ... .. NONE|
12 Advertising and promotion . . . . . ... ... NONE|
13 Officeexpenses . . . . . . ... ... ... 27,619. 27,243. 376.
14 Informationtechnology. . . . ... ... ... NONE
15 Royalties, . . . . ... .........0... NONE
16 OCoUpPanty . . v v v v v v v v w e e e e 78,765. 78,765.
17 Travel . . . . . . e e 3,471. 1,602. 1,869.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE,
19 Conferences, conventions, and meetings . . . . 17,823. 15,669. 2,154.
20 Interest . . ... ... ... ..., 52,132. 52,132.
21 Paymentstoaffiiates . ............ NONE|
22 Depreciation, depletion, and amortization . . . . 106,069. 101,234. 4,835.
23 INSUrance |, . . .. .. e e e e e 18,304. 16,248. 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 _________________ 75,388. 75,206. 182,
b POSTAGE_AND_PRINTING________ 28,657. 3,990. 13,620. 11,047.
¢ HOUSE_SUPPLIES  __ ______ _____ 19,042. 19,042.
d BANK_CHARGES _ __ __ __ _________ 8,905. 8,905.
e RECOGNITION ___ . ____ 6,268. 4,944, 1,324.
f Allotherexpenses _ _ __ _ _ _ __________ 6,864. 6,030. 834.

25 Total functional expenses. Add lines 1 through 24f 1,013,619. 752,723, 248,525, 12,371.

26 Joint Costs. Check here p [:' 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
soficitation . . . . . .. . oL o0 e e
JSA
8E1052 1.000 Form 990 (2008)
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Form 990 (2008) 62—: 3717 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . ... ... .. ... ... ... .. ... 208,390. 1 315,397.
2 Savings and temporary cashinvestments . . . . . .. ... . ... ..... 917,106. 2 791,323.
3 Pledgesandgrantsreceivable,net . . . . . .. .. i 26,632, 3 166,537.
4 Accountsreceivable,net . ... .. ... ... L L L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part li
of ScheduleL . . ... .. .. . . e e e 6
&, 7 Notesandioansreceivable,net . .. ... .. ... ... .. ... ..... 7
§ 8 Inventoriesforsalesoruse . . ... ... . . .. ..t 8
<! 9 Prepaid expenses and deferredcharges . . . + .« v v v v v vt e e 9
10a Land, buildings, and equipment: cost basis. . . . [10a 8,595,145
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . .. .. ... .. ... 10b 1,416,719, 2,999,745./10c 7,178,426.
11 Investments - publicly traded securities- - . . . - . . . .. ... STMT- 4- - 4,513,279, 11 2,186,976.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line11 . . . . . . .. ... ... 13
14 Intangibleassets- - - - - - . . . L oo e e 14
15 Other assets. SeePartiV,line11 . - - - . . . o o o L L v oo oo ool 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 8,665,152. 16 10,638,659,
17 Accounts payable and accrued expenses. - - - . - -« . oL oo 103,200. 17 131,105.
18 Grantspayable. . . . . . . o o i e e e e e e e 18
19 Deferredrevenue . . . ¢ v v v o it i e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabiltes . . . . ... ... .. .. . o o oL 20
@21  Escrow account liability. Complete Part IV of ScheduleD - . . . . ... ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
- of ScheduleL . . . . . . o i i e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONH 23 2,250,000.
24 Unsecured notesandloanspayable. . . . . . . .. ... ... 0oL 24
25 Other liabilities. Complete Part Xof Schedule D . . . . . . .. ... ... .. 25
26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 103,200. 26 2,381,105.
Organizations that follow SFAS 117, check here » I_Xl and complete .
2l lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . . . . o v i i i i s e e e 4,411,522, 27 6,172,943,
g 28 Temporarilyrestrictednetassets . . . .. ... ... ... oL 0oL 3,650,430, 28 1,584,611.
T|29 Permanently restrictednetassets. - . . . ... Lo oo 500,000.] 29 500, 000.
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . .. .. .. ... ... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfundbalances - - « « v« v v v v v b v e e 8,561,952.1 33 8,257,554.
34 Total liabilities and net assets/fund balances. . . ... ... ... ...... 8,665,152.1 34 10, 638, 659.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . « . . v v 4 v 0. ..
b Were the organization’s financial statements audited by an independentaccountant? . « . . v v v v v v b v e v e e e

D Cash Accrual l:l Other

¢ If "Yes" to lines 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?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b 1f "Yes," did the organization undergothe required audit or audits? + . .« . . . . v . v . i e e i e e e e e e e e e e e e

Yes | No
2a X
2b | X
2c X
3a X
3b

JSA
8E1053 1.000

114260 761H 11/16/2009 15:22:09 v08-8.1

Form 990 (2008)

13



.

