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Exempt Organization Declaration and Signature for OB No. 15451879
Form 8453'E0 Electronic Filing
For csandaryear 2012, o daxyear begiing e andendng 2012
Department of the Treasury For use with Forms 980, 890-EZ, 990-PF, 1120-POL, and 8868
Intermal Revenue Service ;
MName of exempt organization ) : Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE, INC. ‘ 62-1310717

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-), If you entered -0- on the return, then enter -0- on the
applicable fine bejow. Do not complete more than cne line in Part 1.

1a Form 990 checkhere » [X] b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) - 1b 1,672,690
2a Form 890-EZ check here P D b Totalrevenue, if any (Form 990-EZ, ine 8) ... 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part Vl, line5) 4b

5a Form 8868 check here P D b Balance due (Form 8868, Part |, line 3cor Partll, line8c) .. ... ... 5b

Declaration of Officer

1 D | authorize the U.S. Treasury and iis designated Financial Agent fo initiate an Automated Clearing House (ACH) electronic funds
withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debif the entry {o this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 na later than 2 business days prior to the payment {setfiement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of {axes to receive confidential
information necessary to answer inquiries and resolve issues refated to the payment.

D If a copy of this return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, 1 certify that |
executad the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF {as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2012 electronic retun and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intefmediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return
to the IRS and.to receive from the IRS acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any

i i d, and)(c) the date of any refund. ;

{ 4 /U«'} 06/10/13 OFEIcﬁR

Date “Title

| declare that | have reviewed the above crganization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data
on ihe return. The organization officer wilt have signed this form before | submit the retum. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaities of perjury | declare that [ have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which  have any knowledge.

ERD's Date gl;eckir Check if ERC's 55N or PTIN
" . e o paid e
ERO's srawe P maw . xots 06/12/13 2=k  [X | moes ]| PO0542646
Use  Fmemmeir _ FOX, KOLB & ASSOCIATES, PLLC mw 26-0372062
salf-employe

01113’ address. arvlepP code 5141 VIRGINIA WAY ST BRENTW ™ 37027 Phone no. 615~-690~6550
Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and {o the best of my knowledge
and balief, they are frue, correct, and complete. Declaration of preparer is based on all Infarmation of which the preparer has any knowiedge.
Paid PrintType preparar's name : Preparer's signature : Date | Check D # | PTIN

JAN D. KOLB - self-amployed
Preparer
Use Only [Fmsmere b Finmi's EIN b

Flmi's address P Phone no.
Eor Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2012)

DAA .
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qom 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
: benefit trust or private foundation)

OMB No. 1545-0047

Department of the Treasury

Inlemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning (and ending

B Chackif zpplicable; G MNerme of arganization RONALD MCDONATD HOUSE CHARITIES D Employer identificatlon number

[] aderess change © OF NASHVILLE, TENNESSEE, INC.

[ ] Wame cnange b rir e 62-1310717
Number and streef (or P.0. box T mail is not deliverad to sirest address) Reemisute E  Telephone number

[ e reun 2144 FAIRFAX AVENUE 615-343-4000

D Terminated City, town: or post office, state, and ZIP code

* ] Amended refurn NASHVILLE TN 37212 G Gross receipts § 1,771,594
i o i F Name and address of principal officer, .

|| Appletion pending EETARERTE SRy Wa) Istisagouprelum forafifates? | | Yes | X No
2144 FAIRFAX AVENUE " Hib) Are ol afffates inciuded? (] ves [ no
NASHVILLE T™ 37212 IF*Ng," aftach a list. {see instructions)

1 Taxexempt status: [X] sonimm [ | soue ¢ ) (insert no) m ssaraior | | s
J_ website: r  WWW .RMHCNASHVILLE .COM - Hic) Group sxemption humber P>

K__Form of organlzaton: %ﬁmraﬁm Trust I Assoclation m Other P> ' L Yearofformation: . 987 i M Stale of legal domicfle: TR
Ean Summary i

1 Briefly describe the organization's mission or most significant activities:
o . .TO PROVIDE ESSENTIAL RESOURCES AND A HOME AWAY
EROM HOME FOR FAMILIES OF CRITICALLY IILL CHILDREN RECEIVING INPATIENT R
§ QUTEATIENT MEDICAL CARE AT A NASHVILLE AREA HOSPITRL. . @icrororimoissiossessissoos i,
g 2 Check this box P }j if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Numberofvoting members of the governing body (Part Vi, fine12) . 3 | 38
&1 4 Numberofindepsndent voting members of the governing body (Part VI, line b}y 4 | 38
E & Total number of individuals employed in calendar year 2012 (PartV, line2a) 5 | 21
&| & Total number of volunteers (estimate if necessary) 6 | 200
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ...............o..... A A 7b : 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, tine by 1,761,867 1,498,259
g 9 Program service revenue (Part Vill, tine2g) 20,785 11,681
E 10 Investment income (Part VIL, column (A), lines 3, 4,and 7d) 88,175 82,620
11 Other revenue (Part VIIl, column (A), Jines &, 6d, 8¢, 9¢, 10¢,and 1) 100,752 80,130
12_Total revenue - add lines 8 through 14 {must equal Part VI, column (A), ine 12) ... .. ... 1,971,579 1,672,690
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), inedy 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 602,964 604,056
2| 1BaProfessional fundraising fees (Part £X, column (A), lne t1e) 0 ] 0
g b Total fundraising expenses (Part IX, column (D}, fine 28y 0 _______ : b i
8| 47 other expenses (Part IX, column (A), lines 11a~11d, 111-24¢) 835,897 732,810
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), lne 25} 1,438,861 1,336,866
18 Revenue less sxpenses. Subiract line 18 from lined2 .. . 532 r 718 335 r 824
ag - Beginning of Current Year End of Year
B8 20 Totaiassets (PartX, line 16) e 11,587,509 12,144,296
T3 21 Totallabilties (PartX, ine 26) ... ) 2,196,065 2,120,145
=g 22, Net'assets or fund balances. Subtract ne 21 from line 20 . T 9,391,444 10,024,151
Pawll.  Signature Block
Under penalties of %/ez]‘ury, { dgélare tn amjined shis return, including accompanying schedules and statements, and to the best of my knowledge and befiet, it is
bue, correct, and complete, |Declaratiof of rﬁparer (pthepthan officer} Is based on alt information of which preparer has any knowledge, / !
' } NIWIINIL AT I Glli3
ngn Signatwe:\frfﬁ'oyr o M Y{ ] Date ’ [
Here ’ ELIZABETH PIERC OFFICER )
Type or print name and tille '
PrintfType preparer's name ' Preparer's signature Date Check D | PTIN
 Paid JAN D. KOLB JAN D. KOLB 06/12/13| seffemployad | P00542646
Preparer | = . ene > FOX, KOLB & ASSOCIATES, PLLC Firn's EIN } 26~0372062
Use Only 5141 VIRGINIA WAY STE 470
Firpis sddress B BRENTWOOD, TN 37027-4452 Phane no. 615-690~-6550
May the IRS discuss this refurn with the preparer shown above? (see instructions) e E{_} Yes |_|_No'

