Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year @ginnin& , 2007, and ending
B check it appicatie: [Please | C Name of organization RONALD MCDONALD HOQUSE CHARITIES D Employer identification number
: ::::ss Tiif'ff OF NASHVILLE, TENNESSEE, INC. 62-13310717
|| rome crange "“:;;:' Number and street {or P.O. box if mail is not deliversd to street address) | Room/suite | E Telephone number
|| ot eetam SSe:_‘ P.O. BOX 120425 (6_15}449—5108
|| Termination .| City or town, state or country, and ZIP + 4 e I__l Cash |_X| Accrual
|| Aeeded fons. | NASHVILLE, TN 37212 [ ] omer (specty >
| g e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes E No
G Website: P WWW.RMHNASHVILLE.COM H(b) If “Yes,” enter number of affiliates P> _ _
J  Organization type (check only one) }lx 501{c)(3 ) <« (insertno.) | |4947(a)(1) or I l 527 |Hc) Are all affiliates included? D_Yes \:l_No
Check here P I_I if the organization is not & 509(a)(3) supporting organization and its gross H ur 'r‘qo_,' at:-ech a list. See instructions.)
{d) is this 3 separate return filed by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group mling?m Yes m No
to file a retum, be sure to file a complate retum. I Group Exemption Number »>
M Check D |_| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 1,571,232, to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | |, | . | . e e e e e e 1a
b Direct public support {not includedonlineta), . . . . . . .. ... |1b 899,909. [
C Indirect public support (not included onlineta) , . . . ., . e 1c
d Government contributions (grants) (notincluded online1a) . , , . . 1d
e Totat (add lines 13 Ihrough 1d) (cash S 899, 909. noncash s ) [1e 899,909.
2 Program service revenue including government fees and contracts (from Part VI, line 83) , . . . . . .. 2 23,279.
3 Membership dues and assessments |, , ., . . ... .. ... e e e e e e e e e 3
4  Interest on savings and temporary cashinvestments . _ . . . . L . L L L. ... e e e 4 263,886.
5 Dividends and interest from securities e e e e e e e e e e e e e e e e e 5
6a Grossrents | |, .. ... ... e e e 6a
b Lessirental @Xpenses . | . . . . i vt v e e . 6b
¢ Net rental income or (loss). Subtract line 6b fromline6a, , . . . . . e e e e e 6¢c
§ Other investment income (describe P Y1 7
:>” 8 2 Gross amount from sales of assets other (A} Securities (B) Other
4 thaninventory . . , . . . . e 8a NONE
b Less: cost or other basis and sales expenses , 8b 19,409.
¢ Gain or (loss) (attach schedule) , , . . . . . 8¢ -19,409.
d Net gain or (loss). Combine line 8¢, columns (A)and(B) . . . .. . . . .. ... ... e e e e 8d -19,408.
9  Special events and activities (attach schedule). If any amount is from gaming, check here »
a Gross revenue (not including $ 54,937. of
contributions reported online 1b), . . . . . . . ... .STMT 1. |9a 384,158.
b tess: direct expenses other than fundraisingexpenses | , . . . . ., . 9b 94,778.
¢ Net income or (loss) from special events. Subtract line 9b fromfine9a + « - « - - o+ ¢ v v v v v v v 9c¢ 289, 380.
10 a Gross sales of inventory, less returns and allowances | | | . .. . . lf0a
Less:costofgoodssold |, , . . . ... ....... e e e Hob
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . . |10¢
11 Otherrevenue (fromPart VI line 103) . . . . . . . . . . e i e e e e e e e e e e e e e e e e 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,84,9c.10c,and 11 . . . . . . ..o v v v v v . 12 1,457,045.
13  Program services (fromline 44, column (B)) . . . . . . . . i it i e e e e e e e e e e 13 729,851.
§ 14  Management and general (fromline 44, column (C)) . . . . . ... e e e e e e 14 173,301.
‘é 15  Fundraising (fromline 44, column (D)) . . . . . v o v v v v u v .. S 15 76,862.
X |16 Payments to affiliates (attach schedul@) . . . . . . . . . . . .. e e e e e e e 16
17 Total expenses. Addlings 16and 44, column (A} . . . . . . . . o v 0w v ove e e e u e e e 17 980,014,
.2 18 Excess or (deficit) for the year. Subtractline 17 fromfine12 | . . . . . . .. ... ...« <.... 18 477,031.
© |19 Netassets or fund balances at beginning of year (fromline 73, column(A)) . . . . . . ... ... ... 19 7,923,068.
; 20 Other changes in net assets or fund balances (attach explanation} | | | | | | STMT .2 . .. ..... 20 161,853.
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19,and20. . . . . . . . . . . . .. . . 121 8,561,952,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
";rssﬁmo 2.000
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Form 990 (2007)

62-1310717 Page 2

138 Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a){(1) nonexempt charitable trusts but optional for others. (See ths instructions.)