SCHEDULE A | omB No. 1545-0047

- - ]
(Form 990 or 990-EZ) Pu....c Charity Status and Public L pport
To be completed by all section 501{c)}(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. :
Department of the Treasury . . Opento PL_JbIlc
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

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

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 stgte: .~~~

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(b)(1}{A){v).

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lIl.)

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

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 [ |Typel b [ |Typel ¢ || Type Il - Functionally Integrated d [ | Type lil - Other

el:l 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 509(a)(2).

2
3
4

10
11

(11 [ RO O LT

f If the organization received a written determination from the IRS that it is a Type I, Type I} or Type Il supporting
organization, check this box_ e
g Since August 17, 2006, 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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? . .. .. ... .. ... 1g(i) X
(i) Afamily member of a person described in (i) above? 11g(ii) X
(iiiy A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) s the organization | (v) Did you notify (vi) Is the (vit) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? usz?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 62— 717 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p | () 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (A Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 685,117. 891,976. 591,815, 899,909. 911,003, 3,979,820.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . ... ... ........

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlines1-3. . . . . . .. ... _ 685,117, 891,976, ___591,815. 899,909. 911,003 3,979,820.

The portion of total contributions by each |
person (other than a governmental unitor |
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , . . . ..
Public support. Subtract line 5 from line 4.}

3,979,820

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounis fromline4. . . . « v v o v . 685,117. 891,976. 591,815, 899, 909. 911,003. 3,979, 820.
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES « + « « v o v v e v e e e e e 62,223. 107,746. 162,385. 263,886. 159,492, 755,732.

Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . .. . ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . . . ... ...

Total support. Add lines 7 through 10. . [
Gross receipts from related activities, etc. (See instructions.)

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 thisboxandstop here . . . . . . . . . . . . . . L L e e e e e s e e e e s s e e s e 4 e e e s e e . »

4,735,552.
1,566,732,

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f) . . . . . .. ... 14 84.04 %
Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . . ... .. ... ... 15 86.31 %
33 1/3% support test - 2008. 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 . . . . . . . . . . .. .. ... oo > X
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . ... ... .. ... ... ...... »
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-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
OFQANIZALION + v v i e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUCHONS & v v o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 62~ 717 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.”)
2 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

3 Gross receipts from activities that are not an

unrelated trade of business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons | , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c¢, 11, and 12 for the
year or $5,000 « - - oo s o
¢ Addlines7aand7b, . ... ......

8 Public support (Subtract line 7c¢ from

line6.) . v . v v o e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v e v e e e e e e ..

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedOn « + « « ¢+ e s e s e w e ow s
12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininParttV.y . . ., .. ...
13 Total support. (Add lines 9, 10c, 11,

and12) . L.
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, checkthisboxandstophere. . . v« v v o v o o vt v i e v s s e e s e s e s e e s s e s a e e n v e s ax s e s s > ’_l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . _ . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-Aline27g . . . . . . . . . .. ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, 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 organization | 2 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008

114260 761H 11/16/2009 15:22:09 Vv08-8.1 16
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Schedule A (Form 980 or 990-EZ) 2008 62— | 2717 Page 4
UIVE Supplemental Information. Complete this part to provide the explanadon required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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Schedule B ~ ‘Schedule of Contributors OMB No. 1545-0047
{(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE, INC. 62-1310717

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-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(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)}(A)(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 Form 990, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more 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 |, Ii, and lll.

|____| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate 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., contributions of $5,000 or more
during the Year) | . . . L > $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 9390-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
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Schedule B (Form 980, 980-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization RONALD MCDONALD HOUSE CHARITIES

Employer identification number

OF NASHVILLE, TENNESSEE, TNC. 62-1310717
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 MISCELLANEQUS NONCASH CONTRIBUTIONS < 2% Person
Payroll
$ 82,629. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 CHAR CONTRIBUTION -~ FUNDRAISING EVENTS Person
Payroll
$ 296,231. Noncash
(Complete Part li if there is
a noncash contribution.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part li if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part il

Name of organization RONALD MCDONALD HOUSE CHARITIES T Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717
T  Noncash Property (see instructions)
(a) No. (c)
" (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part escription of noncash property given (see instructions)
VARIOUS ITEMS
7
$ 82,629.
{a) No. (c)
(b) . {d)
from D ipti f h rty gi FMV (or estimate) Date received
Part I escription of noncash property given (see Instructions)
$
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
(a) No. (e
(b) . (d)
from D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
(a) No. (c)
f (b) . (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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l OMB No. 1545-0047

2008

» Attach to Form 990. To be completed by organizations that Open to Public '
Intoml Revenue Servee. | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
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.

