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. . oMB
. Return of Organization Exempt From Income Tax ———
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 20 1 9
(Rev. Jariuary 2020) P Do not enter social security numbers on this form as it may be made public. BT YT T
Department of the Treasury Open to F{ubllc
Intarnal Revanue Service Go to .irs.qov/Form990 for instructions and latest information. Inspection
A For the 2019 calendar year, or tax year beginningr and endin
B Checkif C Name of organization D Employer identification number
applicable
9.‘,’,",,3";’ _Ronald McDonald House Charities, Inc.
o8 Doing business as 36-2934689
el Number and street (or P.0. box if mait is not delivered to street address) Room/sutte | E Telephone number
Final | 110 N, Carpenter St. 630-623-7048
el Chity or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 114,892,554,
Amended] Chicago, IL 60607-2101 H{a) Is this a group retum
"”:“ F Name and address of principal officer Sheila Musolino for subordinates? Yes [X INo
1hi
pendnd | same as C above ;-7‘\ H{b) Are all subordinates metuded? Yes No
|_Tax-exempt status: [X | 501(c)(3) 501(c) ( )«_(insertno.) 4947(a)(1) or \J 427} If "No,” attach a list (see instructions)
J_Website: pp Www.rmhc.org H{c) Group exemption number P>
Form of orgamizaton: [ X ] Corporation Trust Association Other P> | L Year of formation; 1977 | M State of legal domicile: IL

| Part | [ Summa}y

1 Briefly descnbe the organization’s mussion or most significant activities, To _create, find and support
§ programe that directly improve the health and well-being of children and their families.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 24
:: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 24
wl 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
1§ 6 Total number of volunteers (estimate if necessary) 6 100
$| 7a Total unrelated business revenue from Part VIII, column (C), line 12 | 7a 17.
__<_ b_Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
| 8 Contnbutions and grants (Part V|, ine 1h) 144,035, 121, 53,774,549.
2| 9 Program service revenue (Part VI, ine 2g) . . 479,900, 26,400,
% 10 Investment income (Part VIli, column (A), fines 3, 4, and 7d) 2,354,427, 7,106,933,
=1 11 Other revenue (Part Vill, cotumn (&), lines 5, 6d, 8¢, 9c, 10c, and11e) . . 665,238, <389,702,>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A} line 12) . 147,534,686, 60,518,180,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 126,717,573, 35,884,290,
14 Benefits paid to or for members (Part IX, column (4, iine 4) i 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part X, column (A), ines 5- 10) 0. 0.
2] 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 60,400,
8] b Total fundraising expenses (Part IX, column (D), line25) P> 4,463,658,
ol 17 Other expenses (Part IX, column (A}, Iin s 16,397,051, 14,449,866,
18 Total expenses Add lines 1317 (must efual PafrdEEl 1 YiEif825) 143,114,624, 50,394,556,
19 Revenue less expenses Subtract line 18 frgm Tine 12— & 4,420,062, 10,123,624,
S o 172] Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 8 MAY 132020 |© 138,355, 370, 159,883,917,
23 21 Total labilties (Part X, lne 26) _ 12 10,677,458, 5 682,143,
2 QeI NL pqT ). 127,677,912, 151,201,774,
¥ ‘, AW N |

Under penalties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1S

true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
@%@‘M [ 4127720
Sign Signature gf officet) Date
Here Stacey Bifero, Chief Financial Officer
Type or print name and title
Pnin/Type preparer's name Preparer's signature Date Check PTIN
Paid Amber Gazica Vw s 04/27/20 zd,mw 201391011
Preparer | Firm'sname ) Ermst & Young, LLP Frm's EIN pp  34-6565596
Use Only | Firm's address . 1101 New York Ave NW
Washington, DC 20005 Phone no.202-327-6000
May the IRS discuss this retum with the preparer shown above? (see instructions [Z] Yes No_
saz001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019 Ronald McDonald House Charities, Inc. 36-2934689 Pagez
ement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill . N . [x]