For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2012
DAA
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Form 990 (2012) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 2
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response to any questioninthis Part 111, 0y i, @

1 Briefly describe the organization's mission:

TO PROVIDE ESSENTIAIL RESOURCES AND A HOME AWAY

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 090 or 99027 S
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

SEIVICEST e [ ves [X] No
If "Yes," describe these changes on Schedule O,

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

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

4b (Code: J{Expenses & . including grants of § ... ) (Revenue $ . )
4c (Code: | J(Expenses $ including grantsof § ) (Revenue § . )
4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) {(Revenue §$ }

4e Total program service expenses P 1,089,220
DAA : Form 990 (2012)
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12) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If "Yes,”

COMplete SoEdUl e A 1] X
2 s the organization required fo complete Schedule B, Schedule of Contributors (see instructions)y? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . T 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lohbying aciivities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l 4 X

5 s the organization a section 501(c}(4), 501{c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or Investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part L 6 X
7  Did the crganization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Patt 7 X
8  Did the organization maintain collections of works- of art, historical treasures, or other simnifar assets? [f "Yes,”

complete Schedule D, Part il T P 8 X

9 Did the organization reperf an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negetiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
11 Ifthe organizalion’s answer ta any of the following questions is “Yes,” then complete Schedule B, Parts VI,
VI Vil X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part vl e Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl o 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX e, 111d X
Did the organization report an amournt for other liabilities in Part X, line 257 I "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a fooincte that addresses
the organization's fiabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes " complete Schedule D, PartX - 11f X
42a Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete .
Schedule D, Parts X1and X1l ... . o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes," and if
the organization answered "No" to line 12a, then completing Schedufe D, Parts Xl and Xll is optional L p12p X
13 Is the organization a schoal described in section 170(D}(1)(A)i)? 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 frem granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? [f "Yes,” complete Schedule F, Parts land V.- 14b X
45  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 Schedtle F, Pats lland vV 16 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liftand IV 16 X
17  Did the orgarization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | 18 | X
192 Did the organizatior; report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Partill | ... [ARRUTURURURPOPURRRN 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Scheduled 20a X
b If "Yes” to line 20a, did the organizaticn affach a copy of its audited financial statements tethisretum? .................................. 20b

Form 990 (2012
DAA
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Form 990 (2012) RONAZLD MCDONALD HOUSE CHARITIES 62-1310717 _ " Page 4
Checklist of Required Schedules {continued}

Yes | No
2t Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If "Yes,” complete Schedule |, Pats lapdtt .~~~ 1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line 25 e, 24a | X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e ST TR 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c}{4) organizations. Did the crganization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes,” compiete Schedule L, Part | . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported en any of the organization's prior Forms 990 or 990-EZ7?

If"Yes," complete Schedule L Partl e 25b X
26 Was a loan to or by a current or former officer, directar, trustee, key employee, highest compensated empioyee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereaf, a grant selection committee member, or to a 35% conirolled
‘entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partv .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' P N 28b X
©  An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty ... 28c X
29  Did the organization recelve more than $25,000 in nen-cash contributions? If “Yes,” complete ScheduleM 29 | X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
canservatien contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," .
complete Schedule N, Part il 32 X
33 Did the organizatien own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Il
or ]V’ and Part V’ B T e 34 X
35a Did the organization have a conirolled entity within the meaning of section S12(0)(13)7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512{b}{13)? If "Yes,” complete Schedule R, Parl V, line2 S 35h
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VE ................................................................................................................... e e 37 X
38  Did the organization complete Schedufe O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedute O et e 38 | X

Form 990 (2012)

DAA
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2012) RONALD MCDONALD HOUSE CHARITIES 62-1310717

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ... ... ... ... ... ... ..

2a

3a

4a

8a

6a

Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambling} winnings to prize winners?

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 inrcome 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 O

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organizaiicn solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? ‘

5c

6a X

7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
d
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related persen?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipls, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}{12} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gress income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... 11b
12a Section 4947(a){1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Farm 10417
b Yes,” enler the amount of tax-exempt interest received or accrued during the year ... .. .. | 12b]
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a |
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is ficensed to issue qualified healthplans 13b
G En{er the amnunt Df resewes On hand ................................................................. 13C 5
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationinSchedule © ... . ...... ... .. ... ............ 14b
DAA

Form 990 (z012)
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Form 990 (2012) RONATLD MCDONALD HOUSE CHARITIES 62-131071"7 Page 6
" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part vl .. il @_
Section A. Governing Body and Management :

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 38

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority lo an executive ecommittee or simifar
commitiee, explain in Schedule O.

B Enter the number of voting members included in line 1a, above, who are independent ib | 38
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

I A ]

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? |f “Yes,” provide the names and addressesin Schedule O .. . 0 i e, 9 A
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ¥ "No,”" gote fine 13 12a| X

b Woere officers, directors, or irustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule © how this was done - 12¢| X

13  Did the organization have a written whistleblower policy?
14  Did 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 contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization 15b : X

If “Yes” to line 15a or 15b, describe the process in Schedule O(seemstructlons) .................................................
16a Did the organization invest in, contribute assefs 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |

b If“Yes,” did the organizaticn follow a writen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the

organization’s exempt status with respect to SUCh ArmangemMen S Y . i aiis.iiiieen.n
Section C. Disclosure
17 Listthe states with which a copy of tis Form 990 is required to be fled B NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 998, and 990-T {Section 501(c){3)s only)
available for public inspection. Indicate how you made these available, Check ali that apply,
D Own website D Anather's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. ' )
20 State the name, physical address, and telephone number of the person who possesses the books and records of the )
organization: » LISA ROBERTSON 5809 FREDERICKSBURG DRIVE
NASHVILLE ™ 37215 615-449-5108

DAA : Form 990 peiz)
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Form 990 (2012) RONALD MCDONALD HOUSE CHARITIES

62-1310717

Page 7

Independent Contractors
Check if Schedule O contains a respoense o any guestion in this Part VIl

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

Section A.