SCHEDULE D ] ] o
(Form 990) Supplemental Financial Stateme...s

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . .. ...
4  Aggregate value atendofyear ... ......
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 legalcontrol? . . . .. ... ... D Yes D 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 other
impermissible privatebenefit? . . . . . ... .. e e e e e |:| Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
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 conservationeasements . . . . . . . . . . .. e et e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... ... ... .. 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
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . i it ittt e e e e D Yes |:| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XBX)(iY and 170(h)4)BX(I)? . » « v« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [___| Yes D No
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.
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 [f 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . ... .. > $
(ii) Assets included in Form 990, Part X . . . . . . . . . L . L e e e e e e e >3

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 relating to these items:

a Revenues included in Form 990, Part VIIL IN€ 1 . . . v v o v i v it e e e e e e e e e e e e e e | K
b Assetsincluded in Form 990, Part X . . . . . . i it it e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 62— 2717 Page 2
EEXXl Organizations Maintaining Collections of Art, Historical Treasures, or ucher 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 Public exhibition d B Loan or exchange programs

T

Scholarly research e Other
c 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? . . . . . . [:] Yes [_] No

IASN'A Trust, Escrow and Custodial Arrangements. Compiete if 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

b If "Yes," explain the arrangement in Part XIV and complete the following tabie:

Amount
¢ Beginningbalance . . .. ... . L L e 1¢
d Additions duringtheyear . ... ... ... ... . ... . oo 1d
e Distributions duringtheyear. . . . ... .. ... ... . oo 1e
f Endingbalance . . . . . . . o o o e e e e e e e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . ' o v v ... |__] Yes [_] No

b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 500, 000.
b Contributions . . . .. ...... NONE
¢ Investment earnings or losses . . NONE
d Grants or scholarships . . . ... NONE
e Other expenditures for facilities .
andprograms. . . ........ NONE
f Administrative expenses . . . . . NONE
g Endof yearbalance. . . . .. .. 500,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Term endowment p %
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. . . . . . . . . L L i e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . . it i e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . . . . .. . . ... ... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ETsAYE  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b} Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . . . . .. . e NONE]| 4,848,285. 4,848,285.
b Buildings . ................. NONE  3,458,784.] 1,158,751. 2,300,033.
¢ Leasehold improvements . ........
d Equipment . ................ NONE, NONEK NONE
e Other . . . .. ... ... ... NONE 288,076. 257, 968. 30,108.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... . .. > 7,178,426.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 62-1 37177 Page 3
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. {B} line 12.}) P
CETS Al  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.)  p»
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.)

Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B} line 25.) P )

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ;| ; 62— D717 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial 5.atements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . ... . ... .. 1 1,590,901.
2 Total expenses (Form 990, Part IX, column (A), ine 25y . . . . . . . . . . ... ... 2 1,013,619,
3  Excess or (deficit) for the year. Subtractline2 fromline1 _ . . . . . . . . . .. ... . ... ... 3 577,282.
4  Net unrealized gains (losses)oninvestments _ . . . . . . . . . L. .. 4
5 Donated services and use of facilities | . _ . . . . . . . L L, 5
6 Investment expenses | ., L. L. e e e 6
7 Priorperiod adjustments | | . . L. L. 7
8 Other(DescribeinPartXIV) . ... . 8
9 Total adjustments (net). Add lines 4-8 | . . . L 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . ... ....... 10 577,282.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . _ . . . . .. . ... .. .. 1 545,951.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gainsoninvestments _ _ . . . . . ... . . .. ... ... .. 2a -881,680.
b Donated services and use of facilites . . . . . . . .. ... .. ... ..... 2b 236,730.
¢ Recoveriesof prioryeargrants, | . . . . ... .. .............. 2c
d Other (DescrbeinPartXIV) . . .. .................... 2d
e Addlines 2athrough2d . ... . ... ... ... 2¢ -644,950.
3 Subtractline2e fromlinet . ... .......... e e e e e e e e e e e e e e e e e 3 1,590,901.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b _ . . . . . 4a
b Other (DescribeinPartXlV) . . ... ... ................ 4b
c Addlinesd4aand4b . L e 4c
5  Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,line12.} . . . ... ... .... 5 1,590,901.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,250,349.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a 236,730.
b Prior year adjustments oL 2b
¢ Losses reported on Form 990, Part IX, ne25 2c
d Other (DescribeinPartXIV) ... Lol 2d
e Addiines2athrough2d = 2e 236,730.
3 Subtractline2efromlinet . e 3 1,013,619.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Describe inPartXIV) ... .. ..., ... 4b
c Add ”hes 4a and 4b ............................................. 4c
5  Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18.) ... ... ...... 5 1,013,619.

