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1 6r1ef1y d~~orIbe till;) Org!ilnr~atlon'$ mission or J'I'I(;)st aIRnllle!!n! aetMtiea~ ' ............. , ...... , .• ' .... " ........................ , .......... .. 
~O P.ROVZDE ESSE~r~ RESOURCES AND A HOME AWAY 

.. FROM' '!lOMB' 'FoR" . FAMILiES' 'OF' 'CRITICALLY' . iLL' CHILDREN' REcEIvIm" INPATUNi . OR ........... , ........ . 
• ••••• •••• , ••••••••••••• ••••••••••• ••• 1 •••••••••••••••••• 1' ............................................................................. , •••••• 

OUTPATJ:E!lO' MEDICAL CARE A'l' l\, NASHVILLE ~A HOSPiTAt,. 
2 G~~'~k thl;' b~~ · ... ·0' if ih~ ~~~;;I~'~' dis·~~ti~~~d 'Ii; ~~~~~ ~~'~i~P;;~~ ~f·~~~·ti,~~ 25%' ~i j~"~i ~~~f~:' .................... .' ...... -.. . 
3 Numbafofvoling memtiers orthG gowrning body (Part VI.llna 1a) .. , ..................... , .................... 1......:~J....-4.=.:l=--_____ ~ 
4 NumberoflndopendMt voting members of the govemin,g body (Part VI. fine 1b) ••..••.••.•.•.......• "." •.•.... :. 

5 Total number of Individuals employed In ealandar year ~010 (Part V. lins2a) ..••••••................. ,., •••..... 

6 TO'fell nUm~r of voh,I,,~eers (esfimate if necessary) ................ , ..................... , ................ " .. , 'I-~+""'':::';~ _____ _ 

1<1 Total unra~ted businestl mvenue from Part VIII, column (C}. line 12 .................................. , ....... .. 

8 COl'lttibutlons and Ilmnts (Part VIII. line 111) ............... ' , ........................... ' .. 

9 Program setvice revenue (~art VIII. Une 2g) ....................................... , .... .. 

10 InvestmGnt Income (part VIII, column (A), rirle:; 3,4, and 7d) .•.... , .•. , ......••.• , , ........ . 

11 Other revenUE! (P'lrl VIII, column (A). lines 5, 6d, 8c, 90,1 Oc. ~lI1cJ 11e) ... , •.. , •••. , .....• ". 

13 Grants and aiml~r amounts paid (PM IX, eolumn (A). lines 1-3) .... , .......•.•••.. ,.,., .. . 
14 Benefits pard to odor membars (F'arllx. colLimn (A), line 4) ........................... _ ... , 
11; Salaries. othaf compensation, I'!mploy~e benefits (Part IX. colUmn (A). lInes 5-10) ..... , , •. , .. 

1GaPn:>fesaionl3lfu~r.alsing fees (Part IX. column (A), Un& 11e) ............•• , •••.•..•..•...... 

b Tnkll fundrarsing eXpenses (Pert IX, column (D), rifle 26) ~ .•.••.••.••.•.... ~. t .~.l;.~" , , ... 
17 Other expenses (parI/X. column (Al,linea '1s-11d, 111'-24'1) ..••••.••.••.••.....••... , •.. , 

18 Total expe~aes. Md lines 13-17 (must oqual Part. IX. column (A). line 25) ., ... , •. , .. , ...... . 

l'ra.'fi('(;J~alllinBct1thWrl!trl!fi.liiiilil~lngaccornl)~n:~9 GeMdules and sl:a!Qlllonm, Md to the bastaf my Ilnowlod90 ~1'1d bolioM', Jt is 
InlOl'fl'l3tlOl') of whIch prap(lrer has any ~nowlod9El. 
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F0n::" 990(2010) RONALD MCDONALL dOUSE CHARITIES 62-131 ~ 117 Page 2 
eft',UJI Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III ......................................... /XI 
1 Briefly describe the organization's mission: 

TO PROVIDE ESSENTIAL RESOURCES AND A HOME AWAY 
~q~:: ~q@:: ~q~: :~~*~X¢~: :9t: ¢~x~~~~t: x~~: :¢~X~~~: ~¢~~y.*~$:: x~~~~t~:~~: :q*::::::: 
OV~;t?~~~.~~.~ .. ~~~.~ .. q~. !\:~ .. ~ .. ~~~.~.J;~~~ .. ~~ .. ~q~~.~.~~ ............................................. . 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ................................................................................................. D Yes ~ No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

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. 

D Yes ~ No 

4a (Code: ........ )(Expenses $ .......... ~~~.(.~.~~ including grants of $ ....................... ) (Revenue $ ............ ~~,.~?9.) 
P~q~~~ .. ~~ .. ~~ .. ~C?~~~ .. ~9~q~~J? .. ~.C?:c!~~ .. ~~.J;~~~~ f .. . ~~~ •• ~?:-.~~~~qq~ .. ~C?~~ .......... . 
M9~q~¥.l? .. ~q:c!~~ .. ~ .. ~~~ .. ~.~~ .. ~q~~ .. ~q~q~~~ .. ~~.~~ .. ~qq~ .. <?~ .. ~~~ .. -?~.~ .. ~qq~ . .C?1f ... . 
T~~ .. ~q~C?~ .. ~~J;. .. ~ ..... ~~.~~~~ .'.~ .. . ~q~~~~~ .. ~~ . .Y~~~~~~ . .C?1f~~ .. ~ .. l?~q~ .. ~<?~ .... . 
p~~~~ .. ~ .. ~~~.J;..~ .. ~~~.~~ .. ~q .. ~.~., ... ~~.~~ .. ~ .. ~~~~~.~~.~~ .. ~~~ .. 9.C?~q~~~ .. .C?~ .. 
H9~ .. ~~.J;.~ .. ~~~~~.~~ .. q~q~.~ ... ~q .. ~~~~.~ ... ~;J;q~ .. 9.~.J;~P' ............................................................ . 
I~:i . :2 0 i 0 ... MoRif . THAN' . 350 . 'FAMiLIES . WERE' . SERwi)": .... THE'SE' . FAM:i:"i.":i:ES· . CAME' . FROM' . Eis' .... . 

· .......... f .......... .........................................................................................•............................ 

C9~~~~ ... J;~ .. ~~~.~.~~~ .. ~ .. ~~ .. ~<?,~.~.J;~~ .. ~.~. ~~~~~~~.f. .. ~ .. ~.J;.~ .. ~ .. ~ .. C?~~~~ ............ . 
S~~~~~ .. ~ .. ~ .. ~<?,~.J;~ .. ~<?~.~~~ ....... ~.~~ .. ~~~~~~~ .. ~<?~~~ .. ~Q~.~.~~ .. ~~~ .. . 1f~~~~.~.~ ... .. . 
PAY $15 PER NIGHT. HOWEVER, THE PRIMARY GOAL IS TO KEEP THESE FAMILIES 

T9$~~~~*: ~: :~Y.$~:: ~~$*:: ~~~y~:¢*:: ~~¢~~$:*::~:: ~~~:~t: X~: :@.*~~: :~q: :~~~:.:::: :~~::::::: 

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

· ........................................................................................................................................... . 

· ........................................................................................................................................... . 

4c (Code: ........ )(Expenses $ ....................... including grants of $ ....................... ) (Revenue $ ........................ ) 

· ..................................................................................................................... \ .................... . 

4d Other program services. (Describe in Schedule 0.) 

(EXPenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 1 , 080 , 528 

DAA Form 990 (2010) 
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Form 990 (2010) RONALD MCDONALL dOUSE CHARITIES 62-13J.J717 
:PartN Checklist of Reauired Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes: 

complete Schedule A ..................................................................................................... . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ................................. . 

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 I ............................................. : ................ . 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II ..................................................... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes: 

complete Schedule D, Part I ............................................................................................... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II .................................. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,' 

complete Schedule D, Part III .............................................................................................. . 
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 .............................................................................................. . 
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If ''Yes," complete Schedule D, Part V ......................................................................... . 
11 If the organization's answer to any of the following questions is "Yes: then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ''Yes," 

complete Schedule D, Part VI .............................................................................................. . 
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ............................................. . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ............................................. . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ............................................................. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes,'' complete Schedule D, Part X ................... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ................. . 

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

Schedule D, Parts XI, XII, and XIII .......................................................................................... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
:.f ';'1";"" 

", 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional........................... 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .................................... 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................................ 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 

15 

business, and program service activities outside the United States? If ·Yes: complete Schedule F, Parts I and IV 

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, Parts II and IV ............................. . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes: complete Schedule F, Parts III and IV ................................... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ...................................... . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II ............................................................... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III ...................................................................................... . 

20a Did the organization operate one or more hospitals? If "Yes: complete Schedule H .............................................. . 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructionst ....................... . 