D b, Gb. 1om, o 160 Part (A Total A ©) i amnerst (0) Fundraising
22a Grants paid from donor advised funds {attach schedule)
(cash _ nc.mcash 3 )
labis fount ncudes orsgngranis, [ T a2
22b Other grants and allccations (attach schedule)
(cash. $ _ ngnqsh 3 )
Hitls fmount ncodes gngrris, T laop
23 Specific assistance to individuals
(attach schedule), . . . .. ....... 23 :
24 Benefits paid to or for members
(attachschedule), . _ . . .. ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A L. 25a 86,492, 12,482. 47,528, 19,482,
b Compensation of former officers,
directors, key employees, etc. listed in
PatVB . .. .. .......... 25b
C Compensation and other distributions, not includ-
ed above, to disqualiied persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(C)3)B) . . . v v u ... 25¢
26 Salaries and wages of employees not
included on lines 253, b,and ¢ . |26 291,599. 250,631. 10,242, 30,726,
27 Pension plan contributions not
included onlines 25a,b,andc _ , [27
28 Employee benefits not included on
lines 25a-27 .. ... .. 28
29 Payrolitaxes . _ _ . . ... ...... 29 117,443. 88,791. 28,658. NONE
30 Professional fundraising fees . . | 30 8,155. NONE 8,155. NONE
31 Accountingfees , , , .. ....... 31
32 Legalfees | . . _ . ... ... ... 32
33 Supplies . . ... .. e 33 10,075, NONE 9,965. 110.
34 Telephone , . . . . .. v v v u . 34 19,180. 19,180. NONE NONE
35 Postage andshipping . ... ..... 35 24,677. 5,891. 12,168. 6,618
36 Occupanty, . . _ . . . ... 36 65,231, 65,231, NONE NONE
37 Equipment rental and maintenance _ | |37 318. NONE 318. NONE
38 Printing and publications _ , . _ ., .. 38 13,511. NONE 13,511. NONE
39 Travel, | . ... ..., 39 301. NONE 301. NONE
40 Conferences, conventions, and meetings . |40 14,092, 8,039. 6,053. NONE
41 Interest. . . . . . . .. .. .. ... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 96,654. 82,930. 3,764. NONE
43 Other expenses not covered above (itemize):
a STMT_ 3 _ o 43a 232,240. 179,676. 32,638. 19,926.
| 43b
c_ 43c
d_ o ______ 43d
= 43e
S 43f
9 o __ 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BH{D), carry these totals to lines
13-18), L L . e e e e e 44 980,014. 729,851, 173,301. 76,862.
Joint Costs. Check » | _|if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _ | _ _ » D Yes No

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

; (i) the amount aliocated to Program services $

; and (iv) the amount allocated to Fundraising $

JSA
TE1020 1.600
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Form 990 (2007) 62-1310717 Page 3

iE154ll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE _STATEMENT 4 . ____ Prog;zr:nzzgvice
All organizations must describe their exempt purpose achievements in a dear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(cX3) and (4) (“Juf?ss-'iﬁ?g “Umaﬁ))(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 'ome,.:)
a gEE _STATEMENT 5 __ _
(Grants and allocations $ ) If this amount includes foreign grants, check here p- [ I 729,851,
b
(Grants and allocations $ ) If this amount includes foreign grants, check here b
C
(Grants and allocations $ ) I this amount includes foreign grants, check here p [ |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . . ... . » 729,851.

Form 990 (2007)

JsSA

TE4021 1 00D



Form 990 (2007) $62-1310717 Page 4
Y] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the déscrip(ion (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-dnterest-bearing ., | . . . . . . v 0 i e e e e e 142,935, 45 208,390.
46 Savings and temporary cashinvestments | . . . ... ... ... ..... 1,318,450.] 46 917,106.
47a Accountsreceivable | . .. ... ... . ..... 47a B
b Less: allowance for doubtful accounts | , , ., | . 47b 47¢
48a Pledgesreceivable , . . . . ... ... ...... 48a 26,632 Fo
b Less: allowance for doubtful accounts , , , . . , . 48b NONE 48c 26,632.
49 Grantsreceivable , | . ., .. ... oL e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . ... ... ... . ... ... .... 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
,|512 Other notes and loans receivable (attach T
3 schedule) . . ... ... ... ... ......... 51a
g b Less: allowance for doubtful accounts | , ., ., . 51b 51c
52 Inventories forsale oruse | | . . . . . . .. e e e e e e e e e e e e e 52
53 Prepaid expenses and deferredcharges . . . . . . ... .. o oL 53
S54a Investments - publicly-traded securities STMT . § . . » B Cost [ x| FMV 3,467,108 |54a 4,513,279.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Invesiments - fand, buildings, and
equipment:basis ., . ... ... ... ... ... 55a
b Less: accumulated depreciation (attach SN
schedule) . . . ... Lo 55b 55¢
56 Investments - other (attachschedule) . . . .. . ... ... ... ....... 56
57a l.and, buildings, and equipment: basis | | | | . . . 57a 4,310,395 ¥
b Less: accumulated depreciation (attach S
schedule) . . . . . .. ... e 57b 1,310,650 3,115,848.|57¢c 2,999,745.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . . .. .. 8,044,341.] 59 8,665,152,
60 Accounts payable and accrued expenses | . . . . ... ... ... ... 121,273. 60 103,200.
61 Grantspayable . . . . ... ... ... .. e 61
62 Deferredrevenue. . . . . . . . . . . i i vttt i it e e 62
9 63 Loans from officers, directors, trustees, and key employees (attach -
E schedule) | | . . . .. L e e e e 63
:'g 64a Tax-exempt bond liabilities (attachschedule) , . . . .. . ... ... ..... 64a
3 b Mortgages and other notes payable (attach schedule) . . . .. .. .. .. 64b
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines 60 through65 . . . .. ... ... ... ...... 121,273.] 686 103,200.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
g 67 Unrestricted . . . . e e e 4,161,631 67 4,411,522,
|68 Temporarilyrestricted | | . . L ... 3,261,437./68 3,650,430,
g 69 Permanentlyrestricted . . . . . . ... L0 e i e e 500,000.) 69 500, 000.
B! Organizations that do not follow SFAS 117, check here VD and
& complete lines 70 through 74.
5170 Capital stock, trust principal, orcurrentfunds | ., ., . .., ... ...... 70
.g 71 Paid-in or capital surplus, or land, building, and equipmentfund , , . . . . . 71
@172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) . . . .. ... e e 7,923,068. 73 8,561,952,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . . . . . 8,044,341, 74 8,665,152.
JSA Form 990 (2007)
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Form 990 (2007) 62-1310717 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . .. ... ... .. ... .. a 1,846,297,
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . + « . . v v v v v v vt i vt e e b1 161,853,
2 Donated services and useoffacilities. . . . . . . . ... L oo .. b2 132,621.
3 Recoveries of prioryeargrants « . « . v v v i vt i it e e e e e e e e e e b3 s
4  Other (specify): - - - & - o |
_______________________________________________________ b4
Addlines b1 through bd . . . L . L o i i i i it et e e e e e e e e e e e e e e b 294,474,
¢ Subtractlinebfromlinea . .. . . .. . i i it e e e e ci 1,551,823.
d Amounts included on Part |, line 12, but not on line a: :
Investment expenses notincludedonPartl,line6b. . . . ... ... .. ..... d1
2 Other (specify). ._ SEE_STATEMENT 7____________________________
_______________________________________________________ d2 -94,778
Addlines dl and d2 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e d -94,778.