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

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

organization's tax year.

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

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

o List the organization's five current highest compensated employees {other thar an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the
organization and any related erganizations. ’

o List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable 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 refated organizations.
List persons Irs the foliowing order: individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons: ’ ‘

D Check this box if neither the organization ner any related organizations compensated any current officer, director, or trustee.

A )] <) o) ] )
Name and Title Average Position Reportable Reportable Estimated
hours per {do nat chack more than cne compeansation compensation from amount of
weel box, unless person is both an from related other
(Ilst any officer and a direclorfirustee) the organizations compensation
hours for o= = R organization {W-211088-MISC) from the
relatd cdl 2|5 |8 28| 9 (W:21083-MISC) erganization
erganizations g§ % g £ :g & % and related
below dotted gh 2 '% @ g arganizations
fine} E 5 3 3
& & g
MELIZABETH PIERC
erreesennn . 2000
EXECUTIVE DIRECTOR 0.00 |X 88,594 0
(2’ MARK PIERCE
....................... 1.00
GENERAL MEMBER | 0.00 {X 0 0
(3)JACKY AKBARI
.......... o) 190
DIRECTOR ....................... 0.00 . X o 0
(4 TED BERTUCA, JR.
BTSRRIV SOUOPF 1.00
DIRECTOR 1 0.00 !X 0 0
(5) BARBARA CANNON
..... ’ . N P 1 T 00
pIRecTOR b 0.00 [X 0 0
(6) JANET CROSS
................. 1.00
pirEcFoR T 0.00 {X 0 0
{7y FRANK CHALFONT
TPV U UUURUUPRTIO PUO% 1.00
pIRECTOR 0.00 |X 0 0
(8)DENNIS GREEN
e, SRR VOV 1.00
DIRECTOR ' - 0.00 iX 0 0
"(9MICHAEL GILES
ST 1.00
pIRECTOR | 0.00 |X 0 0
(1)KRISTEN HEGGIE
............. 1.00
DIRECTOR ........................ 0 00 x 0 0
(11)DAN RKUNINSKY
. . 1.00
DIRECTOR .............................. 0 .00 % 0 0
DAA

Form 990 (2012
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Form 990 (2012) RONALD MCDONAILD HOUSE CHARITIES 62-1310717 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L] (8 €} {0} (E} {7
Name and title Average Position Reportable Reportable Estimated
heurs per {do not check more than one compensaticn compensation from amount of
week bex, unless person is both an from related other
(list any officer and a director/trustee} the organizations compensation
haurs for s = ol =12 = organization (W-2/1099-MISC) from the
related ;g, ,a ) .gng_ g (W-2/1099-MISC) organization
organizations a'gl g_ 3;' g =1 _gq and related
below dotted g:ni g E 8g organkzatlons
line} ] 2 - E
i *1 g
(12) HELEN LANE
O A 1.00
DIRECTOR 0.00 | X 0 0 0
(13) LEE MANESS
........................................... 1.00 |
DIRECTOR 0.00 | X 0 0 0
(14) BLAKE MAYES
T, 1.00.
DIRECTOR 0.00 |X 0 0 0
(15)DON MILLER
T N 1.00
DIRECTOR 0.00 |X 0 0 0
(16)DOMINGO MOHEDANQ
R 1.00
DIRECTOR 0.00 | X 0 0 0
(17)LORI REID
T 1.00
ALPHA DELTA PI REP 0.00 | X 0 0 0
(18)CHRIS TALBOTT
B 1.00
HWEN REPRESENTATIVE 0.00 | X 0 D 0
(199 TIM TEMPLETON
SO 1,00
DIRECTOR 0.00 | X 0 0 0
b Subtotal | > 88,594
- ¢ Total from contfinuation sheets to Part VII, Section A . . ... .. >
d_ Totalfaddlines 1bandlc) .. ... ...l > 88,594

2 Total number of individuals (including but not limited to those listed above) who received more than $100,060 in
reportable compensation from the crganization »

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

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

individual

&  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 compensaied independent contracters that received more than $100,000 of

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

(A)
Name and business address

B

Descripifo(n zufservices

L
Compensalion

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

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

DAA

Form 990 {2012)
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Form 990 (z012) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {8} {G) o 3] (F)
Name and titls Average Positlon Reportable Reportable Estimated
hours per (do not check more than one compansation compensatien from amount of
week box, unless persor: is both an from related other
(Fist any officer and a directortrustee) the organizations compensation
hours for —T = organization (W-211089-MiSC) fram the
refated 23| 2|8 |7 |38 € (W-2/1038-MISC) erganization
organizations ?;é- g & g %ﬁ g and Telail.ed
below dotted sl § T |mg crganizations
fine) g % % =
RN A
(12ANNA VERNER
e, U 1.00
JUNIOR LEAGUE REP. 0.00 {X 0
(13 KELLEY WENINGER
.......................... 1.00
pDIRECTOR | 0.00 |X| 0
(14)CAROL ANN WILSCHN
e 2200
DIRECTOR 0.00 |X 0
(15)JUDY WOLFSBERGER
.............. 1.00
DIRECTOR 0.00 |X 0
(16)ALICE YOPP
[EUTRRRTRUIRR O 1.00
DIRECTOR ..................... 5 667 % 0
(17)DIANE HARGROVE
UTOPTPIVRUTIRUURRTOURRORPRONS IO 1.00
DIRECTOR 0.00 |x 0
(13)BILL ROCHFORD
.................. 1.00
DIRECTOR 0.00 |X 0
(19) TIM RYAN
e L 1.00
DIRECTOR 0.00 |X 0
b Sub-total .. . >
c Total from continuation sheets to Part VII, Section A . >
d Total {add lines 1b and 1c) [

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 in
reportable compensation from the crganization P .