DM 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

Form 990 (2010) 
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Form 990 (2010) RONALD MCDONALL' dOUSE CHARITIES 62-131.. ... 717 PaQe 4 
fPill!t;I~f Checklist of Reauired Schedules . (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the United States on Part IX, column (A),line 1? If ''Yes," complete Schedule I, Parts I and II .................................... . 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III ...................................................... . 22 X 
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes," complete Schedule J .................................................................................. . 23 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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25 .................................................................... 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................... 1-2=.4.:.:b:.;-_-+ __ 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? .......................................................................................... 1-2=.4.:.:c:.;-_-+_~ 
d Did the organization act as an ·on behalf of" issuer for bonds outstanding at any time during the year? .............................. 1-2=.4d":":::"'1--_1--_ 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If ·Yes," complete Schedule L, Part I .................................................. 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If ''Yes,'' complete Schedule L, Part I ......................................................................................... 25b X 
26 Was a loan 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 II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part III ....................................................................................... . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV ....................................................................................................... . 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If ''Yes,'' complete Schedule L, Part IV ................................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If ·Yes," complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M .................................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ''Yes," 

complete Schedule N, Part II .............................................................................................. . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ..................................................... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? .......................................... . 

a Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes I!l No 
36 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, line 2 ............................................................. . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a part~ership for federal income tax purposes? If ·Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 ............................................................. . 

DAA 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35 X 

36 X 

37 X 

38 X 
Fonn 990 (2010) 
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Form 990 (2010) RONALD MCDONALL dOUSE CHARITIES 62-13:"'.,.,717 PageS 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

1a 

b 

c 

2a 

b 

3a 

b 

4a 

b 

5a 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

DAA 

Check if Schedule 0 contains a response to any question in this Part V ........................................ , n 
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 11a 1 1 
Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .................... . 1b 0 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? ..................................................................... . 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return .......... '--=2:=:a:....J.--=2=-=1~ ______ -I 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 

Did the organization have unrelated business gross income of $1 ,000 or more during the year? ................................... . 

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 ..................................... . 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? ............................................................................................................... . 

If "Yes," enter the name of the foreign country: ~ ... _ ........................................................................ . 
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................ . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ......................... . 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ................................................................ . 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? ............................................................. . 
If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? .............................................................................................. . 
Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? ...................................... . 

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

~;~::~ i~d~=t:~~: ~~~~:;~f ~'~r~~ '~;~~'fil~d'd~~i~~' ~h~ ~~~r'::::::::::::::::::::::::::::::::: :. '1' ~d ., ..................... . 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....................... . 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ........... . 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ........ . 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

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

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? ....................................................... . 

Did the organization make a distribution to a donor, donor advisor, or related person? ............................................ . 

Section 501 (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 ............................... lI--=-1=.oa=--l-I ________ -I 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .............. L!.1=.Ob:::..J. _________ -l 
Section 501 (c)(12) organizations. Enter: 

Gross income from members or shareholders .................................................. 1--=-1.:c1a=-t _________ -I 
Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) .... . . .. . . . . .. .... . . .... . ....... ... . . . . . . .. . . . . .. .. L.:.1.:c1b:::..J. _________ -I 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .................... . 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . . . . . . .. 1L.:.1!:.2b:::..L-I ________ -I 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? ............................................... . 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1f---!-1:!:3b:::.+-I ________ -I 

Yes 

1c 

2b X 

3a 

3b 

No 

I 

X 

I; 

X 

4a X 
r>·; Ij~!~\ 

···It.; I···.l.; 
5a X 
5b X 
5c 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

7a 

7h 

8 

9a 

9b 

12a 

13a 

Enter the amount of reserves on hand ......................................................... L.:.1=.3c::..L _________ +_-+_-+ __ 
Did the organization receive any payments for indoor tanning services during the tax year? ........................................ 14a X 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ............................ 14b 

Form 990 (2010) 
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F?rrn,~~O(2010) RONALD MCDONALL dOUSE CHARITIES 62-131 J 717 Page 6 
-;14alt':~1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI. .. _ .... ____ .... _____ ... ____ ... _ . _ . . . . . .. !Xl 

Section A Governing Body and Management 

1a 

b 

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

Enter the number of voting members included in line 1 a, above, who are independent 

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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

I 1a I 41 
11b I 41 

supervision of officers, directors or trustees, or key employees to a management company or other person? . _ .... __ . _ .. _ .. _ .. _ . _ . _ .. 

4 

5 

6 

7a 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....... _ . __ ... ___ .. 

Did the organization become aware during the year of a significant diversion of the organization's assets? ..... _ ...... _ .... _ . ___ . _ .. . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? _ . _ .. _ ... _ ............ __ ..... _ . __ .. _ . _ .. ___ .. ___ .. __ . __ .. _ . _ ... _ . __ . __ .. ___ .... __ ..... _ ............. . 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? .. _ ... _ .. __ ... _ .... __ ............. _ .. _ ......... __ ... ______ _ 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b x 

8a X 
8b X 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 .. _ .. _ ... _ .. __ . _ ........ __ . . . . . . . . . . . 9 X 
Section B. Policies (This Section B requests information aboutpolicies not required by the Internal Revenue Code.) 

10a 

b 

Does the organization have local chapters, branches, or affiliates? 

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? .... __ .................... . 

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . ___ . __ . _. __ .... _ ..... _ ...... ___ ........ __ . ___ _ 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? ........................................................................................................ ,. 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

13 

14 

describe in Schedule 0 how this is done 

Does the organization have a written whistleblower policy? . __ ..... _ .. _ . ___ ..... _ ..... _ ........ _ ... __ .... ____ . _ .. _ ..... __ ...... . 

Does the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization _ .. ______ ... _ ....... _ ..... _ .... __ . _ . ____ . _ ... _____ . __ ....... _ . _ ... _ ...... __ 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

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 arranqements? __ . _ ... _ . ___ .. ___ .. _ . _ ... ____ ... ___ ...... _ ............. _ ...... . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ _~~~ ___ .. _ . _ .. _____ . _ ....... _ .... _ ..... __ ....... _ .. 

18 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. o Own website 0 Another's website I!I Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 

and financial statements available to the public. 

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

organization: ~ CHERYL HENDERSON 2144 FAIRFAX AVENUE 

Yes No 

10a X 

10b 

11a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

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

NASHVILLE .. - ........ __ ....................... _. - - - ._- -_ .. -_. _ .... _ ....... -_ .......... 'TN' '3':i2'i2- -_._ ... -.. 615':·:4'4-9:":'5108 
DAA Form 990 (2010) 
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Fonn990(2010) RONALD MCDONALL ,dOUSE CHARITIES 62-131",717 Page 7 
PaR vn Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 

and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 

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

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

organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid.' 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonn 1099-M1SC) of more than $100,000 from the 

organization and any related organizations. 

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

(A) (8) (C) (0) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per 
~5. 0 A <DI "T1 compensation compensation from 

:l 
week !eo :l! <D 3<5' 0 from related 

~[ '< 3 (describe .. 0 "0". 
the organizations g. !!l <D om !!l hours for Slc: 3 ai- organization (W-211099-MISC) o!!!. :l "0 

<D8 related ~!:f !!!. 0" (W-211099-MISC) 
organizations c: 2 ai 3 

'" <D "0 
CD <D 

in Schedule '" :l <D CD '" 0) <D !* 
Q. 

(1) ELIZABETH PIERCl 
EXECUTIVE DIRECTOR 40.00 X 85,723 
(2) ~~~ .. ~~~~~.~~~ ....... 

1.00 X X 0 
(3) ............................. 

(4) ............................. 

(5) ............................. 

(6) ............................. 

(7) ............................. 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

DM 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

Fonn 990 (2010) 
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Form 990 (2010) RONALD MCDONALr 'lOUSE CHARITIES 62-13-- '1-=1=-7:....-________ --=-P~agl::.e.=.8 
1hfJft;lI[ Section A. Officers, Directors, '1 ... stees, Key Employees, and Highest Compensated EI .. tJloyees (continued) 

(A) (8) (e) (0) (E) 
Name and Title Average Position (check aU that apply) Reportable Reportable 

hours per Qa ::l 0 ;>; CDI 61 
compensation compensation from 

week 

I 3l CD 3ce- from related 
(describe ~~ (') '< 'O::r 3 the organizations !!l CD ~m. !!l hours for s:J,c 3 organization (W·211099·MISC) '0 mg related 

o!!!. ::l 6" (W-211099-MISC) ~~ !!!. 
organizations 2 2" 

'(jj 3 
0> CD '0 

in Schedule ar 0> 
CD 
::l CD ar 0> 

0) CD II> 
ar 
c-

(17) ........ __ ...... __ . _ ......... . 

(18) ..... _ ............... _______ .. 

(19) ... _ ............ _ ............ . 

(20) . _ .... _ ...................... . 

(21) ....... _ ............ __ .. _ .... . 

(22) ............................. . 

(23) .............. _. _ ............ . 

(24) ....... : ............ _. _. _ ... __ 

(25) ........ _ .................... . 

(26) .................... _ ........ . 

(27)._ ...... _ .... _ ............... . 

(28) ..... _._ ............ _._ ... _ .. . 

1b Sub-total ...... _ ....................... __ .................... ~ 85,723 
c Total from continuation sheets to Part VII, Section A ........... ~ 

d Total (add Iines.1b and 1c) _. _ ................................. ~ 85,723 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

reporta bl ff ~ 0 e compensation om the organization 

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes· complete Schedule J for such person ................................ ~ ......... 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
. f compensation rom the organization. 