Total revenue (Part |, line 12). Addlinescand d. . . . . . . . . oo i i i i i i i v e e vt os e ae e »le
Part \/A:3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1,457,045.

a Total expenses and losses per audited financial statements . . . . . . . . . . . .0t i e e a 1,207,413.
b  Amounts included on line a but not on Part |, line 17: S
1 Donated services and useoffacilities. . . . . ... ... ... ... ... b1 132,621 .4
2 Prior year adjustments reported onPart 1, ine20 . . . . . v e vt e .. b2 L
3 Lossesreported onPart LINe20 . o v v v v v v v et e e e e b3
4 Other (SpecCify)i- — == - m e e e 4
_______________________________________________________ b4 '
ADdliNes bTIRIOUGR DA« « . v v e e e e e e e e e e e e e e e 132,621.
C SUDIrACtlINE D frOM NE @ + v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e = 1,074,792.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedon Part |, line6b . . . . .. ... ... ..... d1 -5
2 Other (specify):—-—s—E-B- STATEMENT 8 __ _ _ _ . _ .
_______________________________________________________ d2 -94,778.| : =
Addines d1and d2. . ..o it i et e et e e e e e e e e e e d -94,778.
e Total expenses (Partl, line 17). Addlinescandd. . . . . . . .« . . . i i ittt i i »|e 980,014,

sy Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Gontributions to amployee |  (E) Expense account
(A) Name and address Titte and average hours ped  (If not paid, enter benefit plans & doferred and other allowances
week devoled o position 0-) compensation plarns
SEE_STATEMENT 9 77,925, 8,565 NONE

JSA
7€1040 1.000

Form 990 (2007)



JSA

Form 990 (2007) 62-1310717
MC urrent Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page

meetings -+« « v . ot e e e e e e e e e e e s » 39

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [|I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "refated organization.”. . . . . . . . . . L. e >
Iif "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? . . . . . . . . . . . ... .. ... .. ... .. ..

Yes | No

-l

75¢c|

-'X p
Joes %{u;

75d| x

icud'R-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation | (o) contrivutions to employee (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plars aliowances
-0 F0- -0- -0~

—_—— e

Z14&"/l Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statementof eachchange . . . . . ¢« o o i it i it e e e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . .. ... 7

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

79

this return?

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

b If “Yes," has it filed atax return on Form 990-Tforthisyear? . . . . . . . o ¢t i v i i v vt e o it e e e oo e e n s

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach

F2 T3 €2 1 0= 201121 Y -

80a |s the organization related (other than by association with a statewide or nationwide organization) through

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . - . [81al NONE |3
b _Did the organization file Form 1120-POL forthisyear? . . . . o« o e o o o e ot o o o o o oo o s o o o v s e o o v o

b If "Yes,” enter the name of the organization p

common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt
LYo P T 741 17o} 1

7E£4027 1 000

Form 990 (2007)



Form 980 (2007) 6£2-1310717

Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated senvices or the use of materals, eguipment, or faciliies at no charge
or at substantially less than fair rental value? . _ ... .. ... e e e e e e e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount e
as revenue in Part | or as an expense in Part ll. (See instructionsinPart ) , . . . . . .. ... ... lBZb l 132,621.
83a Did the organization comply with the public inspection requirements for retums and exemption applications? = ., , , , . ... |83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributiens? | | . . . . ... .. ... 183 X
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ = | e e et e e e.. . |B4a X
blf "Yes,” did the organization include with every solicitalion an express statement that such contributions or 7 5:
gifts were not tax deductible? . ., .. .. ... .. e e .....|83b] N/B
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? = = = | e e e e e e e .. .... B3] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . .. .. e

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

gsb| N/B

¢ Dues, assessments, and similar amounts frommembers | = . ... .. .. e e 85¢c N/B
d Section 162(e) lobbying and political expenditures |, , , . . . ... ... .. ... s e e s e ... i85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , , . ., . ... ... ... |85e
f Taxable amount of lobbying and political expenditures (iine 85dless8%¢) =, ., ... ..... 85f

g Does the organization elect to pay the section 6033(e) taxon the amounton line 852 . . . . ... ... e e e e e
hIf section 6033(eX1XA) dues notices were sent, does the organization agree to add the amount on

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline 12 . = . . .. 86a
b Gross receipts, included on line 12, for public use of club facilities | _ , . . ... .. .. .. .. |86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders = | | | | ... ... |87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) =~ . ... .. e e ....|87b

88a Al any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete PartIX s .
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b}13)? If "Yes,” complete Part Xt ... ... .. T, U =
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizalion during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/BA
b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit lransaction from a prior year? If "Yes,” attach

a statement explaining each transaction

4 e 4 1 e e s s s s s s s 4 e e« v e P S Y P

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912,4955,and 4958 ... . ... ... ..... e > N/A

d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization .~ = . .. ... ... > N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

..... “ 4 e e 4 & s 4 s s 2 s e s s s e & e & o s s @ o a s e m e e e & s 4 a4 » e e e e & 4 s e a s e v oo v

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporling  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?