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

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

{&)
Name and business address

B
Description of services

€
Compensation

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

DAA

Form 990 2012)




18080 06/12/2013 11:30 AM

Form 990 (2012) RONALD MCDCONALD HOUSE CHARITIES 62-1310717 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} {C} (B} {E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for a5 = o1 = le=] = organization {W-2/1098-MISC) frorrla thlla
re[alec} EL.%- z = 2 -g‘g g {W-2/1089-MISC) organization
organizations co| £ | & 2 (28] B and related
below doited | HE % 1§ gg| organizations
line} g = FE ]
& °1 g
@ g ?;i
(12MARSI SHELTON
e, 1.00
DIRECTOR 1 0.00 |x 0 0 0
(13)MIKE RALSTON
_ 1.00
PRESIDENT ........................... 0 -00 . x 0 0 0
(14)DR. JIM DANIEL
|....1.00
PRESIDENT-ELECT 0.00 X 0 8 0
(15 MICAH LACHER
SRR I 1.00
SECRETARY 0.00 X 0 0 0
(16) STAN YORK
|...1.00
TREASURER | 0.00 X 0 0 0
(inMICHELLE DUBE
TTTSUOTOROUSO DO 1.00
VP OF COMMUNICATIONS 0.00 X 0 0 0
(18)DAVE MCGAHREN
.1.00
VP OF DEVELOPMENT | | 0.00 X 0 0 0
(19)ALEX WADDEY
1.00
VB OF HUMAN RESOURCE | 0.00 X 0 0 0
1b Subetotal . . >
¢ Total from continuation sheets to Part VIi, Section A ,,,,,,,,,,,, >
d Total(addlines1bandic) ... .. ................... .. ... ... »

2  Total number of individuals (including but not iimited fo those listed above) who received more than $100,000 in
reportable compensation from the organization P

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

employee on line 1a7 If "Yes,” complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual

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

Section B. Independent Contractors

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

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's fax year,

(Al)
Nama and buslnhess address

B
Description of services

()
Compansation

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

DAA

Form 990 (2012)
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Form 990 (2012) RONATLD MCDONALD HOUSE CHARITTES 62-1310717 Page 8
: : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] {8} {C} B (E} (F}
Name and title Average Posttion Repertable Reportable Estimated
hours per (do net check more than one compensalion compensation from amount of
week hox, unless person is both an from refated other
{list any officer and a directorftrustea) the organizations compensation
hours for oo = ~Toa] = organization (W-2/1098-MISC) from the
related g1 ?5, 32 28| § {W-2/1088-MISC) erganization
organizations Eé E| % 3 138| & and related
below dotted g g| 8 3 &g organizations
Tina) s 2 3 e
slal |*®
o g &
2 g
(12 DOUG BRANDON
e 1.00
VP OF FINANCE 0.00 X 0 0 0
(13)DON BIRDWELIL
..................................... 1.00 :
VP OF PROGAMMING 0.00 X\ 0 0 0
(19 MENDY MAZZO
e A B 1.00
PAST PRESIDENT 0.00 X 0 0 0
(15) JAMES PELLETIER
e 1.00
GRANTS BOARD PRESIDE 0.00 X 0 0 0
(16}
(17)
{18)
(19)
1b Sub-total s >
¢ Total from continuation sheets to Part VII, Section A ... ... .. .. >
d Total {addlinestband1c) ... .. ... »

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

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

employee on line 1a? if "Yes,” complete Schedule J for such Individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? ¥ "Yes,” complete Schedule J for such

IRl e
5 Did any person listed on Ene 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 . ..o . oot e ettt ie e eeeeeans

Section B. Independent Contractors

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

C

(A} (B <)
Name and business address Descriptlon of services Compensation

2 Tetal number of independent contractors (including but not limited to those listed above} wha
received more than $100,000 of compensation from the organization »

DAA Form 980 2012
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Form 990 (2012) RONATLD MCDCNAILD HOUSE CHARITIES 62-1310717

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII.

(A (B} © D)
Total revenue Related or Unrelated Revenus
exampt . business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%g Federated campaigns
gg b Membership dues
g&, ¢ Fundraising events
EE d Related organizations
g'g e Government grants {contributions)
._gtf f Al other contributions, gifts, grants,
ég and similar amounts not included above | 4+ 1,349,320
‘Eg ¢ Nongcash contributions included in lines 1a-1f: $ 108 ;387
S5 h Total. Addlines fa—tf ... oo >
g Busn, Code
| 2a  mogwmewmr 11,681 11,681
2§ b
ol PR PR TR PR
£
S| A
Bl e
2| f All other program service revenue ...........
E| g Total. Addfines2a-2f ... ... > 11,681
3 Invesiment income (including dividends, interest,
. and other similar amounts) » 82,620 82,620
4 Income from investment of tax-exempt bond proceeds P ' ‘ )
5 Rovalties ... ... coooeiiiiiiiiiiiiiiiiiiiaae.. >
{)) Real {ii) Personal
6a Gross rents
b Less: rental exps.
G Rental inc, or (loss)
d Netrentalincome or os8) .. ..o oeiieeiiiiien. s »
7a Gross amount from (i} Becurities {3} Other
sales of assets
cther than inventory
b less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ...........ooviriiieiiiins >
o | 88 Grossincome from fundraising events
g (notincluding $ 148,939
a of contributions reported on line 1c).
o SeePattlV,lnets a 179,03
% Less: direct expenses b 98,990
© ¢ Netincome or (loss) from fundraising events ,........ |
9a Gross Income from gaming activities.
SeeParilV,linets a
b Less: direct expenses =~ b
¢ Net income or (foss) from gaming acftivities .,......... >
40a Gross sales of inventory, less
returns and allowances a
Less:costofgoods sold b
c Netincome or {logs) from sales of inventory .. ........ >
Miscellanscus Revenue Busn. Code
113. ..............................................
b ..............................................
G
d Allotherrevenue . ... .......................
e Total. Add lines 11a—11d > il
12 Total revenue. Seeldnstructions. ,.................... > 1,672,690 11,681 Ol 162,750

Form 990 (2012)
DAA
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Form 990 (2012) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 10
' Statement of Functional Expenses
Section 501{c){(3) and 501(c)(4) organizations must complete alf columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part X
i i - (A} (8) (c) D)
Do not include amounts reported on lines 6b, Tolal expenses Program service Mapagement and Funélra)ismg
7b, 8b, 8bh, and 10k of Part VIII. expensas

1 Grants and other assistance to govemments and
crganizafions in the U.S. See Part IV, ine21
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 cutside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, {o disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c}3)B) .

7  Other salaries and wages 604,056 457,818 146,238

8 Pension plan accruals and cantributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees).

Lobbying | ...
Professional fundraising services. See Part [V, line 17
lnvestment maragement fees

@ "o o0 oo

Other, (i kne 11g amount exceeds 10% of line 25, calumn

(A} amount, Iist line 119 expenses on Schedule O.) 39 r 300 1 ’ 8495 37 ’ 451

12 Advertising and promotion

13  Office expenses 145,334 135,432 95,902

14 Information fechnology
15 Royalties

16 Qceupancy - 152,002 152,002
17 Trave} ........................................

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

19  Conferences, conventions, and meetings 27,104 26,029 1,075
20 Interest .., [UTTUTTTR 49,071 49,071
21 Paymentsto affliates

22 Depreciation, depletion, and amortization 144,264 144,264

21,450 19,074 2,376

23 'nsurance ....................................