R U Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xiil, lines 2d and 4b.

Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008 ; 62-1210717 Page 5
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| omB No. 1545-0047

SCHEDULE G € plemental Information Rega 'ng 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury > Attach to Form 990 or Form 980-EZ Must be completed by organizations that answer "Yes" to Form 990, Part iV, lines 17, OPen To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF NASHVILLE, TENNESSEE, INC. 62-1310717

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

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D 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 (i) Activity (ii5) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total . . . . . . e e e e e e e e e e e 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. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 L ;
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

62— >D717

Page 2

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.
TELECAST GOLEF QUTING 4 | (a)through col. (c))
(event type) {event type) (total number)
g
Q1 1 Grossreceipts _ . _ . . .. ..... 135,921. 128,474. 118,296. 382,691.
& | 2 Less: Charitable
contributions _ _ . . .. ... . ... 106,231. 89,657, 100,343. 296,231.
3 Gross revenue (line 1
minusline2). .. .......... 29,690. 38,817. 17,953. 86,460.
4 Ceshprizes | ., .......
w
9| 5 Non-cashprizes = .
]
%
w | 6 Rentffaciltycosts . = . ...
8
5| 7 Other direct expenses | . . . . . 29,690. 38,817. 17,953. 86,460,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . . . . . ... ... .. » |( 86,460.)
9 Net income summary. Combinelines3and8incolumn(d). . . ... ... ... ... ..uv.... »
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.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. {c))
4
4
1 Grossrevenue . . .. ........
| 2 Cashprizes | .. ..........
2
u% 3 Non-cashprizes . . ... ......
_é 4 Rentffacility costs . ..
[n)
5 Other directexpenses . . . . .. ..
|| Yes % | |Yes % ||__lYes %
6 Volunteer tabor . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . ... .. ... . ... . > |( )
8 Net gaming income summary. Combine lines 1and 7incolumn{d) . ... ... ... . ... ..... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: _
a [s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . ... ... ... 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?. . . . . . . ... ... ... ... . |1
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? . . . . . L L L e e e e e e e e e e e e e e e .. 12

JSA
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Schedule G (Form 990 or 990-EZ) 2008 621 23717 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . .. . .. . . .. . i i i ittt it s e 13a %
b Anoutsidefacility . . . . . . . L L e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
LT 41T 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

16  Gaming manager information:

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCenSe 2, . . . . . L . i i L i i i e e e e e s e e e e e e e e e e e e e e 17a
b 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 » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 99.

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization RONAT,D MCDONALD HOUSE CHARITIES

OF NASHVILLE, TENNESSEE, INC.