90 a List the states with which a copy of this returnis filed » TN,

88a X

88b X

89b X
89%e X
89f X
89 N/A

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) | _ | | |

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

90bl16

91a The books areincareof P REBECCA STOCKETT Telephoneno. P 615-343-4000

Locatedat p 2144 FAIRFAX AVE. NASHVILLE, TN ze+4 P 37212

b 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 the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b X

JSA
7E1041 1.000

Form 990 (2007)



Form 990 (2007) 62-1310717 Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , , . . . . 191c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here _ . . ., . . . .. ... .. y‘:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p |92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
{A) (B) (€) (D) exempt function
93 Program senice revenue: Busiess code Amoun: Exclusion code Amount income
a ROOM RENTAL INCOME 23,279.
b
[
d
€
f Medicare/Medicaid payments _ , . ., ., ., .

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . . .
95 Interest on savings and temporary cash ir . 14 263,886.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property . . . . .. ...

b not debt-financed property . . . . . ..

98 Net rental income or {loss) from personal property . .
99 Other investmentincome . . . ... ..

100 Gain or (loss) from sales of assets other than inventory 18 -19,409.
101 Net income or (loss) from special events . 289, 380.
102 Gross profit or {loss) from sales of inventary , .

103 Other revenue: a

o a o o

104 Subtotal (add columns (B), (D), and (E)) . . 244,477, 312,659.

105 Total (add line 104, columns (B), (D), and(E)) . « « + « v v ot ot i i i il s it e e e e e e e e 2 557,136.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Parl |.

[[F1s@'[] Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)

Line No. Explain how each activity for which income is reported in column (E) of Rart VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

S3A PROGRAM REVENUE RECEIVED FROM RENTING ROOMS TO FAMILTIES OF
CHILDREN IN NASHVILLE HOSPITALS

101 SPECIAL EVENT REVENUE RECEIVED TO CONTINUE WITH ORGANIZATION
PROGRAMS

B Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address. agg)ElN of corporation, E Percé'lB!:)sga of Nature c(,(f:)acuv‘,ﬁes Total(i?x)come End-(gf?year

partnership. or disregarded entity ownership interest

%
J/O
%
%!
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ Yes }_}_(_i No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? J Yes { X |No
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions).

form 990 (2007)

Jsa
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Form 990 (2007) 62-1310717

Page 9

I®I  Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13).

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. NAA
(A) (B) ©
Name, address, of each Employer Identification Description of ()
controlled entity Number transfer Amount of transfer

g R

c
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. NAA
(A) (8) (€) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
Al ]
b ] -
e ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royaltieg_and a;tf\uitigé‘; described in question 107 above? NAA
that)l have examined this retum, including accompanying schedules and staterpents, and to the best of my knowledge
co ele Declaration of preparer (other than officer) is based on all mformatu ich preparer has any knowledge.
Please
alg n Slgnatu¢ of officer” né > Date
ere ﬂ-;é(
_ZLZAM@ 014 ixm: oM
Type or prifit name ana title
Proparer Date Check i Preparer's SSN or PTIN (See Gen. Inst. X)
H reparer's . self- )
Paid ' signature ) L{ ‘@ % CﬂA’ ?’/5- 07 employed Fﬁ /00 "‘/ “7’@55 (7-‘
Preparer's Firm's name (or yours é B EIN »
Use Only if self-employed } CROWE RWATH LLP o
address. a"dZ‘P"4 105 CONTINENTAL PLACE, SUITE 200 Phoneno )  615-360-5500
BRENTWOOD, TN 37027 Fom 990 (2007)

Jsa
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501{n),

(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust . 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ !

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF NASHVILLE, TENNESSEE, INC. 62-1310717

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

R (d) Contributions to (e) Expense
(a) Name and addr:.s S cgseg %hogmployee paid more (::,)Igéi ir;dvgmepggggn {c) Compensation | employee benefit plans & account and other
than . p deferred compensation allowances
__________________________________ .
KAYE_SIATER ___ ____ o ____ HOUSE MRNAGER
38.00 52,348. 2,437. NONE

Total number of other employees paid over $50,000 . . P> NONE i

(E11117.Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalsenvices . . . . .. ... ... ... .. > NONE B

Part I-B Compensation of the Five Highest Paid Independent Contractors for Other Serviceé )
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-E2) 2007 62-1310717

Page 2

[ Statements About Activities (See page 2 of the instructions.)

1

4a

During the year, has the organization atiempled to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) ,

................. 4 e 4 s s e 4 s s e & » e s s s a e s s s e s s s v s s oa

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, orleasingof property? . .« v v v o o Lt e e e e e e e e e e e s e e e s e e e e e e e e
Lending of money or other extensionofcredit? . . . . « . . . v oo oL o e sl a e e e e e e e e e
Furnishing of goods, services, or facilities? « « « v « & o o v v v v v e e e e e e e e e e e e e

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .SEE. EQRM. 9 QaQ PT.V.
Transfer of any part of its income or assets? . . . . . .. ... e e e e e e e e e e e e e e e e e e .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . . . . . < « . . o o o o v v o v ot ..

Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . .. .. e e e e e e e e e e

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . .. e e

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . .