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expensss in line 24e. If
line 24e amount exceeds 10% of {ine 25, column

(A) amount, list line 24e expenses on Schedule C.)

a  IN-KIND EXPENSES 108,387 108,387

b MISCELLANEOUS e 37,738 37,579 159

¢ . RECOGNITION = 4,210 . 4,210

« " orrice mouis < ¥1,0007 2,320 1575 725

e Alotherexpenses 1,630 1,001 629

25  Total functional expenses. Add lines 1 through 24e . . .. 1,336,866 1,089,220 247,646 ' 0

26 JoInt costs, Complete this line only if the
organization reported in cotumn (B} joint costs
from a gombined educational campalgn and
fundralsing scficiiation. Check here P [:l it
following SOP 98-2 (ASC 958-720) . ... .. ... .

DAA ' Form 990 z012)
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Form 990 (2012) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 11

Balance Sheet .
Check if Schedule O contains a response fo any question in this Part X | e e |M|_
A) ®)
Beginning of year End of year

1 Cash—non-interestbearing . .. .. ... e s 914,551 1 981,410
2 Savings and temporary cashinvestments : 309,488 2 270,057
3 Pledges and grants receivable,net 164,384 3 | 208,355
4 Accountsreceivable, et ... 28,385
5 |.oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated empioyees.

Complete Part ltof Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section

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

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

o organizations (see instructions). Compiete Part i of Schedulel. 6
2| 7 Notos andloans rocevabie,net T :
< 8 !nventories foF Sa;e O S e e ‘ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part V| of Schedule B 10a 9,117 ,373:; S i
b Less:accumulated depreciation 10b 1,889,530 ,142 ,865] 10¢ , 227,84
11 Investments—publicly traded securies 3,056,221 3,428,246

16 Total assets. Add lines 1 through 15 (mustequal Bne 34) ........o.oooooooiiiiieeeeeres 11,587,509 12,144,296
17 Accounts payable and accrued expenses 187,247 115,017
18 Granis payable i

21  Escrow or custedial account liability. Complete Part IV of Schedule [
22 toans and other payables to current and former officers, directers,
frustees, key employees, highest compensated employees, and

23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payabile to unrelated third parties 2,008,818| 24 2,005,128

Liabilities

25  Other liabllities {inciuding federal income tax, payables to refated third
parties, and other liabitities not included on lines 17-24). Complete Part X ‘
of SchedUle D | e : 25

26 Total liabilities. Add lines 17 through 25 . .o.oree e 2,196,065] 25 2,120,145
Organizations that follow SFAS 117 {ASC 958), check here » @ and ; L

complete lines 27 through 29, and lines 33 and 34.

6,673,750

27 Unresticted netassets 6,445,833
28 Temporarily restricted netassets 2,445,611 28 2,850,401
29 Permanently restricted net assets 500,000]| 29 500,000

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds 30
31 Paid-in or capital surplus, or tand, building, or equipmentfupd _ 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total netassets or fund balances RS 9,391,444 33 10,024,151
34 Total liabilities and net assets/fund balances ,........... e iieieeieiiii.iiii.. il r 587 ’ 509 1| 12 P 144 f 296

Form 990 o1z

DAA
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Form 990 (2012) RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 12
Reconciliation of Net Assets '
Check if Schedule O contains a response to any questioninthis Part X1 .. ... ... 0.,

1 Total revenue (must equal Part VIIl, calumn (&), ine 12) 1 1,672,690
2 Total expenses (must equal Part IX, column (A), ine 25)  ~ 2 1,336,866
3 Revenue less expenses. Subtract lins 2 fromlined . T TR 3 335,824
4 Net assets or fund balances at beginning of year (mus! equal Part X, line 33, column (A} ... 4 9,391,444
5 Netunrealized gains (osses) on investments oo 5 296,883
B Donated services and use of facillies | ... &
T Investment BXDENSES | 7
B Prior period adjustments e ) 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COIIMI B oo 10 10,024,151

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XL .ot

1 Accounting method used to prepare the Form 990: D Cash |z| 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? L
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or boih:
@ Separate basis |:| Consolidated basis D Both consofidated and separate basis’

¢ [f“Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the aud, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clrouar A41337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits L. .o 3b

Form 990 2012y
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SCHEDULE A | : : : | omane
(Form 990 or 990-E2) Public Charity Status and Public Support MB No. 1545 6047

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

?E“F{mem of the Treastyy B Attach to Form 990 or Form 990-EZ, P See separate instructions.

nterrial Revenue Service A%

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)
k| D A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
|:| A school described in section 170(b){1}(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
A medical research organization operated In conjunction with a hospital described in section 170{b}{1){A){iii}. Enter the hospital's name,
Oy, NG S,
An crganization operated for the benefit of a college or university owned or operated by a gevernmental unit described in
section 170(b){1)}{(A}(iv). (Complete Part 1.}
A federal, state, or local govemment 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 I\.)
A community frust described in section 170(b}{1){(A)}{vi). (Complete Part il.}
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 funclions—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 11L.)
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 cut the”
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through t1h.
a D Type | b D Type Hl v D Type |l-Functionally infegrated d D Type lll-Non-functionally integrated
e D By checking this box, I certify that the organization is not controlled directly or indirecily by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(z)(1)
or section 509(a)(2).

2
3
4

10
k|

1] U 1 O I

f if the organization received a written determination from the 1RS that it is a Type |, Type Ii, or Type Il supporting
~ organization, check this box ) . D
g Since August 17, 2006, has the organization accepted any gift or centribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supparted organization? s 11g())
(i) Afamily member of a person described in (i) above? 1g(ii)
{ili} A 35% controlled entity of a person described in () or (ify above? 11g(iil)
h Provide the following information about the supported organization(s).
{1} Name of supported fii} EIN {iiii) Type of organization {iv) Is the organizafion | (v) Did you notify {vl) Is the {vii) Amotint of monetary
organization - {descriced on lines 1-8 in col. (I} isted in your | the organizationIn | crganizafion in col. support
above or IRC section governing document? col. (i of your | {1) organized in the
{ses instructlons}) support? us?
Yes No Yes Neo Yes No
(A)
)]
()
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ. .
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RONALD MCDONALD HOUSE CHARITIES

First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop hera )