1 Briefly describe the organization's mission
To create, find and support programs that directly improve the health

and well-being of children and their families.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27? i L.
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If "Yes," describe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){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
4a (Cods ) (® s 42,413,778, juding grants of § 33,866,072, ) (Revenus s 26,400, )
Support of RMHC Local Chapters worldwide: Ronald McDonald House
Charities is a system of independent, separately registered public
benefit organizations, referred to as "Chapters” by RMHC, Collectively,
Ronald McDonald House Charities, Inc, (RMHC) and the network of local
Chapters ascribe to five core values: we are focused on the critical
needs of children, we lead with compaesion, we celebrate the diversity
of our people and our programs, we value our heritage and we operate
with accountability and transparency. RMHC ensures delivery of the
mission across the globe, As a center of excellence, RMHC builds and
sustains a robust infrastructure of support to the network of Chapters,
including operations, licensing and compliance, finance, risk
management, communications, marketing and development, (See Sch O)
4b  (Code ) Exp $ 2,070,942, 9 grants of § 2,018,218, ) (Rovenue$ 0.9
Grants and other program services to improve the health and well-being
of children: RMHC provides funding to other nonprofit organizations to
address the needs of children throughout the world., These efforts are
directed towards providing access to Qquality health care, with a
special focus on maternal/child health in Africa, South Asia and Latin
America.

DYes E No

) (Expenses $ ludmg grants of $ ) (Revenue s )

4d Other program services (Describe on Schedule O)
(Expenses § Including grants of $ ) (Revenue s )

de Total program service expenses P 44,484 720,

See Schedule O for Continuation{(s)
2
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F Ronald EcDonald Eouee Charities,6 Inc. 36-2934689 PQQL
| gart ie I Eheckiist of Required Schedules
Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 11X
2 Is the organization required to complete Scheaule B, Schedule of Contributors? X
3 Did the orgamization engage in direct or indirect poliical campaign activities on behalf of or in opposttlon to mndldates for
public office? /f "Yes, " complete Schedule C, Part! ... ... .. 3 X
4 Section 501(c){3) organizations. Did the organization engage m Iobbylng actwrhes or have a sectlon 501 ) elect!on n effect
during the tax year? /f "Yes, " complete Schedule C, Part Il . 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzat:on that receives membershlp dues asswsments or
similar amounts as defined in Revenue Procedure 98-19? if “Yes, " complete Schedule C, Part Il] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part lil L 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or oustodlal aocount hablltty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv.. . .. . ... 9 o
10 Did the organization, directly or through a related orgamzatron hold assets in donorrestncted endowments
or in quasi endowments? ff *Yes, " complete Schedule D, PartV . . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI, IX orX
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, " complete Schedule D,
Part Vi | 11a | X
b Did the organization report an amount for mvestments other secunties in Part X line 12 that 1s 5% or more of rts total
assets reported n Part X, line 167 jf “Yes," complete Schedule D, Part Vil [11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that s 5% or more of 1its total
assets reported in Part X, line 16? /f *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 n
Part X, line 167 if “Yes, " complete Schedule D, Part IX . S 11d X
e Dud the organization report an amount for other liabilities in Part X, lrne 25'? If Yes, complere Schedule D Part X 1te| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? (f “ves, " complete Schedule D, Part X 111} X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? if "Yes, " complete
Schedule D, Parts X and Xil 12a| X
b Was the organization included in consohdated independent audrted ﬁnancnat statements for the tax year?
If "Yes, " and if the orgarmization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a schoo! described in section 170®)(1){A)G)? if "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes, " complete Schedule F, Parts | and IV S - | 14b | X :
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance toor for any
foreign organzation? (f “Yes, " complete Schedule F, Parts Il and IV 16 | X
16 Dud the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign dividuals? jf *Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part Vlll hnes
1c and 8a? /f "Yes," complete Schedule G, Partil . U 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VI, I|ne 9a’7 If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facmtres? lf "Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum?  20b
21 Dud the orgaruzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), kne 1?2 Jf “Yes,© complete Schedulg [ Parts land il 21 | X
832003 01-20-20 Form 990 (2019)
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Form 990 (2019 _ Ronald EcDonald House Charities, Inc, 36-2934689 Page4
T Part Checklist of Required Schedules (onnnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 22 Jf “Yes, " complete Schedule I, Parts | and Ill 22 X