(A) 
Name and bUSiness address DescriPti~~ services 

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

received more than $100 000 in compensation from the organization ~ 0 
OM 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes 

3 

4 

5 

No 

X 

X 

X 

(C) 
Compensation 

Form 990 (2010) 
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62-13i,,117 Page 9 
Pl1ft VIII Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

UIUI --r::r:: 
1a Federated campaigns ...... 1a 

E:::I b Membership dues 1b 
01 0 ... . - -, .. 
. E c Fundraising events 1c 209,072 UI('CI 

;J:: ... 
.. . . .... 

'm.!!! d Related organizations 1d 
ui'e 

...... 

r::'- e Govemment grants (contributions) 1e 
OUI 

... 
.- ... f All other contributions, gifts, grants, -0) 
:::I..r:: and similar amounts not included above 1,121,218 .0_ 1f "i: 0 
1:'0 9 Noncash contributions included in lines la·lf: $ ....... }.~~.{ :~.6 or:: 
O('cl h Total. Add lines 1a-1f ............................ ~ 1,330,290 ........ (\ 

0) Busn. Code "r ' '.' 
.... ., 

:::> 
<:: 
Q) 2a ROOM RENTAL 14,620 14,620 > 
Q) 

....................................... 
0:: b 
Q) ............................. - ......... 
u C .~ ....................................... 
Q) d (f) ................................... - ... 
E e 
~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Ol f All other program service revenue e . . . . . . . . . . 

D.. 9 Total. Add lines 2a-2f ............................ ~ 14,620 .., " .. 
" 3 Investment income (including dividends, interest, 

and other similar amounts) ....................... ~ 110,823 110,823 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

(i) Real (ii) Personal 

6a Gross Rents I 
b Less: rental exps. 

c Rental inc. or (loss) 

d Net rental income or (loss) ........................ ~ 
7a Gross amount from (i) Securities (ii) Other 

sales of assets 
other than inventory 

b Less: cost or other 

basis & sales exps. 

c Gain or (loss) 

d Net gain or (loss) ..... -.......................... ~ 

Q) 
8a Gross income from fundraising events 

:::I 
(not including $ ........ ~~.9 r .072 <:: 

0) 

> of contributions reported on line 1c). Q) 

a:: See Part IV, line 18 116,082 ... .............. a 
0) 

..r:: b Less: direct expenses b 79,869 
0 .......... 

c Net income or (loss) from fundraising events ........ ~ 36,213 -13,824 
9a Gross income from gaming activities. 

See Part IV, line 19 a .............. 
b Less: direct expenses b . . . . . . . . . . 
c Net income or (loss) from gaming activities ......... ~ 

10a Gross sales of inventory, less 

returns and allowances a ......... 
b Less: cost of goods sold b 

c Net income or (loss) from' ~~i~~ ~f inventorv ........ ~ 
Miscellaneous Revenue Busn.Code 

11a ....................................... 
b . . . . . . . . . . . . . . . ....................... . 
c .................................. .... . 
d All other revenue ......................... 

e Total. Add lines 11a-11d ~ ......................... 
12 Total revenue. See instructions. .................. ~ 1,491,946 14,620 0 96,999 

Form 990 (2010) 

OAA 



1808008/31/201111:35 AM 

Pal"tf)c Statement of Functional Expenses 
62-1~.l.0717 Page 10 Form 99~(2010) RONALD MCDONAL.J HOUSE CHARITIES 

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). 

Do not include amounts reported on lines 6b, (A) (6) (C) (0) 
Total expenses Program service Management and Fundraising 

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 ..... 
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 ............... 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 .' 

. . . . . . . . . . . 
4 Benefits paid to or for members . ' . . . 

.... ......... . . . 
5 Compensation of current officers, directors, 

trustees, and key employees .............. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(8) .. - .... 
7 Other salaries and wages 611,818 465,113 146,705 ........... - ..... 
8 Pension plan contributions (include section 401(k) 

and section 403(b) employer contributions) ....... 

9 Other employee benefits .................. 
10 Payroll taxes ................... - . ....... . 
11 Fees for services (non-employees): 

a Management ....................... .... . 
b Legal ......................... ... . ..... . 
c Accountin9 .......... . ..... -........ , .... 
d Lobbying ................................ 
e Professional fundraising services. See Part IV, line 17 '. 

f Investment management fees ............. 
9 Other 37 054 2 678 34 376 .. -................................ 

12 Advertising and promotion ..... . ........... 
13 Office expenses 59 926 42 645 8 365 8,916 ............... . ......... 
14 Information technology .................... 
15 Royalties .. . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
16 Occupancy 167 005 167 005 . . . . . . . . . . . . . . . . . . . . . . . . ..... 
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 50 366 48 204 2 162 ... 
20 Interest 115,015 115 015 ................................. 
21 Payments to affiliates ..................... 
22 Depreciation, depletion, and amortization 98,574 98,574 ... 

083 23 Insurance 22,139 20 2 056 ............................... 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24f. If 

line 24f amount exceeds 10% of line 25, column 

(A) amount, list line 24f expenses on Schedule 0.) 

a IN-KIND EXPENSES ......................................... 134 746 134,746 
b MISCELLANEOUS 84,157 84,157 

' .................................. .... .. 
c SUPPLIES 12,029 9,899 2,037 93 ......................................... 
d RECOGNITION 8,221 7,317 904 ..................................... ... . 
e EDUCATION 117 107 10 ........................................ 
f All other expenses ........................ 40 40 

25 Total functional expenses. Add lines 1 throu~h 24f 1 401,207 1,080,528 310,766 9,913 
26 Joint costs. Check here ~ D if following 

SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fund raising solicitation ....... 

OM Form 990 (2010) 
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FClITn990(2010) RONALD MCDONAL.., HOUSE CHARITIES 
fal't x Balance Sheet 

f/j -Q) 
f/j 
f/j « 

1 

2 

3 

4 

5 

6 

7 

8 

9 

.10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Cash-non-interest bearing .......................................... _ 
Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II of 

Schedule L 

Receivables from other disqualified persons (as defined under section 

4958(f)(1 », persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use ........................................................ 
Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D ......... . 

Less: accumulated depreciation .................... . 
Investments-publicly traded securities 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 

Intangible assets 

10a 8,745 468 

10b 1,607 028 

Other assets. See Part IV, line 11 ................. . .............. _ ........... . 
Total assets. Add lines 1 throuqh 15 (must equal line 34) .......... _. _. _ ...... _ ..... . 

Accounts payable and accrued expenses 

Grants payable .................................... __ ........................... . 
Deferred revenue 

Tax-exempt bond liabilities .............................................. __ ....... . 

(A) 
Beginning of year 

441,816 

876,571 2 

3 

4 

5 
-..... ' ....... . 

....... 

6 

7 

8 

9 

2 588,445 11 

12 

13 

14 

15 

11,126,484 16 

165,251 17 

18 

19 

20 
f/j 21 Q) Escrow or custodial account liability. Complete Part IV of Schedule D 21 

:e 22 

:a 
ctI 

:.:::i 
23 

24 

25 

26 
f/j 
Q) 
() 
C 
ctI 27 
iU m 28 
'0 29 c 
::l 

U. 
~ 

0 
f/j 30 -Q) 31 f/j 
f/j 32 « - 33 Q) 

Z 34 

OM 

Payables to current and former officers, directors, trustees, key 

employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .......................................... _ ....... . 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ........... _ .. _ ......... . 

Other liabilities. Complete Part X of Schedule D ......................... _ .......... . 

Total liabilities. Add lines 17 through 25 .......................................... . 

Organizations that follow SFAS 117, check here ~ ~ and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 
Organizations that do not follow S'FAS'117~ '~h~~k'h~~~' ~. 0" ~~d -" ........... . 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............. _ ....... _ . _ .. _ ......... . 

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

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances ................................ _ ...... . 

22 

23 

2,250,000 24 

25 

2,415,251 26 
.. 

6,334,983 27 

1,876,250 28 

500,000 29 

30 

31 

32 

8,711,23333 

11 126 484 34 

Page 11 

(B) 
End of year 

552,278 

581 510 

175,530 

7,138 440 

3,199 839 

11,647,597 

168,882 

2 393,971 

2 562,853 

6 516,349 

2,068,395 

500,000 

9,084 744 

11,647 597 

Form 990 (2010) 
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Forrn990(2010) RONALD MCDONALD .dOUSE CHARITIES 62-131",/17 Page 12 
Part x4 Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 

1 Total revenue (must equal Part VIII, column (A), line 12) .......................................................... 1 1,491 
2 Total expenses (must equal Part IX, column (A), line 25) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••• o. 
2 1,401 

3 Revenue less expenses. Subtract line 2 from line 1 3 90 ...... ... ..... ......... ,.,' .................................... 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,711 

•••• 00 ••••••••• ............. . 
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 282 .. ' ........................ .................. . 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B)) .................................................................................................. 6 9,084 
Part·X!11 Financial Statements and Reporting 

Check if Schedule 0 contains a res onse to an uestion in this Part Xii ....................................... . 

1 Accounting method used to prepare the Form 990: D Cash I!l Accrual D Other _________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule O. 

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

b Were the organization's financial statements audited by an independent accountant? ............................................ . 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

ofthe audit, review, or compilation of its financial statements and selection of an independent accountant? ......................... . 

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

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

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

I!l Separate basis D Consolidated basis D Both consolidated and separate basis 

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

the Single Audit Act and OMB Circular A-133? ............................................................................... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

3a 

re uired audit or audits, ex lain wh in Schedule 0 and describe an ste s taken to under 0 such audits. ........................... 3b 

946 
207 
739 
233 
772 

744 

x 

Form 990 (2010) 
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Ronald r Jonald House Charities ofNashville~ .mnessee, Inc. 