S Form 990 or 890-E7) 2012 62-1310717 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b}{1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to quahfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2008 {b) 2009 (€) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ 911,003 1,082,213 1,330,290 1,761,867 1,498,259 6,583,632
2  Taxrevenues levied for the '
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 6,583,632
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 ()
6 Public support. Subtract line § from line 4. 6,583,632
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromined 911,003 1,082,213 1,330,290 1,761,867 1,498,259 6,583,632
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .o oo 155,492 74,581 110,823 88,175 82,620 515,691
9  Netircome from unrelated business
activities, whether or not the business
isregularlycammiedon ., ...................
10  Other income. Do not include gain or
loss from the sale of capital asseis
- {ExplaininPart IV.} ... ................ 439,235
11  Total support. Add lines 7 through 10 7,538,558
12 Gross receipts from refated activities, etc. (see instructions) 11,681
13

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2011 Schedule A, Part Il, line 14
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. 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
10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part i how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubticly supporied

organization

10%-facts-and-circumstances test—2011. If the 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
Private foundation, If the organization did not check a box on line 13, 16a 18b, 17a, or 17b, check this box and see
instructions

........................................................... e 2 L

................................................................................................................................ » O
i [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 RONALD MCDONALD HOUSE CHARITIES 62-1310717

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part [l.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support ‘

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual

grants."y ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
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  Taxrtevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  Tha value of services or facilities
furnishad 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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from
ey

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securifies loans, rents,
royalfles and income from similar sources ... ..

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

¢ Addlines 10a and 10b

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

12 Other income, De not include gain or
loss from the sale of capital assets
(ExplaininPartivy

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . 15 %
16  Public support percentage from 2011 Schedule A, Partlil, line 15 . ... .. ... .. 0 0o voriesrr s et 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column () . 17 %
18  investment income percentage from 2011 Schedule A, Part Il Bne 17 18 %

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check thia box and stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]

20 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) 2012
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Form 990 or 990-E7) 2012 RONALD MCDONALD HOQUSE CHARITIES 62-1310717 Page 4

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

DAA Schedule A (Form 990 or S90-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
(Form 990) P Complete if the organization answered “Yes,” to Form 880, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 18, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Intermal Revanue Senvice - P Attach to Form 990. I See separate instructions. insne
Name of the organization ’ Employer identification number
RCNALD MCDONALD HOUSE CHARITIES
QOF NASHVILLE TENNESSEE, INC. ) 62-1310717

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

{a} Donor advised funds ' {b} Funds and cther accounts

Aggregate value at end of year -
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? . . . . D Yes D No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
rring impermissible private beneft? o D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 F’urpose(s) of conservation easements held by the organization (check ali 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.

;o N
T
Q
Q
=1
@
Q
0
(=3
@
Q
=

. @
a
=
@
—
=
o
3
—
o
c
=)
=]
@
~
©
o
—

eld at the End of the Tax Year

a Total number of conservation easements | || . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic sfructure includedin (@) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and noton 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |_—_| Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enfarcing conservation easements during the year

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

| 3

8 Does each conservation easement reported con line 2{d) above satisfy the requirements of section 170(h)(4)}(B)
{iy and section 170{h){4)(B)(Hi}?
9 [n Part XII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 9890, Part IV, line 8.
1a [fthe 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 XIli, the text of the footnote to its financial statements that describes these items.
b if the crganization elected, as permitted under SFAS 116 (ASC 858), 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:

{) Revenues included In Form-990, Pari Vil line & R URTUUUUTROT
(i) Assets included in Form 990, Part X e R TSRS
2 |f 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 Farm 990, Part VIl line ... P S,
b Assets included in Fomm 980, Part X . .o e i eeieieieiieiiiiiiiie e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930} 2012

DAA
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Schedule D (Form 990) 2012 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued}

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

a D Public exhibition d D Loan er exchange programs
b | | Scholarly research e[ Jother
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... . ... i, D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ‘
included on Form 990, Part X? ‘ D Yes D No

Amount
€ Beginning BAlANCE | 1c
d Additions during the YEar 1d
B DISHIDULONS QUIING T8 YEBI . ... o i oo oo 1e
fOERdINg BAIENCE | e 1f
2a Did the organization include an amount on Farm 990, Part X, ine 210 D Yes : No
b If“Yes,” explain the arrangement in Part Xlil. Check here if the-explanation has been provided inPart X1l ... .o |
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cuent yaar {b) Prior year {c)} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 500,000 500,000 500,000 500,000
b ContnbUﬁ(Jns .............................
¢ Net investment eamnings, gains, and
Iosses ....................................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance ... .. ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or guasi-endowment®» %
Permanent endowment - 1 0 0 . 00 %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2c sheould equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizétion by: . - Yes | No
() unrelated OQANZAONS | e 3a(i) X
(i) related OTGANZABONS || || e SN 3ali) X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xil the intended uses of the crganization’s endewment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properiy {a} Cost or other basis {b) Cost or cther basis {€) Accumulated {d) Book value
{Investment) {other) depreciation
Ta land 4!848’285 4’8481285
b Buildings 3,687,878 1,513,724 2,174,154
¢ Leaseheld improvements )
d Equipment 581,210 375,806 205,404
B Other it ’
Total. Add lines 1a through *e. (Column {d) must equal Form 990, Pazt)( column (B), line 10(8).) > 7,227,843

Schedule D {Form 890) 2012

DAA
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Schedule D (Form 990) 2042 RONALD MCDONALD HQOUSE CHARITIES 62-1310717 Page 3
Investments—Other Securities. See Form 990, Part X, line 12,
{a} Description of security or category {b) Book value {c) Method of valuation:
(ineluding name of security) Cost ar end-of-year market value

B o OO PP P PPN

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

M

(2}

(3)

4}

(5)

{6)

th)

(&)

&)
{10)
Total. {Column {b) must equal Form 930, Parl X, col, (B} line 13.) >
Other Assets. See Form 890, Part X, line 15.