62-1310717

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) © (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osislolx|lex| compensation compensation amount of
a g 2|3 213¢ § from from related other
§ é‘ £19% g g 2 ] tl’!e ] organizations compensation
5m g T |8q Srganization (W-2/1099-MiSC) from the
e 2| 8 (W-2/1099-MISC) organization
a | g o 3 and related
2 % é organizations
g
ELIZABETH PIERCY ]
EXECUTIVE DIRECTOR 40. X X 79,672. 3,984.
JoYy SEARS ]
IMMEDTIATE PAST PRESIDENT 1. X NONE NONEH NONE
DON_BIRDWELL ________________|
BOARD PRESIDENT 1. X NONE NONE NONE
ED MORGAN _ ]
TREASURER 1. X NONE NONE NONE
KAREN JOHNSON________________/|
VP OF COMMUNICATIONS 1. X NONE NONE! NONE
BRIAN WILLIAMS |
VP OF PROGRAMMING & PLANNING 1. X NONE NONE NONE
TED_BERTUCA JR. _____________|
GENERAL MEMBER 1. X NONE NONE| NONE
ERIC KRUSE ]
PRESIDENT ELECT 1. X NONE NONE NONE
ALICE YopP ]
MEMBER 1. X NONE NONEH NONE
ToM DODGE ]
GRANTS BOARD PRESTDENT 1. X NONE NONE NONE
PAUL BURRELL _______________ | )
MEMBER 1. X NONE NONE NONE
DONALD CAPPARELLA ___ |
MEMBER 1. X NONE NONE NONE
FRANK _CHALFONT ____ ]
MEMBER 1. X NONE NONH NONE
DAVID CHASE _ ]
MEMBER 1. X NONE NONE NONE
DIANE COX ]
MEMBER 1. X NONE NONH NONE
BRAD_DILLARD __ ]
MEMBER i. X NONE NONH NONE
PAT GIVENS ___ ]
MEMBER 1. X NONE NONE NONE
MICAH LACHER _________ |
VP OF DEVELOPMENT 1. X NONE NONE NONE
MABEL LARSON ________________|
MEMBER 1. X NONE NONH NONE
DAVE MCGAHREN ___ |
MEMBER 1. X NONE NONE NONE
TIM PRIDDY __ ]
MEMBER 1. X NONE NONHE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 99
(Form 990) 2@08
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open to Public
Intemnal Revenue Service Inspecﬁon
Name of the Organization RoNAT,D MCDONALD HOUSE CHARITIES Employer ldentification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olx|lexlm compensation compensation amount of
a2 2|3 2138 § from from refated other
sl g(® g g2 ] the organizations compensation
2519 s |8y organizaticn {(W-2/1C88-MISC) from the
Sglb 2 S (W-2/1099-MISC) organization
a1 g ® K and related
212 2 organizations
8 3
3
ALEX WADDEY _________ |
MEMBER 1. X NONE NONE NONE
PAM_ZIMMERMAN ___
SECRETARY 1. X NONE NONH NONE
DOUG_BRANDON ]
VP OF FINANCE 1. X NONE NONH NONE
JUDY WOLESBERGER_ ____________||
VP OF HUMAN RESOURCES 1. X NONE NONH, NONE
MICHELLE DUBE _____ |
MEMBER 1. X NONE NONE NONE
LINDA BERRELL_ _____ |
MEMBER 1. X NONE NONE NONE
BARBARA_JOERS ____________ |
MEMBER 1. X NONE NONE NONE
MENDY MAZzZO__ ___ _____________ |
MEMBER 1. X NONE NONE, NONE
SUSAN MEZGER______ |
MEMBER 1. X NONE NONE NONE
STEPHANIE MOORE___
MEMBER 1. X NONE NONE NONE
ELIZABETH PARIS _ |
MEMBER 1. X NONE NONE NONE
JAMES PELLETIER ____ |
MEMBER 1. X NONE NONEH NONE
BILL ROCHFORD _____ |
MEMBER 1. X NONE NONH NONE
STEW ROSS__  _ ________________]
MEMBER 1. X NONE NONE NONE
STAN YORK __ _________________|
MEMBER 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
Jsa
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| OMB No. 1545-0047

fg:ﬁfg’gﬁ M Non-Cash Contributions 2008
» To be completed by organizations that answered ]
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . . ...
3 Art-Fractionalinterests . . . ...
4 Books and publications . , . . ..
5 Clothing and household
goods ... ............
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property. . . .. ...
9 Securities-Publicly traded . . . . .
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests, . . . ... ...
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . .. ... ... ..
14 Qualified conservation
contribution (other) . . ., . ...
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . ..
17 Realestate-Cther . ... .. ...
18 Collectbles . ...........
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy .. ...........
22 Historical artifacts . . . .. ....
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . ...
25 Other »( VARTOUS_ITEMS ) X 41,812. ICOLLECTION
26 Other »( WISH LIST ITEMS) X 21,006. |COLLECTION
27 Other »( TV_AIRTIME ) X 87,450. |COLLECTION
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 Acknowledgement . . . . ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 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? . . . . . . . . .. ... .. . . ... e 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

COMNDULIONS ? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNDULIONS ? . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
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 H.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M {(Form 990) 2008 62— 2717 Page 2

Partll Supplemental Information. Complete this part to provide the mformauon required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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; . _ | omg No. 1545-0047
SCHEDULE O Supremental Information to Forn. 490
(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717

ORGANIZATIONS THAT MAY RECEIVE DEDUCTIVE CONTRIBUTIONS

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization RONALD MCDONALD HOUSE. CHARITIES - Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717

DONOR ADVISED FUNDS

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 : ; Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES : Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717

REVIEW OF FORM 990

PART VI, SECTION A, LINE 10

BOARD BEFORE FILING.