NAME 
Board Office 

and/or Committee 
*Doug Brandon 
President 

*Mendy Mazzo 
President-Elect & VP of 
Human Resources 
* Alex Waddey 
Secretary 

*Stan York 
Treasurer 

*Michelle Dube 
VP of Communications 

* Diane Cox 
VP of Development 

Micah Lacher 
VP of Finance 

* Barbara Cannon 
VP ()J Programming & 
Planninf!. 
*Eric Kruse 
Immediate Past President 

* Mike Ralston 
General Member 

*James Pelletier 
Grants Board President 

Ted Bertuca, Jr. 

Donald Capparella 

Jodi Coombs 

8/1512011 

BOARD OF DIRECTORS 
January 2010 - December 2010 

(*Denotes Corporate Board Member) 

TELEPHONE 
ADDRESS Business (0) 

Home (h) 
Cassidy Turley 301-2836 (0) 
5250 Virginia Way, Suite 100 292-7282 (h) 
Brentwood, TN 37027 423-7282 (c) 
1440 Bakers Work Road 238-6722 (0) 
Burns, TN 37029 740-8855 (h) 

207-9412 (c) 
Stites & Harbison 782-2255 (0) 
401 Commerce Street, Ste 800 
Nashville, TN 37219 
1597 Red Oak Lane 460-5524 (0) 
Brentwood, TN 37027 781-9359 (h) 

509-6127 (c) 
WKRN-News2 - 369-7249 (0) 
441 Murfreesboro Road 889-6659 (h) 
Nashville, TN 37210 812-3674 (c) 
6003 Wellesley Way 661-6943 (h) 
Brentwood, TN 37208 973-5679 (c) 

2025 Woodmont Blvd. #222 477-2155 (c) 
Nashville, TN 37215 

332 Lynnwood Blvd. 419-4124 (m) 
Nashville, TN 37205 

Pinnacle Financial Partners 646-2479 (h) 
150 3rd Ave. South, Suite 800 620-1245(0) 
Nashville, TN 37201 423-1739 (c) 

2456 Hidden River Lane 599-4890 (h) 
Franklin, TN 37069 467-6141 (w) 

(McDonald's) 298-9346 (0) 
2325 Springdale Drive 477-4275 (c) 
Nashville, TN 37215 
McDonald's Management 885-3209 ex. 21 (0) 
Company 828-6014 (m) 
152 McGavock Pike 
Nashville, TN 37214 
1218 Grandview Drive 383-7001 (h) 
Nashville, TN 37215 269-8546 (0) 
Monroe Carell Jr. Children's 875-1103 (0) 
Hospital at Vanderbilt 414-2386 (m) 
2200 Children's Way, Ste 6019 
Nashville TN 37232 

, 

FAX 
EMAIL 

301-2912 
Doug.Brandon@cassidyturley.com 

665-5510 
Mendy.mazzo@skanska.com 

782-2371 
Alex.WaddeY@stites.com 

Stan.york@belmont.edu 
Drgsyork@bellsouth.net 

244-2117 
Mdube@wkrn.com 

dcoxtn@comcast.net 

Mlacher@anchorinv.com 

bcwall@comcast.net 

620-1295 
Eric.kruse@Qnfu·com 

Mike@nrcnet.com 

James.:Qelletier~artners.mcd.com 

885-9858 
Tjbertuca@mmcnash.com 

312-7001 
DoncannarellaCa2comcast.net 

875-1048 
jodi.coombs@vanderbilt.edu 



NAME TELEPHONE FAX 
Board Office ADDRESS Business (0) EMAIL 

and/or Committee Home (h) 
Dr. Jim Daniel Chiropractic Associates of 366-8000 (m) Dr. j amesdaniel@yahoo.com 

Murfreesboro 494-1125 (m) 
710 Memorial Boulevard, Suite 
125 

j 

Murfreesboro, TN 37129 
Tom Dodge McDonald's 385-2670 (h) 385-2671 

P.O. Box 158597 579-7687 (m) Tedssd@aol.com 
Nashville, TN 37215 

Frank Chalfont Colorburst Lanscapes 373-0722 (0) Chalfont@earthlink.net 
245 Wilson Pike Circle 
Brentwood, TN 37027 

Dennis Green 406 Belle Glen Lane 344-2968 (0) 344-5959 
Brentwood, TN 37027 377-3908 (h) Dennis.green@hcahealthcare.com 

944-9414 (m) 
Diane Hargrove McNeely Pigott & Fox 259-4000 (w) dhargrove@mpf.com 

Public Relations 
611 Commerce Street, 28th FIr 
Nashville, TN 37203 

Kristen Heggie 2800 Acklen Avenue 260-2074 (h) Kristen.heggie@gmail.com 
Nashville, TN 37212 

Helen Lane C3 Consulting 371-8612 (0) Hhlane@c3-consult.com 
P.O. Box 150871 390-4153 (m) 
Nashville, TN 37215 

Karen Johnson 100 Lincoln Court 352-8382 (h) Karen. johnson@cat.com 
Nashville, TN 37205 341-1267 (0) 

Carroll Mauldin 3923 Westmont Avenue 614-4329 (w) Carrollmauldin@hotmail.com 
Jr. League Representative Nashville, TN 37215 614-4892 (w) Carroll.mauldin@healthways.com 

579-0369( c) 
Blake Mayes 2219 Hemingway Drive 579-1973 (h) bmayes@Vaco.com 

Nashville, TN 37215 324-8226 (w) 
Dave McGahren 208 Burnt Leaf Lane 309-0480 (h) 301-2958 

Brentwood, TN 37027 301-2810 (w) David.McGahren@CassidJ1urley. 
com 

Susan Mezger . Vanderbilt University Med. Ctr . 322-8317 (0) 343-7143 
2525 West End Ave., Ste. 500 662-2002 (h) Susan.mezger@vanderbilt.edu 
VU Station # 357700 300-4113 (c) 
Nashville, TN 37232 

Stephanie Moore 310 Taylor Street 584-3082 (h) Stephanie moore@chs.Net 
Nashville, TN 37208 Stephaniemoore 1 @comcast.net 

. 

Mary Kate Mouser Monroe Carell, Jr. Children's 936-6020 (0) Mary:kate.mouser@vanderbilt.edu 
Hospital at Vanderbilt 
2200 Children's Way, Ste 2410 
Nashville, TN 37203-9900 

8/1512011 2 



NAME TELEPHONE FAX 
Board Office ADDRESS Business (0) EMAIL 

and/or Committee Home (b) 

Lori Reid Puryear, Newman & Morton 790-2444 (w) 790-2951 
Alpha Delta Pi Rep. 130 Fourth Avenue South 218-2066 (c) Lreid@pllilllaw.com 

P.O. Box 40 
Franklin, TN 37064 

Bill Rochford Vanderbilt University 343-3217 (0) 343-2360 
Medical Center 373-5647 (h) Bill.Rochford@vanderbilt.edu 
D-3300 Medical Center North 322-2151 (0) 
Nashville, TN 37232-2104 835-0347 (B) 

604-8500 (m) 
Stewart Ross 412 Shackleford Court 298-1414 (h) Stewross@aol.com 

Nashville, TN 37215 887-0892 (c) 

Chris Talbott 2501 Essex Place 615-260-6665( c) Talbottiunk@bellsouth.net 
HWEN Representative Nashville, TN 37212 Cldone@bellsouth.net 

Sandra Taylor (HCA) 595-7609 (h) Sandra.taylor@hcahealthcare.c 
Young Leader's 2662 Hansford Drive 344-1623 (w) om 
Representative Thompsons Station, TN 37179 

Tim Templeton 10087 Hammock Court 889-0674 (h) Timtnt@bellsouth.net 
Nashville, TN 37214 

Dori Thornton The Social Office 829-9596 (m) dori@thesocialoffice.com 
293 Fairfax Avenue 
Nashville, TN 37212 

Brian Williams Suntrust Bank, Nashville 748-5120 (w) 748-5161 
P.O. Box 305110 Brian.I.Williams@Suntrust.com 
Nashville, TN 37230 

Carol Ann Wilson 5214 Country Club Drive 370-3539 (h) carolannwilson@bellsouth.net 
Brentwood, TN 37027 202-3539 (c) 

Judy Wolfsberger 4505 Harding Road, # 23-E 269-7247 (h) JudithwolfY@bellsouth.net 
Nashville, TN 37205 383-0017 (w) 

Alice Yopp 6533 Radcliff Drive 373-4123 (h) Ahyopp@comcast.net 
Nashville, TN 37221 292-5134 (0) 

948-7976 (c) 

Pam Zimmerman Old Republic Title Ins., Co. 244-2101(0) 726-0286 (0) 

201 Fourth Ave North, Ste. 150 292-3783 (h) 297-8064 (h) 

Nashville, TN 37219 pzirnmerrnan@oldrepublictitle. 
corn 

Liz Piercy 2144 Fairfax Avenue 343-4013 (0) 343-4004 
Executive Director Nashville, TN 37212 352-8571 (h) Liz@Rmhcnashville.com 

838-2382 (c) 