23 Dud the organization answer "Yes" to Part Vil, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, * complete
Schedule J <] X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100 000 as of lhe
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . . - | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 5 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? | . | . .. | 24¢
d Did the orgamization act as an “on behalf of" Issuer for bonds outstandlng at any trme durrng the year‘? . L | 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part! . . . . | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? /£ "Yes, ® complete
Schedule L, Part | . . 25b X

26 Did the organization report any amount on Part X, llne 5 or 22 for recelvablw from or payablec to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "yes, ° complete Schedule L, Partll .. .. .. | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes, " complete Schedule L, Part li 27 X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantal contnbutor? /¢

"Yes," complete Schedule L, Part IV . . . .. 28a| X
b Afamily member of any individual described in ine 28a? /¢ "Yes " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? jf
"Yes," complete Schedule L, Part V. .. .. . R 28c X
29 Did the organization receive more than $25,000 in noncash contnbutrons” If "Yes complete Schedule M L. 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservaton
contributions? /f “Yes, ° complete Schedule M . - 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons? If 'Yes, comp/ete Schedule N, Partl . | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll . .. .. . 32 X
33 Dud the organization own 100% of an enuty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? /f “Yes, ° complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Part Ii, Iil, or IV and
Part V, ine 1 | 34 | X
35a Did the organization have a controlled entity wrlhrn the meamng of sectlon 51 2(b)(1 3)? ................... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes, “ complete Schedule R, Part V, line 2 . 35b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that1s not arelated orgamzatron
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,° complete Schedule R, Part Vi . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
ete Schedule O 3s | X
ilings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 51
b Enter the number of Forms W-2G included in iine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhng) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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orm 990 (2019 Ronald McDonald House Charities 36-2934689 Pags5
) | Hart V | Statements Regarding Other IRS Filings and Tax Eompllance (continued)
Yes { No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L L
filed for the calendar year ending with or within the year covered by this retum
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If "Yes," has it filed a Form S90-T for this year? /f "No* to line 3b, provide an explanation on Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> [
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization solictt )
any contributions that were not tax deductible as charrtable contnbutions? . oL | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such oontnbuhons or grfts
were not tax deductible? i . X - . T 6b
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 and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ) . . 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . L. [ 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time dunng the year? L. 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 5 . | 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? X _9_b
10 Section 501(c)7) organizations. Enter
a Inhiation fees and caprtal contnbutions included on Part Vill, Iine 12 E_a
b Gross receipts, included on Form 990, Part VIli, tine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | B B . 11a
b Gross 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. [s the organlzatlon filling Form 980 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12 I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? rls_q
Note: See the instructions for addtional 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 licensed to issue qualfied heatth plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? i X 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No,* provide an explanation on Schedule o . | 14b
16 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i . 15 X
If "Yes," see instructions and file Form 4720, Schedule N j
16 Is the organization an educational instrtution subject to the section 4968 excise tax on net investment income? i 16 X
If "Yes.” complete Form 4720, Schedule O J
Form 990 (2019)

832005 01-20-20
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Form ggo 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 6
emanGe, Management, and Disclosure For each °Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructons
Check If Schedule O contains a response or note to any line in this Part VI | . El

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

organization’s mailing address? jf ! xgs mm“dg the names and amggs JoTs] sgagdmg o] 9 X
Section B. Policies omal Revenue )

Yes | No

Enter the number of voting members of the governing body at the end of the tax year R I 24
If there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain on Schedute 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the orgamzation delegate control over management duties customanly performed by or under the dlrect supervnsnon

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any signrficant changes to its governing documents since the pnor Form 9380 was filed?