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES ' ' Employer identification number
OF NASHVILLE, TENNESSEE, INC. 62-1310717

ORGANTZATION'S PROCESS FOR ENFORCING COMPLIANCE WITH CONFLICT OF_INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

JSA Schedule O {(Form 990) 2008
8E1301 1.000
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rom 8868 Application for Extension of Time To rile an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Depart t of the T
ln?:r?\a:n;:ve?queesemiuw P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e [f 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 il 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 D
Part | on[y ................................................................. >

All other corporations (including 1120-C filers), parinerships, 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 990-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 li) 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 no. If a P.O. box, see instructions.

g[‘;:gd;gf"f‘” P.O. BOX 120425

retumn. 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-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » REBECCA STOCKETT

Telephone No. » 615 343-4000 FAX No. »
e |If the organization does not have an office or place of business in the United States, check this box »
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """ """ """~ If this is

for the whole group, check this box » D . If it is for part of the group, check this box P I__] and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ) 08/15 ,2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear 2008 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 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. include any prior year overpayment allowed as a credit. NONE
¢ 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. NONE
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
_For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
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Form 8868 {Rev. 4-2008) : Page 2
 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ . . .., ..
Note. Only complete Part il if you have already been granted an automatic 3-month extensionon a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization RONALD MCDONALD HOUSE CHARITIE - Employer identification number
print OF NASHVILLE, TENNESSEE, INC. 62-1310717

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended o |_P-0. BOX 120425 K

fiting thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. |z

retum. See )

instructions. NASHVILLE, TN 37212

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

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-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 areinthe careof » _REBECCA STOCKETT
Telephone No. » _ 615 343-4000 FAX No. »
 |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ....... » D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ . . » D . i it is for part of the group, check thisbox | _ | >| Iand attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/15/2009 .
§ For calendaryear 2008 ., or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason: L_J Initial return |___| Final return U Change in accounting penod
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER

INFORMATION TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8ai$ NONE
b K this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated | o

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid »5,‘“;

previously with Form 8868. 8b|$ NONE

¢ Balance Due. Subtract line 8b from fine 8a. Inciude 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. 8c!$ NONE

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 betief,
it is true, correct, and complete, and that | am authorizgd to prepare this form.

Signature B> % / M ) Tite B> p / A NS 7/7, /0 7

‘crowr/ norwatfi L. ~ Fom 8868 (Rev. 4-2008)
105 LONTINENT
BRENTWOOD, T

PLACE, SUITE 200
37027

JSA
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RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 159,492. 159,492.
TOTALS 159,492, 159,492.

114260 761H 11/16/2009 15:22:09 VO08-8.1 38 STATEMENT 1




RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TENNIS TOURNAMENT 2
WINE TASTING

TELECAST 106,231.
GOLFEF OUTING 89,657.
EXTRAORDINARY EVENING EVENT 100, 343.

GIVING TREE

TOTAL 296,231.

STATEMENT 2
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RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
TENNIS TOURNAMENT 2 2,637. 2,637.
WINE TASTING 4,404. 4,404.
TELECAST 29,690. 29,690.
GOLF OUTING 38,817. 38,817.
EXTRAORDINARY EVENING EVENT 10,912. 10,912.
GIVING TREE
TOTALS 86,460. 86,460.

114260 761H 11/16/2009 15:22:09 Vv08-8.1 40 STATEMENT 3




RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECuRITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
2500 SHARES MCDONALDS CORP 155, 475. FMV
BOND FUNDS 1,444,455. FMV
EQUITY FUNDS 587, 046. FMV
TOTALS 2,186,976.

STATEMENT 4
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SCHEDULE D

(Form 1041) ~ wapital Gains and Losses

Department of the Treasury
Internal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 {also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate ortrust RONALD MCDONALD HOUSE CHARITIES

OF NASHVILLE, TENNESSEE, INC.

62

-1310717

Employer identification number

Note: Form 5227 filers need to complete only Parts | and .