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No," complete

lines4fand4g - . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization make any taxable distributions under section 49667 . . . . . . . .« . .t oo i o n oo e
Did the organization make a distribution to a donor, donor advisor, or rslated person? . . . . . G e e e e e e e e e e e e
Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . ... ... .. R €
Enter the aggregate value of assets held in all donor advised funds owned at theend of thetaxyear . . . . . . .. ... . >

Enter the tota! number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in SUCh fUNDS OF ACCOUNES « « + = « v = o v v v e e e e e e e e e e e e e e e e e A

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . >

Yes| No

2a X

2b X

2c X

2d X

2e X

3a X

3b X

3c X

3d X

4a X

4b X

4c X
NONE
NONE
NONE
NONE

Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 62-1310717 Page 3

m Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)
5 [:] A church, convention of churches, or association of churches. Section 170{b)(1XAXi).
6 |:] A school. Section 170(b){1XAXii). (Also complete Part V.)

‘:] A hospital or a cooperative hospital service organization. Section 170(b) 1 XAXiii).

-~

8 D A federal, state, or local government or governmental unit. Section 170(b)(1XAXV).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b}{1}AXiii). Enter the hospital's name, city,

and state W _

10 D An organization operated far the benefit of a college or university owned or operated by a governmental unit. Section 170(b)}1)(AXiv).
(Also complete the Support Schedule in Part IV-A))

11a An organization that normally receives a substantial part of its support from a governmenta!l unit or from the general public. Section
170(b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)}{A)(v). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes tha type of supporting organization:

[ ] Typer [ ] Tyeen [ ] Type 11l - Functionally Integrated [ Type 11 - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total © ¢ ¢ v v it e e e e e e e e e e e e e e e e e e e e e e >

14 I | An organization organized and operated lo test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-E2) 2007 62-1310717 Page 4
UHVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2005 (c) 2004 {d) 2003 (e) Tolal
15 Gifts, grants, and contributions received. (Do
notinclude unusual grants. Seeline28.) ., . . . . 591,815. 891,976. 685,117. 1,010,264. 3,179,172.
16 Membership feesreceived . ., . ... ... ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 341,225, 368,883. 37,536. 243,498 . 991,142,

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (secticn 512(a)(5)), rents, royaities, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . ... ... RIS 162,385. 107,746. 62,223. 44, 684. 377,.038.

19

Net income from unrelated business activities
notincludedinline18 . . . . . . . .. .+ . ..

20

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

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facililies generally furnished to the

publicwithoutcharge . . . .. ... ... ..
22 Other income. Altach a schedule. Do not

include gain or (loss) from sale of capital assets
23 Totaloflines 15lhrough22 , , . ... ..... 1,095,425, 1,368,605, 784,876. 1,298,446, 4,547,352,
24 Line23minuslinel7. . . .. ... . ... ... 754,200. 999,722. 747,340. 1,054,948. 3,556,210.
25 Enter 1%o0fine23. . . . . ..o oo .. 10,954. 13,686. 7,849. 12,9841 e o
26 Organizations described on lines 10 or 11; a Enter 2% of amountin column(e), fine24 ., ..., .....,p|262 71,124.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the S
109,636.

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
c Total support for section 509(a){1) test: Enterline 24, column(e) . . . . ... 3,556,210.
d Add: Amounts from column {e) for lines: 18 377,038. 19 s TR
22 26b 109,636. ............ > 486,674.
e Public support (line 26¢c minus line 26dtotal) ., , , ., ... ... ..... e e e e e e e e e e e e »| 26e 3,069,536.

f Public support percentage {line 26e (numerator) divided by line 26c {denominator)) . . . . . . v ¢ ¢ v v v o o . . . . P 26f 86.3148 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2006) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) _ _____ _ __ _______ (2008 ___ (2004) _____ (2003)_
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e s e s e e. P|27c
d Add: Line27atotal, , . andline27btotal, , _ e e e . »|27d
e Public support (line 27c total minus line 27dtotal). - . . .« . - - - . . L i i i e e e e e e e e e e e e e e »|27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column(2) . . . . . . e >I 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . et e e e e e, Pl27g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) . . . . . . . . ... P |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
7E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2007 62-1310717 Page 5

m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing bocy? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,} .
programs, and scholarships? | e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during -
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

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

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ........................................................... 32b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

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

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? | . . e 33a
b AdmiSSionS po"deS? ................................................... 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e 33e
f Use Of faCllltleS? ...................................................... 33f
g Athletic programs? | 33q
h Other extracurricular activities? 33h

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

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

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

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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Scheduie A (Form 990 or 990-EZ) 2007

62-1310717

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check » a | J if the organization belongs to an affiliated group.

Check » b | Tuf you checked "a” and "limited control" provisions apply.

Limits on Lobbying Expenditures Afﬁﬁat(eacg group To be c(gr)npleled
totals for all electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . ... .. ........ 38
39 Other exempt purpose expenditures | . . . . . ... ... 39
40 Total exempt purpose expenditures (add lines 38and39) = 40
41 Lobbying nontaxable amount. Enter the amount from the following table - L
If the amount on line 40 is - The lobbying nontaxable amount is - 4 8
Notover $500,000 . . , . . . .. .... 20% of the amountonline40 _ _ . . . . . ... N
Over $500,000 but not over $1,000,000 _, , , $100,000 plus 15% of the excess over $500,000 LN
Over $1,000,000 but not over $1,500,000 _  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000 E.f‘{r o : -
Over $17,000000 , . .. . . ... ... $1.000000 | .. ...... .. R R
42 Grassroots nonlaxable amount (enter 25% of lined1) . . ... ... . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 = . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . == . 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.]- -
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal {a) (b) (c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxabie
45 amount . . . ... ..
Lobbying ceiling amount i 5
46 (150% of line 45(e)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . . ... .. ]
Grassroots ceiling amount R IR IR i A‘ N
49 (150% of line 48(e)) . . . T P R Mo
Grassroots lobbying
50 expenditures. . .. ..
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount
a Volunteers ................................................
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
c Media advenisements ..........................................
d Mailings to members, legislators, or the public . . .
e Publications, or published or broadcast statements | | _ . . . . .. ...,
f Grants to other organizations for lobbyingpurposes . . . . .. . .. . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body . == . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . _ _ .
i Total lobbying expenditures (Add linescthrough h.), . . . . . . . . . ... .. . . ...