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

Did the organization have members or stockholders?

Did the orgamizaton have members, stockholders, or other persons who had the power to elector appomt one or

more members of the goveming body? = | X ... L7a X
Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? . . 7b X
Did the organization contemporaneously document the meetlngs held or wnnen actlons undertaken dunng the year by the followmg
The govemning body? | X

Each committee with authonty to act on behalf of the goveming body?

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

N
>

OUI&IU
b

10a
b

1Ma

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b | X

Yes | No
Did the organization have local chapters, branches, or affiliates? | 10a X
If “Yes," did the organization have written policies and procedures govemning the achvmes of such chapters, afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
Did the organization have a written confiict of interest policy? /f °No, " go to line 13 . L. 12a ) X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? L 12b | X
Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this was done ; 1 12c| X
Did the organization have a written whlstleblower pollcy? o e, . 13 | X
Did the organization have a written document retention and desﬁuctxon poth? e . 14 | X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEOQ, Executive Director, or top management offictal . . » B 15a X
Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X
if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate tts partncnpahon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed p»See Schedule 0
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these avallable Check alt that apply
E] Own website [___] Another's website @ Upon request |:| Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Stacey Bifero - 847-363-8451
110 N, Carpenter St.,6 Chicago, IL 60607-2101
832008 01-20-20 Form 990 (2019)
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Form 990 (2019 Ronald Mcnﬂld House _gharit:lesL Inc. - _ 36-2934689 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
- Check if Schedule O contains a response or note to any line in this Part VI D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st 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

® | ist all of the organization's current key employees, if any See instructions for definition of “key employee *

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle campensation (Box § of Form W-2 and/ar Rnx 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizatinns

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
LT_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) () (F)
Name and title Average | o o cfgf:;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfirusteo) from from related other
(ist any 2 the organizations compensation
hoursfor || 3 organization (W-2/1099-MISC) from the
related _§ g . g_; (W-2/1099-MISC) organization
organizations| E | 5 2 ]E and related
betow |Z15]5]|5|28 s organizations
line) ElE|S|E8E &
(1) Alan Harris, MD 1.00 )
Trustee X 0. 0. 0.
(2) Alex Dimitrief 1,00
Trustee X 0. 0. 0.
(3) Alex Rodriguez 1,00
Trustee X 0. 0. 0,
(4) Andrew J, McKenna 1,00
Trustee X 0. 0. 0.
(5) Chris Kempczinski 1,00
Trustee (beg. 11/19) X 0. 0. 0.
(6) David C. Herman, MD 1.00
Trustee X 0. 0. 0.
(7) Eduardo Sanchez 1.00
Trustee, Treasurer (beg. 12/19) X X 0. 0. 0,
(8) Ginger Hardage 1,00
Trustee X 0. 0. 0.
{9) Grace Fung Oeil 1,00
Trustee X 0. 0. 0.
(10) J, Christopher Reyes 1,00
Trustee X 0. 0. 0.
(11) James D, Watkins 1.00
Trustee X 0. 0. 0.
(12) Jan Fields 1.00
Trustee X 0. 0. 0.
(13) Javier C, Goizueta 1,00
Trustee X 0. 0. 0.
(14) Jeffrey Davis 1,00
Trustee X 0. 0, 0.
(15) Laura Schumacher 1.00
Trustee (beg. 4/19) X 0. 0. 0.
(16) Mats Lederhausen 1.00
Trustee X 0. 0. 0.
{17) Michelle Stephenson 1,00
Trustee X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Section B. Independent Contractors