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

{f) Gain or (loss) for

(a) Description of prope b) Date acquired | (c) Date sold N :
(Example: 1)00 sharesl 7% preferreréyof *Z" Co.) ( ()mo,, day, yrl.) (m)o., day, yr.) (d) Sales price (sei?] &?S;ig::)the Sut:;aecrt‘t('gg:r:r(d)
1a
b Enter the shori-term gain or (loss), if any, from Schedule D-1,line1b _ . . . . . . . . ... ... . ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . . .. . .. .. .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . _ | . . . . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | | | . e e e e e 4 |( )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback . . . . . . . . . L e e e e e e e e e e e e e a4 e e » |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
- . (e) Cost or other basis (f) Gain or (loss) for
a) Description of propert b) Date acquired c) Date sold . -
(Example$ 1)00 sha:esI 7% preferredyof "Z" Co.) ( ()mo., d:;, ;Jrlr) ((m)o., day, yr.) (d) Sales price (Seii sp{z:g;ii:sf)the Sutgtfaecrt‘t(gf{;nir(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, , _ . . . . ... .. .. ... ...... 6b 247,655.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | ., . . . . . . . 8
9 Capital gaindistributions | e e 9
10 Gainfrom Form 4797, Partl | | L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | | . L e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back . . . . . . i i e e e e ke e e e e e e e e e e e eaaaee e » |12 247,655.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2.000

114260 761H 11/16/2009 15:22:09 Vv08-8.1

Schedule D {(Form 1041) 2008

42



Schedule D (Form 1041) 2008 ) Page 2

m Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-term gainor(loss) . = . . . . . ... ... ....... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... . ... ... .. ... ... 142 247,655.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . _ _ | 14b
c 28%rategain, | . ... ... 14¢
15 Total net gain or (loss). Combine lines 13and 14a . . . » (15 247,655,

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

=Z-1s4\'8 Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Theloss online 15, column{3or b $3,000 16 [{

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEijther line 14b, col. (2) or line 14c, col. (2} is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . _ | 19
20 Addlines18and19 _ . . ... ... ... ... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- . . » | 21
22 Subftract line 21 from line 20. If zero orless, enter-0- ., . . ... ...... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _ . . . . .. . . . .. 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line23_ _ _ . . . . . . ... ... ... ... 25
26 Subtractline25fromline24, | . . . . . . ... . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31, D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ _ . . . . . . .. 28
29 Subtractline 28 fromline 27 . . ... ... 29
30 Multiplyline 20 by 16% (15), . . . . . . . . . ... e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . . . . . .. .. .. ... 31
32 Addlines 30 and 31 e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . . .. . ... .. ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T) . . . . o ot v vttt e s e v e o e e e e s m e e e e e 34

Schedule D (Form 1041) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

RONALD MCDONALD HOUSE CHARITIES

62-1310717

| Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date d) Sales price e) Cost or other basis -
gigODsr?c?"p/:lg?egrgg %?r}%”(Exa;nple (m%?,zl;;;ﬁr.) ((;)(Badt:y?%) (S(ei?: SP[?S& i‘é r?sf)the ¢ zse‘iﬁ s%?gcet ii r?sf)the SS%S:(';?(';; f(:g:]s ()d)
6a 4,664 SHARES OF DODGE &
[6[0) .4 VARIOUS VARIOQUS 580,310. 505, 587. 74,723,
16,260 SHARES OF HARBOR
CAPITAL VARTOQUS VARIQUS 581,706. 521,033. 60,673.
147,145 SHARES PIMCO LOW
DURATION VARIOUS VARIQUS 1,472,899, 1,495,575, -22,676.
20,875 SHARES JULIUS BAER
INTL VARIOUS VARIGUS 345,133, 288,024. 61,105,
5,807 SHARES JANUS MID CAP
VALUE VARIQUS VARIOQUS 134,217. 127,363. 6,854.
4,284 SHARES TURNER MIDCAP| VARIOUS VARIOQUS 148,908. 81,936. 66,972.
6b Total. Combine the amounts in column (f). Enter here and onScheduleD,fine6b . . . . . . ... .. ... ..... 247,655.