Ii "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A {(Form 880 or 890-EZ) 2007 62-1310717 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
() Cash . 51a(i) X
() Otherassels | | . . ... ... a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . ... .. .. (i) X
(i) Purchases of assels from a noncharitable exempt organization . ... ... ..., byii) X
(iii) Rental of facilities, equipment, orotherassets . . . . .. byiii) X
(iv) Reimbursement amangements | . . . . . . ... ... ... biiv) X
(v) Loansorloanguarantees | . . . . ... ... bv) X
(vi) Performance of services or membership or fundraising solicitations | . . . . . . ... ... .. ... . ... _b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . .. .. ... ... c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. |f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the gcods, other assets, or services received:

(a) (b} (© (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . . . .. [ ] ves No
b If "Yes,” complete the following schedule:
(a) (b) (c}
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 890-EZ) 2007
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Form 8868 (Rev. 4-2008)
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . _ . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

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

Typeor | Nameof ExemptOrganization RONALD MCDONALD HOUSE CHARITIE Employer identification number
print OF NASHVILLE, TENNESSEE, INC. 62-1310717

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

Sxtended o |__P.O. BOX 120425

glt:?n fh;.ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NASHVILLE, TN 37212

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

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » _ REBECCA STOCKETT

Telephone No. » _ 615 343-4000 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check this box
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thishox _ . > D . If it is for part of the group, check thisbox , . . » [and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2008

5 For calendaryear _2007 , or other tax year beginning and ending .

6 If this tax year is for less than 12 months, check reason: |_l Initial return L] Final return [__l Change in accounting period

7 State in detail why you need the extension _ ADDITIQONAL TIME IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g
tax payments made. Include any prior year averpayment allowed as a credit and any amount paid [
previously with Form 8868. 8b[$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ NONE

Signature and Verification
Under penalties of perjury. | declare that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature B /@ ﬁ 4/171' Title »> élﬂ/?‘ Date > 7’/ [

CROWE CHIZEK AND PANY LLC Form 8868 (Rev. 4-2008)
105 CONTINENTAL PLACE SUITE 200
BRENTWOOD, TN 37027
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- RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART I -~ OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS ~ MARKETABLE SECURITIES 161,853.
TOTAL 161,853.

STATEMENT

-~ a

2



RONALD MCDONALD HOUSE CHARITIES

FORM 990, PART II - OTHER EXPENSES

MISCELLANEOUS

BANK CHARGES
RECOGNITION

EDUCATION

SOLICITATION PERMITS
MAINTENANCE

INSURANCE

HOUSE SUPPLIES

OTHER PROFESSIONAL FEES

TOTALS

320.
155,471.
18, 0089.
11,584.
3,491.

62-1310717

PROGRAM
SERVICES

438.
NONE
NONE
NONE
NONE
151,701,
15, 953.
11,584.
NONE

114260 761H 09/19/2008 12:12:14 Vv07-8

MANAGEMENT
AND GENERAL

25

FUNDRAISING

STATEMENT

3



~ RONALD MCDONALD HOUSE CHARITIES 62-1310717

RONALD MCDONALD HOUSE CHARITIES OF NASHVILLE, TN, INC. OWNS AND
OPERATES THE RONALD MCDONALD HOUSE. THE 32 BEDROOM FACILITY PROVIDES
TEMPORARY LODGING FOR FAMILIES OF CRITICALLY ILL CHILDREN WHO MUST
LEAVE THEIR HOME COMMUNITY TO SEEK INPATIENT OR OUTPATIENT CARE FOR
THEIR CHILD IN A NASHVILLE AREA HOSPITAL. THE HOUSE SERVES CHILDREN
RECEIVING CARE AT VANDERBILT CHILDRENS HOSPITAL, CENTENNIAL MEDICAL
CENTER, AND BAPTIST HOSPITAL, AS WELL A3 OTHER MEDICAL FACILITIES
SERVING CHILDREN. FAMILIES OF SERIOUSLY ILL CHILDREN FROM BIRTH
THROUGH AGE 18 ARE ELIGIBLE TO STAY AT THE RONALD MCDONALD HOUSE.
THEY MUST BE REFERRED TO THE RONALD MCDONALD HOUSE BY A SOCIAL
WORKER, DOCTOR'S OFFICE OR NURSE, AND BE UNDERGOING INPATIENT OR
OUTPATIENT CARE AT A LOCAL MEDICAL FACILITY.

STATEMENT

”~

4



RONALD MCDONALD HOUSE CHARITIES 62-1310717

IN 2007, 600 FAMILIES WERE SERVED. THESE FAMILIES CAME FROM
ALL OF TENNESSEE'S 95 COUNTIES AND 63 COUNTIES IN KENTUCKY,
AS WELL AS 37 OTHER STATES, TWO U.S. TERRITORIES AND ELEVEN
FOREIGN COUNTRIES.THE NASHVILLE HOUSE REQUESTS THAT
FAMILIES PAY $15 PER NIGHT. HOWEVER, THE PRIMARY GOAL IS TO
KEEP THESE FAMILIES TOGETHER AND NEVER REFUSE SERVICE
BECAUSE A FAMILY IS UNABLE TO PAY. IN 2007, 67% COULD NOT
AFFORD TO PAY ANYTHING, AND 14% PAID ONLY A PARTIAL FEE.
THE AVERAGE MONTHLY OCCUPANCY IN 2007 WAS 100% AND THE
AVERAGE DAILY WAITING LIST CONSISTED OF 3 FAMILIES AND THE
AVERAGE LENGTH OF STAY WAS 18 NIGHTS

STATEMENT

”~

5



RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
2500 SHARES MCDONALDS CORP 147,275.
BOND FUNDS 1,517,214.
EQUITY FUNDS 2,848,790.