Liz Piercy 2144 Fairfax Avenue 343-4013 (0) 343-4004 
Executive Director Nashville, TN 37212 352-8571 (h) Liz@Rmhcnashville.com 

838-2382 (c) 

8/1512011 3 



ADVISORY BOARD MEMBERS 
January 2010 - December 2010 

Susan Andrews- The Andrews Agency 242-4400 (0) susanandrews@andrewsagencY:Qr. 
Thompson 209 10th Avenue S., Suite 323 com 
Former Board President Nashville, TN 37203 

Lucy Barksdale P.O. Box 159043 373-5178 (h) Lmwb@12rodigy.net 
Nashville, TN 37215 406-1523 (c) 

Yvette Boyd 4981 Tyne Ridge Court 292-8220 (h) 
Nashville, TN 37220 

Ian Burr, M.D. 515 Turtle Creek Drive 370-3935 (h) wendycburr@hotmail.com 
Brentwood, TN 37027 

Newtonia Coleman United Methodist 742-5412 (0) 742-5428 
Communications 227-4684 (h) Ncoleman@umcom.org 
810 12th A venue South 
Nashville, TN 37203 

Nicki J. Cook 1708 Shackleford Road 385-0051 (0) NickiCookO 11 O@yahoo.com 
Nashville, TN 37215 

Julian Cornett 9311 Chesapeake Drive 377-9737 (h) Julian.comett@comcast.net 
Former Board President Brentwood, TN 37027 : 
Tom Doyle, M.D. Vanderbilt Univ. Med Center 322-7447 (0) Thomas.doyle@Vanderbilt.edu 

D-2220 Medical Center North 661-5612 (h) 
Nashville, TN 37232 

Tim Farley Harvest Construction 292-5700 (0) Tfarley@Harvestconstructionllc.com 

667 Wedgewood Avenue 394-3490 (m) 
Suite C 
Nashville, TN 37203.:5523 

William Farris SunTrust Bank 748-4291 (0) 748-5113 
401 Commerce Street, 2nd Floor 385-4538 (h) Bill.Farris@suntrust.com 
Nashville, TN 37219 476-4291 (c) 

Mary Fox 1685 South Mt. Juliet Road 758-2214 (h) Mandlfox43@yahoo.com 
Mt. Juliet, TN 37122 

Jerry Garrett 480 Moncrief Avenue 478-2660 (c) Jerry.garrett@Comcast.net 
Goodlettsville, TN 37070-0289 

Don Hancock Premier, Inc. 790-2727 (0) Don hancock@Premierinc.com 
Former Board President 1704 Championship Blvd. 594-7756 (c) 

Franklin, TN 37064 
Leslie Hough 602 Bois D'arc 794-3666 (h) 

Franklin, TN 37069 390-1124 (c) 1 jhough@att.net 
Bill Hudson Bill Hudson and Associates 259-9002 (0) Bhudson@Billhudsonagency.c 

1701 West End Avenue 256-0902 (f) om 
Nashville, TN 37203 

8/1512011 4 



NAME TELEPHONE FAX 
Board Office ADDRESS Business (0) EMAIL 
and/or Committee Home (b) 
Steve Lane Smith Seckman Reid 383-1113 (0) 386-8469 
Former Board President 2995 Sidco Drive Slane@ssr-inc.com 

Nashville, TN 37204 

Lawrence M. Lipman Lipman Realty, Inc. 463-3333 (0) Linmanl@Realtracs.com 
2325 Crestmoor Rd., Suite L-4 
Nashville, TN 37215 

LarryOdom 849 Pickwick Court 868-1360 (0) lodom@tnnride.com 
Former Board President Gallatin, TN 37066 230-8885 (h) 

Eddie Phillips E. Phillips Development 851-1780 (0) 851-2781 
3012 Business Park Circle, 
Ste 700 
Goodlettsville, TN 37072 

Wright Pinson, M.D. Vanderbilt Unv. Med Center 343-7770 (0) Charles.w .Pinson@Vanderbilt.edu 
Hepatobiliary and Liver 935-0440 (h) 
Transplantation 
801 Oxford House 
Nashville, TN 37232-4753 

Jeanette Rudy 2730 Pennington Bend Road 
Nashville, TN 37214 

Barbara Speller 405 Oakleigh Hill 370-8165 (h) 370-8226 
Former Board President Nashville, TN 37214 414-7724 (c) Bcsneller@aol.com 

Fred Turner 20 Lexington Green 292-1424 (h) J fturner@bellsouth.net 
Former Board President Nashville, TN 37215 948-0842 (c) 

Tommy Wilson Rush Peterbilt Inc. 833-6050 (h) Wilsonto@Rush-entemrises.com 
Former Board President 900 Expo Drive 220-7777 (0) 

Smyrna, TN 37167 406-1887 (c) 

8115/2011 5 
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SCHEDULE A 
(Form 990 or 990-El) 

Public Charity Status and Public Support OMS No. 1545,0047 

2010 
Department of the Treasury 
Internal Revenue Service 

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

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
OpentoPi;ibUc 

Jn~p~io" 

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number 

OF NASHVILLE TENNESSEE, INC_ 62-1310717 
p'@ft'i Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 00 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

6 0 
7 ~ 

: B 

10 00 
11 

e 0 

city, and state: 

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 11.) 

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 11.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

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

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

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

acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part 111.) 

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

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 11 e through 11 h. 

a 0 Type I b D Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 

or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box .......................................................................................................... 
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) and Yes 

(iii) below, the governing. body of the supported organization? ......................................................... . 11g(i) 

(ii) A family member of a person described in (i) above? ................................................................. . 11g(ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ....................................................... . 11g(iii) 

h Provide the following information about the supported organization(s). 

(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of 
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support 

above or IRe section governing document? col. (I) of your (i) organized in the 

(see instructions) ) support? U.S.? 

Yes No Yes No Yes No 

(A) 

(B) 

(C) , 

(0) 

(E) 

Total 

o 

No 

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2010 

DAA 
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ScheduleA Form 990 or 990-EZ 2010 ROh_~ MCDONALD HOUSE CHARITIE~ 62-1310717 Pa e2 

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

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ~ 

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

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

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

4 Total. Add lines 1 through 3 .......... . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ......... . 

6 Public su ort. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 .................. 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources ............................. 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ................ 

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

11 Total support. Add lines 7 through 10 

12 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 

591,815 899,909 911,003 1,082,213 1,330,290 

1,082 213 1,330,290 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 

591,815 899,909 911,003 1,082 213 1,330,290 

162 385 263 886 159,492 74 581 110,823 

66,045 

I 12 Gross receipts from related activities, etc. (see instructions) ............................................................. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

(f) Total 

4,815,230 

4,815,230 

4,815,230 

(f) Total 

4,815 230 

771,167 

66,045 

5 652 442 

64,657 

organization, check this box and stop here ............................................................................................. ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) divide.d by line 11, column (f» ....................................... . 85.19% 

15 Public support percentage from 2009 Schedule A, Part II, line 14 ........................................................ . 72.16% 

16a 33113% support test-2010.lfthe organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization .......................................................... ~ l!I 
b 33 113% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ................................................ ~ 0 
17a 10%-facts-and-circumstances test-2010.lfthe 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 "facts-and-circumstances» test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
b 10%-facts-and-circumstances test-2009.lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization ............................................................................................................... ~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Form 990 or 990-EZ) 2010 

DAA 
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ScheduleA(Forrn9900r990-EZ}2010 ROl\u":'D MCDONALD HOUSE CHARITIE::, 62-1310717 Page 3 

!p~t¢ju Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 or business under section 513 

4 Tax revenues 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 through 5 - ....... - .. 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .. -,. 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year .. 

c Add lines 7a and 7b . . . . . . . . . . . . . . . . . . . 

8 Public support (Subtract line 7c from 
..... r, I"········ 

line 6.) ........................... .. . ' . , I.,. 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

9 Amounts from line 6 ......... - .. - .. .. . 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources ... 

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

c Add lines 10a and 10b . . . . . . . . . . . . . . . . 

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

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

13 Total support. (Add lines 9, 10c, 11, 

and 12.) ....... -........ -, .......... 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ............................................................................................ . 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) ....................................... . 

16 Public su ort ercenta e from 2009 Schedule A, Part III, line 15 ....................................................... . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f» ................................. . 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 ................................................... . 

19a 33 1/3% support tests-'201 O. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ . ~O 
b 331/3% support tests-2009.lfthe organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

20 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. ~ On 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. ....... ~_ 

Schedule A (Form 990 or 990-EZ) 2010 

DM 
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Schedule A (Form 990 or 990-EZ) 2010 ROl. ... ...LD MCDONALD HOUSE CHARITIE::, 62-1310717 Page 4 

'~artIV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions ). 

-.. -................................................................................................ , .......... ' ................................ . 

. . ..... ~ ............... , .............................. . 