JSA
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. 4502 epreciation and Amortizatiol CHE B 1248112
Departmentf the Treasuy (Including Information on Listed Property) ) h@@o 8
Intems! Revenue Senvice (99) P> See separate instructions. p Attach to your tax return. Sgggerr‘régn&o' 67
Name(s) shown on retum Identifying number
RONALD MCDONALD HOUSE CHARITIES 62-1310717

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses | . . . . . .. ... ... .. 1
2 Total cost of section 179 property placed in service (seeinstructions) .~ . . . . . . . . .. .. .. .. ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... ... 3
4 Reduction in limitation. Subtract line 3 fremline 2. zercorless,enter-0- . . ... ... ... ... 4
D e Sublractfne 4 flom fne 1, F zer0 o less, ener 0 e g e e e e e 5
(a) Description of property {b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount fromline29 .. ... ... . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... .. 8
9 Tentative deduction. Enter the smallerof line5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 =~ . . . . . . ... ... .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line1t _ _ _ . . _ . ., . . ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline12 . . . . . > l 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) . . . . . . . . .. Lo 14
15 Property subject to section 168(f)(1) election , |, . _ . . ... L. L. 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . e e e e e e e e 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 , _ . . ., . .. ... ... ... 17 | 104,179.
18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts, checkhere . . . . . . . . L . L L oL e e e e e e e e e e >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
) ) (b) Month aqd (c) Bgsis f_ordepreciation {d) Recovery ) o i
(a) Classification of property year placed in (business/investment use N (e) Convention | (f) Method | {g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property
d 10-year property 18,931. 110.000 HY 200DB 1,890.
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromfine28 | . . . ... .. ... L. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. . . . . . 22 106,069.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . ... ... ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

8X2300 3.000
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62-1310717
Form 4562 (2008) Page 2

Listed Property (Include au.umobiles, certain other vehicles, cellule. _clephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use c|aimed?| ‘ Yes l | No ! 24b If "Yes," is the evidence written? I I Yes | | No
(a) (b) Business! ) Basis for e i ® @ o) e
Type of property (list Date placed in investment Cost or other bas'.s or /.ep'ect'a ‘°'t' Recovery Method/ Depreciation section 179
vehicles first) service use basis (businessfinvestment | * o4 Convention deduction
percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . ... .... ... .. 25

26 Property used more than 50% in a qualified business use:
%]

ar

708

%,

27 Property used 50% or less in a qualified business use:

%| S/L -
%ol S/L -
Yol S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereandonline21,page1, . . . . . . . . . . .. .. 28
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 |, . . . . . . . . . . i i i i i e e e e e e e e s 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) () () @ (e) ®
- : . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
s
31 Total commuting miles driven during the year , | | .
32 Total other personal (noncommuting)
milesdriven | L L. L.
33 Total miles driven during the year. Add
lines 30 through 32 . ... .......
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . ... ...
35 Was the vehicle used primarily by a
more than 5% owner or related person? . | . . . . .
36 Is another vehicle available for personal
USE? . L b e e i i e e e e e e e e e e e e ..

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees? | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . ... ... ...
39 Do you treat all use of vehicles by employees as personaluse? =~~~
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? L .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
LGl Amortization

(b) (©) () @ 0
Descri t(izr)1 of costs Date amortization Amortizable Code Am::;l(;zag;)n Amortization for
P begins amount section P this year
percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport | ., ., . . . . . . . . . . . . . .. ... 44
JSA
8X2310 3.000 Form 4562 (2008)
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RONALD MCDONALD HOUSE CHARITIES

2008

62-1310717

Description of Property
GENERAL DEPRECIATION

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction | depreciation | depreciation [ depreciation | thod[Conv.| Life | class|class| expense depreciation
LAND 06/30/2008]4,848,285. [100.000
FURNITURE AND EQUI VAR 269,145. 100,000 269,145, 246,499. 256,078, 8L HY | 7.000 7 9,579,
BUILDINGS AND IMPR VAR 3,458,784, 100.000 3,458,784. | 1,064,151, | 1,158,751, |SL MM B9.000 39 94,600.
VEHICLES 07/11/2008 18,931, [100.000 18,931, NONE 1,890, 8L HY [10.000 10 1,890.
Less: RetiredAssets . « « v « v . o o4 .
Subtotals . . . . . . . ... ... ..., 8,595,145, 3,746,860, | 1,310,650, | 1,416,719. 106,069.
Listed Property
Less: RefiredAssets . . . . . . . .., 1
Subtotals , . . . . ... ... ......
TOTALS. . . . .t v v v v v v v v v u v 8,595,145. 3,746,860. | 1,310,650. | 1,416,719, 106, 069.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization [Code| Life amortization
TOTALS. . . . . . . i v v vt ue e e
*Assets Retired
JSA
8X9024 1.000
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