TOTALS 4,513,279.

STATEMENT

laXel

6



- RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SPECIAL EVENTS EXP INCL PART I -94,778.
TOTAL -94,778.

STATEMENT

7



" RONALD MCDONALD HOUSE CHARITIES

FORM 980, PART IV-B - OTHER EXPENSES

62-1310717

RETURN BUT NOT ON BOOKS

DESCRIPTION

SPECIAL EVENT EXP INCL PART I

TOTAL

STATEMENT

8



RONALD MCDONALD HOUSE CHARITIES

62-1310717

FORM 990, PART V-A — CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

EE 31

==mE=ma== ==

ELIZABETH PIERCY
P.0O. BOX 120425
NASHVILLE, TN 37212

JOY SEARS
P.O. BOX 120425
NASHVILLE, TN 37212

DON BIRDWELL
P.O. BOX 120425
NASHVILLE, TN 37212

SHARON MORRIS
P.O. BOX 120425
NASHVILLE, TN 37212

ED MORGAN
P.O. BOX 120425
NASHVILLE, TN 37212

KAREN JOHNSON
P.O. BOX 120425
NASHVILLE, TN 37212

BRIAN WILLIAMS

TITLE AND AVERAGE HOURS PLR

WEEK DEVOTED TO POSITION COMPENSATION

EXECUTIVE DIRECTOR 77,925.
40.00

BOARD PRESIDENT NONE
1.00

PRESIDENT ELECT NONE
1.00

SECRETARY NONE
1.00

TREASURER NONE
1.00

VP OF COMMUNICATIONS NONE
1.00

VP OF DEVELOPMENT NONE
1.00

114260 761H 09/19/2008 12:12:14 VO07-8

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

31

EXPENSE ACCT

AND OTHER

________ Ao
8, 565. NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 9



RONALD MCDONALD HOUSE CHARITIES

62-1310717

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

P.O. BOX 120425
NASHVILLE, TN 37212

TED BERTUCA JR.
P.O. BOX 120425
NASHVILLE, TN 37212

ALICE HENDRY
P.0. BOX 120425
NASHVILLE, TN 37212

ERIC KRUSE
P.O. BOX 120425
NASHVILLE, TN 37212

BILL ROCHFORD
P.0. BOX 120425
NASHVILLE, TN 37212

ALICE YOPP
P.O. BOX 120425
NASHVILLE, TN 37212

TOM DODGE
P.0. BOX 120425
NASHVILLE, TN 37212

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

VP OF FINANCE
1.00

vpP OF HUMAN
1.00

VP OF PROGRAMMING & PLANNING
1.00

IMMEDIATE PAST
1.00

GENERAL MEMBER
1.00

GRANTS BOARD PRESIDENT
1.00

114260 761H 09/19/2008 12:12:14 Vv07-8

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

32

EXPENSE ACCT

AND OTHER

Ao
NONE NONE
ﬁONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 10



RONALD MCDONALD HOUSE CHARITIES

FORM 890, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

JULIE ALLEN
P.O. BOX 120425
NASHVILLE, TN 37212

PAUL BURRELL
P.O. BOX 120425
NASHVILLE, TN 37212

DONALD CAPPARELLA
P.O. BOX 120425
NASHVILLE, TN 37212

FRANK CHALFONT
P.O., BOX 120425
NASHVILLE, TN 37212

DAVID CHASE
P.O. BOX 120425
NASHVILLE, TN 37212

KIM COUNCIL
P.O. BOX 120425
NASHVILLE, TN 37212

114260 761H 09/19/2008

== ===

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

MEMBER

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER '
1.00

12:12:14 v07-8

62-1310717

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

33

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 11



RONALD MCDONALD HOUSE CHARITIES

FORM 990, PART V-A - CURRENT OFFICERS,

EmsmeE= s ramrar ST T S S S s e T T T S SRS EEsT

DIANE COX
P.O. BOX 120425
NASHVILLE, TN 37212

BRAD DILLARD
P.O. BOX 120425
NASHVILLE, TN 37212

CINDY ENDSLEY
P.0. BOX 120425
NASHVILLE, TN 37212

PAT GIVENS
P.O. BOX 120425
NASHVILLE, TN 37212

DENNIS GREEN
P.O. 'BOX 120425
NASHVILLE, TN 37212

DAVID GREGORY
P.O. BOX 120426
NASHVILLE, TN 37212

MICAH LACHER

62-1310717
DIRECTORS, AND TRUSTEES
CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

MEMBER NONE NONE NONE
1.00

MEMBER NONE NONE NONE
1.00

MEMBER NONE NONE NONE
1.00

MEMBER NONE NONE NONE
1.00

MEMBER NONE NONE NONE
1.00

MEMBER NONE NONE NONE
1.00

MEMBER NONE NONE NONE
1.00

114260 761H 09/19/2008 12:12:14 V07-8 34 STATEMENT 12



IONALD MCDONALD HOUSE CHARITIES

62-1310717

fORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

P.0. BOX 120425
NASHVILLE, TN 37212

MABEL LARSON
P.0. BOX 120425
NASHVILLE, TN 37212

DAVE MCGAHREN
P.O. BOX 120425
NASHVILLE, TN 37212

LEE MCNAIR
P.O. BOX 120425
NASHVILLE, TN 37212

TIM PRIDDY
P.O. BOX 120425
NASHVILLE, TN 37212

EDIE RIMAS
P.O. BOX 120425
NASHVILLE, TN 37212

CHRISTINE SCHAEFER
P.0. BOX 120425
NASHVILLE, TN 37212

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION COMPENSATION

MEMBER NONE
1.00

MEMBER NONE
1.00

MEMBER NONE
1.00

MEMBER NONE
1.00

MEMBER NONE
1.00

MEMBER NONE
1.00

114260 761H 09/19/2008 12:12:14 V07-8

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

35

EXPENSE ACCT

AND OTHER

riomces
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 13



:ONALD MCDONALD HOUSE CHARITIES 62-1310717

'ORM 980, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

== = P ——

CONTRIBUTIONS EXPENSE ACCT
TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
IAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