DAA Schedule A (Form 990 or 990-Ell 2010 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

"upplemental Financial Statenlents 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV,line 6, 7, 8, 9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No. 1545-0047 

2010 
OJ)ento pulilic 
In$Pection 

Name of the organization Employer identification number 

RONALD MCDONALD HOUSE CHARITIES 
OF NASHVILLE, TENNESSEE, INC. 62-1310717 
Ral1tl· Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year . . . . . . . . . . . . . . . . . . . . . . ..... . .......... 
2 Aggregate contributions to (during year) ................... ......... 
3 Aggregate grants from (during year) . . . . . . . . . ...................... 
4 Aggregate value at end of year .................. .................. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? ........................................ . DYes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferring impermissible private benefit? .................................................................................... DYes D No 

':I:~ir:" Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 

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

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

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements . . . . . . .......................................... . 2b 

c 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, and not on a 

historic structure listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax 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, handling of 

violations, and enforcement of the conservation easements it holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

~ 

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

~$ ....................... . 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB) 

(i) and section 170(h)(4)(B)(ii)? ............................................................................................. DYes D No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

Rafltill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, line 1 

(ii) Assets included in Form 990, Part X ....................................................................... . 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ................................................................ . 
bAssets induded in Form 990, Part X ........................................................................... . 

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

~ $ ....................... . 

~ $ ...................... . 

~ $ ....................... . 
~ $ 

Schedule 0 (Form 990) 2010 
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Schedule D(Form 990)2010 RONALD ~ .. _JONALD HOUSE CHARITIES 62-1310717 Page 2 
~ft)m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e 0 Other 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

Ra~n\1 Escrow and Custodial Arrangements, Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21, 

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

included on Form 990, Part X? ............................................................................................. . 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 

c Beginning balance ......................................................................................... . 

d Additions during the year ....................................... . 

e Distributions during the year ................................................................................ . 

f Ending balance ........................................................................................... . 
2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement in Part XIV. 

1c 

1d 

1e 

1f 

P il1 E d F d C I 'f ····~tL.·.\· n owment un s, omplete I organization answere d"Y es to F orm 990 P rt IV r , a , Ine 10 
(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1a Beginning of year balance 500,000 500,000 500,000 "> 'ci';,< .... ................. 
b Contributions ........... -................ 
c Net investment earnings, gains, and 

losses .. -............................... 
d Grants or scholarships .................... 
e Other expenditures for facilities and 

programs ................................ 
f Administrative expenses ................. -
9 End of year balance . . . . . . . . . . . . . . . . . . . . . . 

2 Provide the estimated percentage of the year end balance held as: 

a Board deSignated or quasi-endowment ~ ............ % 

b Permanent endowment ~ 1 0 0 , 00 % . . . . . . . . . . . . . 
c Term endowment ~ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

>.j~~.: .cC 
..... . ... 

.... .; .... 

.'. 

•• 

.. , .' 
'. 

(i) unrelated organizations ............................................................................................... . 

(ii) related organizations .................................................................................................. . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ................................................. . 

4 Describe in Part XIV the intended uses of the organization's endowment funds. 

P rt VI L d B 'Id' d E t S F 990 P rt X r 10 a an UI mgs an :qUlpmen, ee orm , a me 
Description of investment (a) Cost or other basis (b) Cost or other basis (e) Accumulated 

(investment) (other) depreciation 

1a Land 4,848,285 .' .................................... 
b Buildings ................................ 3,458,784 1,330,863 
c Leasehold improvements 

-, ...... -........ 
'd Equipment ............................... 438,399 276 165 

e Other ................................... 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ....... ' ..................... ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

..' 

Yes No 

3a(i) X 
3a(ii) X 

3b 

(d) Book value 

4,848,285 
2,127,921 

162,234 

7 138,440 
Schedule 0 (Form 990) 2010 

DAA 
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Schedule 0 (Form 990) 2010 RONALD !o .. _..>ONALD HOUSE CHARITIES 
PQJ!tVll Investments-Other Securities. See Form 990, Part X,line 12. 

(a) Description of security or category 

, (including name of security) 

(1) Financial derivatives ....................................... , ...... . 

(2) Closely-held equity interests ....................................... . 

(3) Other ........................................................... . 

.. (~) .............................................................. . 

.. (~) .............................................................. . 
· . (C;;) .............................................................. . 
· . (I?) .............................................................. . 
.. (~) .............................................................. . 
.. (~) .............................................................. . 
.. (~) .............................................................. . 
· . (1:1) .............................................................. . 

(I) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) ~ 

(b) Book value 

'ii' " til iii' Itt P R ltd S F 990 P rt X r 13 ·at:.,", nves men s- rogram eae ee orm , a , Ine 
(a) Description of investment type (b) Book value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) ~ 

Part IX other Assets See Form 990 Part X line 15 , , 

62-1310717 Page 3 

(c) Method of valuation: 

Cost or end-of-year market value 

(c) Method of valuation: 

Cost or end-of-year market value 

(a) Description (b) Book value 

(1 ) 

(2) 

(3) 

111. 
(5) 

ill 
(7) 

ill 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) ........................................................ ... 
Part X Other Liabilities See Form 990 Part X line 25 , , 

1. (a) Description of liability (b) Amount 

(1 ) Federal income taxes 

(2) 

(3) , 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Totat(Column{bJ must equal Form 990, Part X, col. (8) line 25.) ~ 

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740). 

DM 

~ 

Schedule 0 (Form 990) 2010 
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Page 4 
lIilili~ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) .......................................................... . 1,491,946 
2 Total expenses (Form 990, Part IX, column (A), line 25) ......................................................... . 2 1 401,207 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ........................................................ . 3 90,739 
4 Net unrealized gains (losses) on investments ................................................................... . 4 282,772 
5 Donated services and use of facilities 5 

6 Investment expenses· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-6=---j1--------
7 Prior period adjustments ...................................................................................... 1-7:.......j1-______ _ 

8 Other (Describe in Part XIV.) .................................................................................. 1-8=---j1-__ ---:::-::::-:::--=-==_ 

9 Total adjustments (net). Add lines 4 through 8 ................................................................... 1---'9"---11--___ 2"""8~2...J,c..,7=-7_:"""7""2 
1 0 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ............................... 10 373 , 511 .it:.. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements ........................................... . 1 1 854,587 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t-=2.;::..a -+-____ 2_8_2--L.._7_7_2-j 
b Donated services and use of facilities ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. r-=2:;:cb-t-________ + 
c Recoveries of prior year grants .................................................. t--=2c=-c-+-___ --=:-::---::-~:_I 
d Other (Describe in Part XIV.) .................................................... 2d 79 869 
e Add lines 2a through 2d ...................................................................................... . 2e 362,641 

3 Subtract line 2e from line 1 3 1 491,946 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .................... r4a=--t--------i 

b Other (Describe in Part XIV.) .................................................... L..::.4b=-..t _______ -i 

C Add lines 4a and 4b .......................................................................................... ~4c~'---_...,.-".._:_...,......_:o_....,.__,:_ 
1 491,946 5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12,) ... ... .. .... .......... .... 5 

. fiirri·xliL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Total expenses and losses per audited financial statements ...................................................... . 1 

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

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t-=2.::.a4-_______ --l 

b Prior year adjustments .......................................................... r-=2::.b-t-_______ --l 

c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. t--=2:.;:.c4-____ ---:-_"......"..,,-I 

d Other (Describe in Part XIV.) .................................................... 2d 79 869 
e Add lines 2a through 2d ...................................................................................... . 2e 

3 Subtract line 2e from line 1 3 

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

a Investment expenses not included on Form 990, Part VIII, line 7b .................... 1--'4a=---Jr---------1 

b Other (Describe in Part XIV.) .................................................... L..:!4=.b-L _______ -l 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must eCjual Form 990 Part I line 18.) . 

P4rl XiV Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; 

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

any additional information . 

5 

1 481,076 

79 869 
1,401,207 

1,401 207 

. ~~~ .. ;~ r .. . J;..~~ .. ~. :-: .. ~qq~~~.J;..~~~~q~. ~"!i: .. q~~~.~ .. :-: .. q~.~.~~ ............................................... . 

. ~~~~.~:t:l~ .......................................................................................... ~ ............ ?~.'. ~~~ ........ . 

. ~~~~.~:t:l~ .......................................................................................... ~ .......... -:-.?~.'. ~~~ ........ . 

. ~~~ .. ~~~.! .. ~~~ .. ?.I? ... ~ .. ~~.~ .. ~~~.~ .. ~~~~~~~ .. ~~ .. ~~:t:l~~~~.~ ... ~ .. q~~~.~ ................... . 

. ~~~~.~.~.~ .......................................................................................... ~ ............ ?~.'. ~~~ ........ . 

Schedule 0 (Form 990) 2010 
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Schedule 0 (Form 990) 2010 RONALD ~ .. _.uONALD HOUSE CHARITIES 62-1310717 Page 5 
P~l't*IV Supplemental Information (continued) 

FUNDRAISING .................................. ~ ............ 7.9/. ~~9 .. . 

Schedule 0 (Form 990) 2010 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regam .. ig 
Fundraising or Gaming Activities 

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

OMS No. 1545-0047 

2010 
Department of the Treasury 
Internal Revenue Service 

or,ganization entered more than $15,000 on Form 990-EZ, line 6a. trP¢flToPublic 
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. IlisDJ!Clbm 

Name of the organization RONALD MCDONALD HOUSE CHARITIES I Employer identification number 

OF NASHVILLE TENNESSEE, INC. 62-1310717 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Part.1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

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

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations 9 0 Special fund raising events 

d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ....................... 0 Yes 0 No 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 
t d tl $5000b h compensa e a east )y t e organization. 