{a} Description (b) Book value

n (b) must equal Form 980, Part X, col. (BYline 15,3 ... . oo >
Other Liabilities. See Form 990, Part X, line 25. i

{a) Description of ability (b} Book value

(1} Federal income taxes
(2)
3
)
(5)
{6}
7}
(8
)]
(i0)
(11}
Total. {Column {b) must equal Form 890, Part X, ccl. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote, In Part Xill, provide the text of the footnote to the arganization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ..oz rL

DAA Schedule D (Form 920) 2012
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Schedule D (Form 990) 2012 ~ RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial siatements 1 2,064,787

2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12;

Cther (Describe in Part Xil.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines Zathrough 20 . ... 392,097
3 Subtractline 2 fomiNe 1, ... 1,672,690
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill line 7% . . ... .
b Other (Describe t1PartXIIL) e
4c
5 1,672,690
Reconclllatlon of Expenses per Audlted Flnanc:ial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,432,080
2  Amounts inciuded on line 1'but not on Form 980, Part IX, line 25
a Donated services and use of facilites 2a
b Prior yearadjustments 2b
c Other Iosses ............................................................................ 2C
d Other (Describein PartXIIL) | ... 24] - 239,478,
ce Addlines 2athrough 2d e 239,478
3 Subtractline 2efrom line 1 ... 3 1,192,602
4 Amounts included on Form 990, Part [X, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VI, ine 70 .. ..
b Other (Describein Part XIIL) |
c Addlinesdaand b e 144,264
5 Total expenses, Add Jines 3 and 4c. (This must equal Form 990, Par{l,line 18) .. ... ... . o i, 5 1,336,866

Supplemental Information

Complete this part to provide the descripiions required for Part |1, lines 3, 5, and 8; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART XI, LINE 2D REVENUE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER

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

CDEPRECIATION A 144,264
FUNDRAISING e S 98,904 .
FV INTEREST RATE SWAP $ 3,690

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN ~ OTHER

Schedule D (Form 980} 2012
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Schedule D (Form 990y 2012 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 5
Supplemental Information {continued)

Schedule D {Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | ome No. 15450067
{(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 880, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $18,600 on Form 990-EZ, line &a.
Intemal Revenue Service: P Attach to Form 930 or Form 990-EZ. P See separate instructions, 3
Name of the organization RONALD MCDONALD HOUSE CHARITIES ’ Emplayer identification number
OF NASHVILLE, TENNESSEE, INC. . 62-1310717 .

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
Form 990-EZ filers are not reguired to complete this part.

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

a D Mail solicitations ’ e D Solicitation of non-government graﬁts
b D Internet and email solicitafions f D Solicitation of government grants
c D Phone solicitations ) a D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or enfity in connection with professional fundraising services? =~~~ D Yes D No
b 1f"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iif) Did;”“d‘ {v} Amauni paid to {vi) Amount paid to
{i} Name and address of individuat o r:::?c:dya;s {iv) Gross recsipts (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activily fundrarser listed in crganization
coniributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAL i e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2012
bas, ‘
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Schedule G (Form 990 or 990-E7) 2012 RONALD MCDONALD HOUSE CHARITIES 62-1310717 . Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000,

{a) Event #1 {b} Event #2 (c) Other events
{d} Total avents
TELECAST GOLF BALL 6 {add cot. (a) through
(event type} {ovent type) (total number) col. {¢])
W
jur
c
% 1 Gross receipts 116,364 60,385 151,224 327,973
G 7 OSSR
2 Less: Contributions 116,364 6,550 26,025 148,939
3 Gross income (ine 1 minus
ne2) ..o, - 53,835 125,199 179,034
4 Cashprizes
§ Noncash prizes
# 1 6 Rentfacility costs 4,390 4,390
oy
=
g .
I%' 7 Food and beverages _ 554 13,104 13,658
G
£| 8 Entetainment 1,102 1,102
9 Other direct expenses 30,869 28,285 20,600 79,754
10 Direct expense summary. Add lines 4 through Sincolumn () > 98 r 904)
14 Net income summary. Combine line 3, ColUmn (), BN HNE $0 L.ttt et e e iees > 80 r 130

Gaming. Complete if the organization answered "Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant . (d) Total gaming (add
[1F)
2 {7) Bingo bingefprogressive bingo fe] Othar gaming col. {a) threugh col. (&)
g
)
o
1 Grossrevenue ... ...
w | 2 Cashprizes
&
3
2 | 3 Noncashprizes
|
k3]
% 4 Rentfacility costs
5 Other direct expenses _
[ Jves % | [iYes . ... % || ]
& Volunteerlabor No No
7 Direct expense summary. Add fines 2 through Sincolumnid) > )
8 Net gaming income summary. Combinaline 1, columnd, andline 7 | ... ... ... .. oo >

DAA Schedule G (Form 980 or 990-E7) 2012
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Schedule G (Form 990 or 990-E2) 2012 RONALD MCDONALD HOUSE CHARITIES 62-1310717 Page 3
14  Does the organization operate gaming activities with nonmembers? _‘ __________________________________________________________________ D Yes D No
12 s the organization a grantor, beneflciary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GamMInNg? . e |:| Yes D No
43 Indicate the percentage of gaming activity operated in:
a Theorganization's facility | 13a %
boANOUSIETACIYY | e 13b %
14  Enter the name and address of the person who prepares the organizaticn’s gaming/special events books and
records:
NETE B
AdIess B
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

TEVEMUST | e e [} ves [ 1Mo
If “Yes,” enter the amount of gaming revenue received by the organization > S and the
amount of gaming revenue retained by the third party » 5

If *Yes,” enter name and address of the third party:

Description of services provided P
D Director/officer Ij Employee D Independent coniractor

Mandatory distributions:

. Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

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 > $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G {Form 980 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions bisaiial
(Form 920) 201 2
W Complete if the organizafions answered '"Yes” on Form
' ' 990, Part IV, lines 29 or 30
vt Fovents Sane P attach to Form 950,
Name of the organization RONALD MCDONALD HOUSE CH.A.RITIES Emplayer kdenfiflcation number
OF NASHVILLE, TENNESSEE, INC,. ' 62-1310717
Types of Property ‘
@ ") f (d
Check if Number of contributions or Neneash eoririoution Method of datarmlr;ing
amounts reperted on
applicable fterns contributed Form 990, Part VIII, lne 1g . noncash contribution amounts

1 An—Works ofart

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

§  Clothing and household

goods ...