JANE SHARP MEMBER NONE NONE NONE
2.0. BOX 120425 1.00
JASHVILLE, TN 37212

{ATHRYN SPADAFORA MEMBER NONE NONE NONE
>.0. BOX 120425 1.00
NASHVILLE, TN 37212

'IM TEMPLETON MEMBER NONE NONE NONE
P.0. BOX 120425 1.00
NVASHVILLE, TN 37212

STEVE TRAVIS MEMBER NONE NONE NONE
P.0. BOX 120425 1.00
NVASHVILLE, TN 37212

ALEX WADDEY MEMBER NONE NONE NONE
P.0. BOX 120425 1.00
NVASHVILLE, TN 37212

PAM ZIMMERMAN MEMBER NONE NONE NONI
P.0. BOX 120425 1.00
NASHVILLE, TN 37212

114260 761H 09/19/2008 12:12:14 VO07-8 36 STATEMENT 14



RONALD MCDONALD HOUSE CHARITIES 62-1310717

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS LEXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION  BENEFIT PLANS  ALLOWANCES
GRAND TOTALS 77,925. 8,565. NONE

114260 761H 09/19/2008 12:12:14 V07-8 37 STATEMENT 15



om 4797 Sales of Business Property

Dapariment of the Treasury

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Intemal Revenue Senvice  (99) » Attach to your tax return. » See separate instructions.

OMB No. 1545-0184

2007

Attachment
Sequence No. 27

Name(s) shown on return

RONALD MCDONALD HOUSE CHARITIES
OF NASHVILLE, TENNESSEE, INC.

Identifying number

62-1310717
1 Enter the gross proceeds from sales or exchanges reported to you for 2007 on Form(s) 1099-8 or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (seeinstructions) . . . . . . . . . . . . . v v v s v v e u .. 1
214l Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other .
(a) Description (b) Date acquired |  (c) Date soid (d) Gross aliowed or basis, plus Sf‘ggt‘;"a‘::‘t"(‘f’)'&ssu)’
of property (mo..day,yr) | (mo, day.yr.) sales price allowable since | improvements and sum of (d) and ©
acquisition expense of sale {d) and (e)
2 SEE. STATEMENT 1 -19,409.
3 Gain, if any, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line260r37 . . ... ... ..... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 =~ | e 5
6 Gain, if any, from line 32, from other than casualtyor theft =~~~ L. 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: | -19,4009.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the Lo
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. -
8 Nonrecaplured net section 1231 losses from prior years (seeinstructions) . . . . . . . . . . ¢ v v v v v v v v v v 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enler the gain from Ime 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a .
long-term capital gain on the Schedule D filed with your return (seeinstructions) . . . . . . . . ... .. ... . ¥ 9
T Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less).
11 Loss, ifany. fromline7 = . ..., .. e 11 [ 19,409.)
12 Gain, if any, from line 7 or amount from line 8, if applicable |, _ . . . . . ... .. .. .. . ... . ..., 12
13 Gain,ifany. fromline31 L e e e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a | | . . . . . . . .. . s e e e e e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, 1ine250r36 . . . . . . . . . . . ..o ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . .. ... ... ... ... 16
17 Combine lines 10through 18 | | . L e e e e e e e 17 -19,409.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line
18a." Seeinstructions | ..o ... e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040
line1d . . . . e e e P PP . ]18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

7X2610 1.000

Form 4797 (2007)



JSA

Form 4797 (2007) 62-1310717 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bszgiedaa‘;f!t;:'_?d ((golzaggysl%‘g)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. P> Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21 Cost or other basis plus expenseof sale | | | . . . 21
22 Depreciation (or depletion) allowed or allowable |, , | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from ine 20, . . ... |24
25 |If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smallerof line24 0r25a _ . ., . . . .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291.
a Additional depreciation after 1975 (see instructions) {26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions), . . . . . . . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e [26c
d Additional depreciation after 1969 and before 1976 [26d
e Enter the smallerof line 26cor26d , _ . . . .. 26e
f Section 291 amount (corporationsonly) , , ., ., . [26f
g Add lines 26b, 26e,and26f . . . . ... .. . . |26g
27 If section 1252 property: Skip this section if you did not
dispose of farmtand or if this form is being completed for a -
pantnership (other than an electing large parinership). —
a Soil, water, and land clearingexpenses , , . ., . . [27a
b tre 272 muttiplied by appli p tage {see instructicns) 27b
c Enterthe smallerof line240r27b . . . . . . . . 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs {see instructions) , |, , ., . . . 28a
b Enter the smaller of line240r28a . . . . . . - - |28b
29 |If section 1255 property:
a Applicable percentage of payments excluded from
income under section 128 (see instructions) 29a
b Enter the smaller of line 24 or 29a (see instructions) [29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line24 | | | . . . . . . . . ... ... ...... 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 28b. Enter hereandonline 13 . | | . . . . . .. 31
32 Subtract line 31 from line 30. Enter the portion from casually or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797, line 6 . . . . . . . o L i i i i i e e e e e e e e e e e e e e e s 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F (b){2)
33 Section 179 expense deduction or depreciation allowableinprioryears _ . . . . . ... .. 33
34 Recomputed depreciation (seeinstructions) | . . . L . L L . . L e it e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . |35

7X2620 1.000
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