(i) Name and address of individual (ii) Activity (iii) Did fund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) raiser have from activity (or retained by) (or retained by) custody or 

control of fund raiser listed in organization 
contrtbutions? col. (i) 

Yes No 

10 

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

registration or licensing. 

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

Schedule G (Form 990 or 990-EZ) 2010 
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Schedule G (Form 990 or 990-EZ) 201 0 ~,_4ALD MCDONALD HOUSE CHARIT~. J 62 -131 ° 71 7 Page 2 
.. PaFtn' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 

t 'th • t t h $5 000 even s WI Qross recelPl s Qrea er t an 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

TELECAST GOLF BALL 5 (add col. (a) through 

(event type) (event type) (total number) col. (c» 
Q) 
:::I 
C 
Q) 

125,636 87 473 112.045 325,154 > 1 Gross receipts CD 
a: ....... 

2 Less: Charitable 

contributions 99,136 56,488 53,448 209,072 ......... 
3 Gross income (line 1 minus 

line 2) ,.,., ....... , .. , 26,500 30,985 58,597 116,082 

4 Cash prizes .......... 3,498 3,498 

5 Noncash prizes ...... 573 1,949 2,522 

'" 6 Rent/facility costs 3,124 3,124 Q) 

'" 
..... 

c 
Q) 
Q. 

7 Food and beverages 950 12,922 13 L 872 x 
w " 

'0 
l!? 

8 Entertainment 818 818 0 ........ 

9 Other direct expenses 26,500 25,964 3,571 56,035 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 79,869) .................................................... 
11 Netincome summary. Combine line 3, column (d), and line 10 ........ , ... " .. , ...... , .. ,., .... , .. ,., ... "., .... ,' ~ 36L 213 

Part 111 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 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::I bingo/progressive bingo col. (a) through col. (c» c 
CD 
> 
Q) 

a: 
1 Gross revenue ....... 

'" 2 Cash prizes 
Q) 

.......... 

'" c 
Q) 

Noncash prizes Q. 3 x ...... 
w 
'0 
l!? 4 Rent/facility costs .. , . , 
0 

5 Other direct expenses 

R ~:s .............. % R ~:s .............. % R ~:s ............ % 

6 Volunteer labor ....... 

7 Direct expense summary. Add lines 2 through 5 in column (d) ~ ) .................................................... 

8 Net gaming income summary. Combine line 1, column d, and line 7 ............................................... ~ 

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

a Is the organization licensed to operate gaming activities in each of these' ~~t~;i . : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .. 9~' . O· y ~~ . 0 . N~ 
b If "No," explain: 

1 Oa W~~~ ~~; ~f th~' ~~~~~;~ti~~'~' ~~~i~'~ ii~~~~~' ~~~~k~d: ~~~~~~d~ .~~ t~;~i~~i~ci d~ri~~ tj,~'~; ~~~(,' : : : : : : : : : : : : : : : : : : : : : : : : : : : '1 o~ . O· y ~~ . O· N~ 
b If "Yes: explain: 

DAA Schedule G (Form 990 or 990-EZ) 2010 
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Schedule G (Form 990 or 990-EZ) 2010 R"" .. .sALD MCDONALD HOUSE CHARIT1_d 
11 Does the organization operate gaming activities with nonmembers? .................................. . 
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? ....................................................... . 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility ............... . 

b An outside facility . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name" 

Address .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization" $ ......................... . 

~mount of gaming revenue retained by the third party" $ ......................... . 
c If "Yes," enter name and address of the third party: 

Name" 

Address .. 

16 Gaming manager information: 

Name .. 

Gaming manager compensation" $ 

Description of services provided .. 

o 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 

62-1310717 
No 

DYes D No 

13a % 

13b % 

DYes 0 No 

and the 

retain the state gaming license? ............................................................................................. . DYes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

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

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

Schedule G (Form 990 or 990-EZ) 2010 
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SCHEDULE M 
(Form 990) Noncash Contributions 

~ Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 
Department of the Treasury 
Internal Revenue Service ~ Attach to Form 990. 

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

Types of Property 
(a) (b) (c) 

Check if Number of contributions or 
Noncash contribution 
amounts reported on 

applicable items contributed Form 990, Part VIII, line 19 

1 Art-Works of art .............. . . 
2 Art-Historical treasures ..... - ... 
3 Art-Fractional interests ......... 
4 Books and publications .... ......... . 
5 Clothing and household 

< ... 

goods . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Cars and other vehicles .......... 
7 Boats and planes . . . . . . . . . . . . . . . . 
8 Intellectual property . . . . . . . . . . . . . . 
9 Securities-Publicly traded ....... 

10 Securities-Closely held stock .... 
11 Securities-Partnership, LLC, 

or trust interests . . . . . . . . . . . . . . . . . 
12 Securities-Miscellaneous ....... 
13 Qualified conservation 

contribution-Historic 

structures . . . . . . . . . . . . . . . . . . . . . . 
14 Qualified conservation 

contribution-Other .... - .. ....... 
15 Real estate-Residential . . . . . . . . . 
16 Real estate-Commercial .. . ' ... 
17 Real estate-Other . . . . . . . . . . . . . . 
18 Collectibles . . . . . . . . . . . . . . . . . . . . . 
19 Food inventory .................. 
20 Drugs and medical supplies ...... 
21 Taxidermy ...................... 
22 Historical artifacts ............... 
23 Scientific specimens ............. 
24 Archeological artifacts ........... 
25 Other ~ ( ~<?p~ .. ~ .. ~y~~ ...... ) X 1 134,746 
26 Other ~( ........... - ........... ) 
27 Other ~( ....................... ) 
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 .... -... - ...... 

FAIR 

29 I 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 

it must hold for at least three years from the date of the initial contribution, and which is not required to be 

OMS No. 1545-0047 

2010 
Open To Public 

Inspection 

I Employer identification number 

62-1310717 

(d) 
Method of determining 

noncash contribution amounts 

VALUE 

Yes No 

30a X used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . .......................... .. . ............................ 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? 31 X ................ -.- ...................... , ................................................ - .... ...... . . .. _ ... 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X ........... -, .. - ... - .... -.................... ," ................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 

DM 



1808008/31/2011 11:35 AM 

Schedule M (Form 990)(2010) RONALD MCD" .. .fALD HOUSE CHARITIES 0_ -1310717 Page 2 
PartH Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 

and 33. Also complete this part for any additional information. 

Schedule M (Form 990) (2010) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
OMS No. 1545-0047 

2010 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

RONALD MCDONALD HOUSE CHARITIES 
OF NASHVILLE TENNESSEE INC_ 

0:pen to Public; 
.Ifl ....... §tiwD 

Employer identification number 

62-1310717 

· .~<?~ .. ~~9.f. .. 1?~~ .. ~.~.~.~ .. ~~~ .. ~~ .. ~ .. ~~.~~~ .. ~q~~.~~~~ ...................................................... . 

· .?<?l:-q.l ... ~-?~ .. ~~ .. ~~~ .. ~~~~~~~ .. ~q~ .. ~<?~ .. ~~~~ .. ~9 .. ~~~ .. ~~~~~.l:'1:~.~ .. ~ . .?~ .. ~~P~ ......... . 

ONLY A PARTIAL FEE. THE AVERAGE MONTHLY OCCUPANCY IN 2010 WAS 100% AND THE · ............................................................................................................................................... . 

· .~~~~~ .. l?~~~~ .. ~~~.'+'.~~~ .. ~~.~.'+' .. ~9~~~.~.'+'~~ .. 9~ .. ~.~?C .. ~~~.~.~~.~ .. ~ ... '+'~~ .. ~~.~~~ .. ~~~':7.'+'~ ... 
OF STAY WAS 28 NIGHTS. · ............................................................................................................................................... . 

· .~.I.i~ .. ~~~.~.~ .. ~99~ .. ~;t:l~~~~~ .. ~. ~q~~~,+,~~~ .. ~.~,+,;J;~~ .. ~~., ... ~ .. ~~.'+'~~~~ .. ~.'+'~~~~ .. ~.'+'~ .. . 

· .~;t:l~q~~ t ... ~ .. c;:~;I;~~;t:l. '. ~ .. ~~~ .. ~~! ... 1!-: . ~~ .. ~.~'+'.~ .. ~ .. '+'.I.i~ .. ~y~~<?~~ .. 9~ .. ~.~~~ .. ~~~~ .. . 

· .~ .. yq~~~~~~: ..... '+'.~~ .. ~~~.~~ .. ~q~~ .. ~~ .. ~~~~~ .. q~~ .. !?~~q9 .. ~~~~~~~ .. ~.~~q~ ............. . 

· .<?~~~~~~ .. ~ .. ~~~~~~ .. ~ !.-?9.<?. y~~~~<?~.~ .. ~~~ .. ~<?~~~: ......................................................... . 

· .~.~~~.~. ~y~~~~ .. ~ .. ~~~ .. q~ .. ~~~ ... ~~~ .. ~q~ .. ~.~q .. .<.~ .. ~y~~~~~~~ .. ~.c;:.~~~~~.~). ~ .. . 
· .~ .. ~;I;~~ .. c;~.1?~ .. q~ .. '+'.I.i~ .. ~q~ .. ~.~q .. . (~ ... ~~~~~~.~~~~ .. ~.c;.I.i~~~~~) ... ~~ .. ~~~y~~~~ .. ~~ ....... . 