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9  Securities—Publicly traded

10 Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

12  Securiies—Miscellaneous
13 Qualifled conservation
contribution—Historic
StrUCEures .........................
14  Qualified conservation
contribution—Cther

15 Real estate—Residential

16  Real estate—Commercial =
17 Real estate—Other
18  Collectibles

18  Food inventory

20 Drugs and medical supplies
20 Taxdermy
22  Historical artifacts

23 _ Scientific specimens

24 Archeological artifacts

25 Othorp(GOODS & SVCS. )| X | 2 108,387 FAIR VALUE
26 Other®( ... ) ‘
27 Oter»( )
28 Cther > ( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire halding period? _ e
b [f"Yes,” describe the arrangement in Part il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
ContnbUtlonS? ............................................................................................................................
32a Does the organization hire or use third parties or refated organizations to scficit, process, or sell noncash
COM NS | 322
b [f“Yes,” describe in Part 1.
33 |f the organization did not repart an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il. . i

For Paperwork Reduction Act Notice, see the Instructions for Form 930, . . Schedule M {Form 990} {2012)

DAA



16080 D6/12/2013 11:30 AM

" Schedule M (Form 850) (2012) RONALD MCDONALD HOUSE CHARITIES 62-1310717 page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

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

Schedule M {Form 930} (2012}

DAA




18080 06/12/2013 11;30 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE e 180t
(Form 990 or 830-E2) Complete to provide information for responses to specific questions on 20 1 2
Deartrent of the Treasu Form 990 or 990-EZ or to provide any additiona! information.
Internal Revenue Serdce. 7 P Attach to Form 990 or 990-EZ. ‘
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF NASHVILLE, TENNESSEE, INC. 62-~1310717

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

ANYTHING, AND 7% PATD ONLY A PARTIAL FEE. THE AVERAGE MONTHLY OCCUPANCY IN
FORM. 990, PART VI, LINE 112 - ORGRNIZATION'S FROCESS TO NEVIE FORM 990, ..
FORM_990, PART VI, LINE 12C - ENFORCEMENT OF CONFLTCTS PORECY.....ooooovivivir:
| WHETHER A CONFLICT OF INTEREST EXISTS AND, TF SO, DETERMINE A COURSE OF . ..

FORM 990, PART VI, LINE 1bA - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {(Form 990 or 990-EZ) (2012)
DAA



18080 06/12/2013 11:30 AM

Schedule O {(Form 990 or 990-EZ) (2052-) Page 2

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES 62-1310717

FUNDRATISING e A 28,9204 ...
FV INTEREST RATE SWAP S =3,690 ..
CDEPRECIATION oot L -l44,2684
CFUNDRAISING | i e R 798,904 .
CFV INTEREST RATE SWAP IR 3,690 ...
BOOK / TAX DEPRECIATION DIFFERENCE $ 144,264

Schedule O {Form 990 or 990-E2) (2012}
DAA
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SCHEDULE G Fundraising Other Events
{Form 990 or ,
990-EZ) For calendar year 2012, or tax year beginning ,and ending
Name Employer Identification Number

RONALD MCDONALD HOUSE CHARITIES

OF NASHVILLE, TENNESSEE, INC. 62-1310717
{a) Othar event {b) Other event (c) Other avent .
. (d) Tota! other events
EXTRAORDINARY E | HUSTLE FOR THE WINE TASTING {add col. (a) through
{event type) {event type) (everit typa) col. {e})
(1]
3
f
g Gross receipls - 50,209 38,452 28,045 151,224
e :
Less: Charitable
contributions 2,900 3,590 250 26,025
Gross income
(Iine‘]minusl]neZ] 47,309 34,862 27,795 125,199
Cash pﬁzes
Noncash prizes
] Rent/facliity costs 589 3,801 4,390
2]
@ .
i Food/heverages 11,472 758 B74 13,104
k3]
£ | 8 Entertainment 300 502 300 1,102
Other expenses 2,734 14,848 2,386 20,600



18080 08/12/2013 11:20 AM

SCHEDULE G Fundraising Other Events

{Form 990 or '

990-EZ) For calendar year 2012, or tax year beginning , and ending
Name

RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE,

INC.

Empicyer |dentification Number

62-1310717

{a} Other event

SHARE A NIGHT

{b) Other event

GIVING TREE

{c) Cther event

ART AT THE ARTE

() Total cther events
{add col. {a} through

{event type) (event typs) (event type) col. {&))

[+}] T
=2
[ =
2| 1 Gross receipts 19,285 9,400 5,833
= 2 Less: Charitable

contributions 19,285

3 Gross income
(line 1 minus ling 2) 9,400 5,833

4. Cash prizes
5 Noncash prizes
6 Rentfacility costs

Food/heverages

Direct Expenses
=y

8 Entertainment

9 Other expenses

632




18080 Ronald McDonald House Charities 6/12/2013 11:30 AM
62-1310717 Federal Statements

FYE: 12/31/2012

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs (5 or %)
DIVIDENDS
$ 78,930 25

TOTAL S 78,930
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18080 Ronald McDonald House Charities

62-1310717 Federal Statements

FYE: 12/31/2012

6/12/2013 11:30 AM

Telecast
Other Direct Fundraising or Gaming Expenses
Description Amount

TELECAST TV CQST ' $ 29,301
SUPPLIES : 64
RECOGNITION 940
POSTAGE AND PRINTING 474

TOTAL $ 30,869




18080 Ronald McDonald House Charities

62-1310717 Federal Statements

FYE: 12/31/2012

6/12/2013 11:30 AM

Golf Ball o _
Other Direct Fundraising or Gaming Expenses
Description Amount

GOLF TOURNAMENT COST $ 21,746
POSTAGE AND PRINTING - 1,815
HOLE IN ONE INSURANCE 1,700
AWARDS 3,024

TOTAL 8 28,285




18080 Ronald McDonald House Charities 6/12/2013 11:30 AM
62-1310717 Federal Statements
FYE: 12/31/2012

Hustle for the House
Other Direct Fundraising or Gaming Expenses

Description Amount
BWARDS 5 321
BIBS . 626
PRARTICIPANT SHIRTS 5,534
ROAD CLOSURE/POLICE 4,911
START/FINISH CHIP TIMING 3,020
PRINTING 436

TOTAL s 14,848




18080 Ronald McDonald House Charities
62-1310717 Federal Statements

FYE: 12/31/2012

6/12/2013 11:30 AM

Extraordinary Evening -
Other Direct Fundraising or Gaming Expenses

Description Amount
PATRON GIFT ‘ $ 1,005
POSTAGE AND PRINTING 1,729

TCTAL § 2,734




18080 Ronald McDonald House Charities

62-1310717
FYE: 12/31/2012

Federal Statements

6/12/2013 11:30 AM

Wine Tasting ‘ ]
Other Direct Fundraising or Gaming Expenses
Description Amount
POSTAGE AND PRINTING $ 2,386
TOTAL $ 2,386




18080 Ronald McDonald House Charities
62-1310717 Federal Statements

FYE: 12/31/2012

6/12/2013 11:30 AM

Art at the Artesia :
Other Direct Fundraising or Gaming Expenses
Description ' Amount
ART AT THE ARTESIA EXP 5 632

TOTAL - $ 632