THE FULL BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO FILING WITH 

THE IRS. 

· :~~ .. ~~9. ( ... 1?~~ . .Y~.{ .. ~~~ .. ~.?~ .. ~ .. ~~~<?~q~~~ .. ~~ .. qq~~.~q~~ .. ~9.J;a.~q~ ............................ . 

· .~~ .. R~~.c;.'+'9~~.I .. . ~~~.~~~~~ f .. ~~~~~. ~ .. ~~<?~~~ .. ~ .. ~~~.~ .. q~~~.~,+,;J;q~ .. ~<? ..... . 

MAKE FULL DISCLOSURE TO THE BOARD OF DIRECTORS OF ALL SITUATIONS INVOLVING 

ACTUAL OR PERCEIVED CONFLICTS OF INTEREST. FOLLOWING DISCLOSURE OF A 

· .~!:!~~~~~l?. ~q~~~~.c;.,+, .. q~ .. ~~~.~~~~ t .. . '+'.I.i~ .. ~q~ .. q~ .. ~~~.c;.,+,q~~ .. ~;I.i¥.~ .. ~~~~~;J;~ .. : ........ . 

· .~~~~~~ .. ~ .. c;:q~~~.c;.,+, .. q~ .. ~~~.~~~~ .. ~~~.~~~ .. ~. { .. ;J;~ .. ~~ ( .. p~~~~~~ .. ~ .. ~~~.~~ .. q~ .. ....... . 

ACTION TO RESOLVE THE CONFLICT. 

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

DAA 

Schedule 0 (Form 990 or 990-EZ) (2010) 
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Schedule 0 Form 990 or 990-EZ Pa e2 
Name of the organization Employer identification number 

RONALD MCDONALD HOUSE CHARITIES 62-1310717 

· .~<?~ .. ~~9.L. ;I?~~ . .Y~/. ~~~ .. ~.!?~ .. :-: .. ~~~~~~~~~.<;>~ .. ;J?~q~~.~.~ .. ~q~ .. ~.<?1?. q~~I.~.~~ ................. . 

· .~.~~ .. q~~~.~.~~~~~~. :r!~;J;~~~~.~ .. ~ .. ~~.~.1?~~~~~ .. <;:~~~~.~.~.~ .. ~q~~.~.~.~;J;~~ .. ~1f .. ~~~ .. B.~~ .. . 
." 

· .1?~~~~~~~ .. ~ .. ~. ~~ .. ~~ .. ~~q~<;:~.~.t: .. ~q. P.~~~~.~ .. ~~~ .. ~~~~~~~~~.<?~ .. ~q~ .. ~~~ .... . 

· .~.~~~~~~ .. P'.:J;~~~~~ ~ .. ~~~ .. ~.<?~~~~~ .. ~~~~ .. ~<;>~~~.:J;..~~~ .. ~~~~. ;I?~qyI.1?~P. .. ~~ .. ~ ....... . 

INDEPENDENT STAFFING SERVICE walCH COMPARES SALARIES OF SIMILAR · ............................................................................................................................................... . 

ORGANIZATIONS TO DETERMINE THE APPROPRIATE COMPENSATION LEVEL. THE BOARD OF · ............................................................................................................................................... . 

DIRECTORS AND PERSONNEL COMMITTEE ARE GIVEN AN OPPORTUNITY TO SPEAK ABOUT · ............................................................................................................................................... . 

THE EXECUTIVE DIRECTOR'S PERFORMANCE EVALUATIONS TO THE INDEPENDENT · ............................................................................................................................................... . 

COMMITTEE. THE INDEPENDENT COMMITTEE THOROUGHLY DOCUMENTS THE COMPENSATION · ............................................................................................................................................... . 

PROCESS AND ANY ADJUSTMENTS TO COMPENSATION. · ............................................................................................................................................... . 

FORM 990 PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION · ................ ( .............................................................................................................................. . 

· .~.~~ .. q~~~~.~~~~q~. ~~ .. ~.~.~ .. ~q~~~~~ .. ~q~.~~~~! .. . <;:~~~~~~~ .. .<?!i: .. ~~~~.~.~~ ............... . 

· .l?,<?~;J;~~! ... ~ .. ~~~~<;:.:J;~ .. ~~~~~~~~~ .. ~Y~~~:J;.~ .. ~q .. ~~.~ ... 1?~~~~ .. ~.1?q~ .. ~.Q~~~: ... ~~~ .... . 

PUBLIC ALSO HAS ACCESS TO THE AUDITED FINANCIAL STATEMENTS AND FORM 990 BY 

ACCESSING WWW.GIVINGMATTERS.COM. 

Schedule 0 (Form 990 or 990-EZ) (2010) 

OAA 



18080 Ronald McDonald Hou"'~ Charities 813112011 11 :34 AM 
62-1310717 . Federal Statements 
FYE: 12/31/2010 

Taxable Interest on Investments 

Description 

Amount 
Unrelated Exclusion Postal Acquired after US 

Business Code Code Code 6/30/75 Obs ($ or %) 
INTEREST INCOME 

$ 2,756 
----'--

25 

TOTAL $ 2,756 
======== 

Taxable Dividends from Securities 

Description 

Unrelated Exclusion Postal Acquired after US 
__ A~m:..::.o-=-un:..:.:t~_ Business Code Code Code 6/30/75 Obs ($ or %) 

DIVIDENDS 
$ 44,666 
-----'---

25 

TOTAL $ 44,666 
======= 



18080 Ronald McDonald House Charities 
62-1310717 
FYE: 12/31/2010 

Federal Statements 

Form 9901 Part IXILine 11g - Other Fees for Service (Non-emelo)lee) 

Total Program Management & 
Descri~tion Ex~enses Service General 

PROFESSIONAL FEES $ 28,001 $ 2,678 $ 25,323 
BANK SERVICE CHARGES 9,053 9,053 

TOTAL $ 37,054 $ 2,678 $ 34,376 

Form 9901 Part IXI Line 24f - All Other Exeenses 

Total Program Management & 
Descri~tion Exeenses Service General 

SOLICITATION PERMITS $ 40 $ $ 40 

TOTAL $ 40 $ 0 $ 40 

813112011 11 :34 AM 

Fund 
RaiSing 

$ 

$ 0 

Fund 
RaiSing 

$ 

$ 0 



1808008115120118:26 AM 

Pa e2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ................ . . . . . . . . . . . . . .. .. 
Note. Only complete Part II if you have already been granted an automatic 3-monlh extension on a previously filed Fonn 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1 ). 
::.!p.aii·u Additional (Not Automatic) 3-Month Extension of Time, Only file the orjgjnalJno co~es needed), 
Type or 

print 
Name of exempt organization Employer identification number 

File bylhe 
extended 
due date for 
fiflll9 your 
return. See 
instructions. 

RONALD MCDONALD HOUSE CHARITIES 
OF NASVHILLE, TENNESSEE INC. 62-1310717 
Number, slreet, and room or suite no. If a P.O. box, see instructions. 
2144 FAIRFAX AVENUE 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
NASHVILLE TN 37212 

Enter the Return code for the return that this application is for (file a separate application for each retum) ............................................ rn 
Application Return Application 

STOPI Do not complete Part lilt you were not already granted an automatic 3-month extension on a previously filed Form 886S. 

• Tile books are in the care of .. 
Telephone No ... 

•••••••••••••• _. 0 ••• , ••• '0' •• 0 •••••• FAX.N~:.~ ....... , ........ _._,.0 •••••••••••••• eo •••••.••••• 0 •••••• 0" 0 ••••••• 00 •••• 

• If the organization d~~~ '~~t h~~~ ~~. ~ffi~ ~~ 'PI~~' ~f business in the United Stat~~', 'ch~~ ihl; b~~' : :: : :: : : : : : : : : : : . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. 0 
• If this is for a Group Retum, 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 ........ .. 0 and attach a 
list with the names and EINs of aU members the extension is for .. 

4 I request an additional 3-month extension of time until 11/15/11 . 
5 For calendar year .... ?Q.~.q ,orothertaxyearbe~i~~i;;g':::::: :::::.. .. ... , and ending ................ . 
6 If the tax year entered in line 5 is for less than 12 months, check reason: 0 Initial return 0 Final return o Change in accounting period 

7 State in detan why you need the extension 
ADDITIONAL TIME IS NEED"TO··FILE:"·A,·COM.'PLETii:··ANi)·Acc1:i'RAri··RETtiRN:·················· ... . 
• P ............................................................................................................................................. . 

.8a if this application is for Fonn 990-BL, 99O-PF, 9OO-T, 4720, or 6069, enter the tentatiVe tax, less any 
nonrefundable credits. See instructions. Sa $ 

b If this application is for Fonn 99O-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit and any 
f--

amount paid previously with Fonn.8868. Sb $ 
c Balance Due. Subtract line 8b from line Sa. Include your payment with this tonn. if required, by using EFTPS 

(Electronic Federal Tax piiYment SyStem). See instructions. Se $ 
Signature and Verification 

all have examined this form, including accompanying schedules and statements, and 10 
I m a h rited 10 prepare this fonn. 

TlUe .. Date" 08/15/11 
Form 8868 (Rev. 1-2011) 

OM 