Form 990 (2019 Ronald McDonald House Charities, Inc. 36-2934689 angjl
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyed)
(A) (8) () (D) (E) (F)
Name and title Average (donot afeg(sgf:‘mn one Reportable Reportable Estimated
hours pPer | pox, untess person ts both an compensation compensation amount of
week gfffcer and a drector/usteo) from from related other
(istany |5 the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related | & | § z (W-2/1099-MISC) organization
organizations Els g | and related
below | Z1E|;|%8 28 5 organizations
L HHEHE S
(18) Rick Hernandez 1,00 R
Trustee X 0. 0, 0.
(19) Sheldon Lavin 1,00
Trustee X 0. 0. 0.
(20) Steve Easterbrook 1.00
Trustee (until 11/19) X 0. 0. 0.
(21) Steven M. Ramirez 1,00
Trustee, Chairman X X 0. 0. 0.
(22) Stuart E. Siegel, MD 1,00
Trustee X 0. 0. 0.
(23) Theodore Perlman 1.00
Trustee X 0. 0. 0.
(24) Wayne Stingley 1.00
Trustee X 0. 0. 0,
(25) Wendy Davidson 1,00
Trustee X 0. 0. 0.
(26) Janet Burton 40.00
Chief Field Operations Officer X 0. 0. 0,
1b Subtotal . > 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA | 0. 0. 0.
d_Total (add lines 1b and 1c}) . > 0. 0. 0.
2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ]
line 1a? if *Yes, * complete Schedule J for such indvicual : 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon ]
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for servlces J
rendered to the orqanization? Jf “Yas " complete Schadula ./ for such gersan 5 X

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

(A) (8) ©
Name and business address Description of services Compensation
Integrigo, LLC, 11 Court Street, Suite ponation Box Management and
280, Exeter, NH 03833 Collection 4,469,028,
The Narrative Group, LLC, 19 West 21st
Street, Suite 601, New York,K NY 10010 ralent/Agency Fee 345,000,
Clark Hill PLC, 130 E. Randolph St., Suite
3900, Chicago, IL 60601-6317 Legal Services 313,383,
Kellogg School of Management, 2001
Sheridan Rd, Rm 4234, Evanston, IL 60208 Education 222,500,
OMD USA, LLC
195 Broadway, New York,K NY 10007 pdvertising/Website 196,625,
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 P> 14
See Part VI, Section A Continuation sheets Form 990 (2019)

932008 01-20-20
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Fﬁm_gﬁl Ronald McDonald House Charities, Inc, 36-2934689
‘|Part JSecti_onA. Officers, Directors, Trustees, Key Employees, and Highest Compensated loyees (continyed)

(A) (B) © (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
(st any £ E organization {W-2/1099-MISC) from the
hours for . b (W-2/1099-MISC) organization
related g|g R § and related
organezatons| & | 5 21§ organizations
below AR -1 -
mey |E|E|ElE({E|E
(27) Kelly Dolan 40,00
Chief Mktg and Development Officer X 0. 0. 0.
(28) Mahrukh Hussain 4.00
Secretary X 0. 0. 0.
(29) Sheila Musolino 40,00
Trustee (Non-Voting), Pres, & CEO X 0, 0. 0.
(30) Spero Droulias 2,00
Treasurer (until 12/19) X 0. 0. 0.
(31) Stacey Bifero 40,00
Chief Financial Officer X 0. 0. 0.

Total to Part VIl Section A line 1c

832201
04-01-19
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Form 990 (2019 Rg{lald McDonald House Charities, Inc, 36-2934689 Page 9
| Part VIIl | . Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viit . [x]
. (A) (B) < (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. |1a 282,926,
s b Membership dues I A | )
© ¢ Fundraising events 1c 5,229,227,
g d Related organizations id '
2-' e Government grants (contributions) | 1e
o f All other contributtons, gifts, grants, and
3 stmilar amounts not included above 1f 48,262,396,
E g Noncash contibutians Included i lines te-1f | 19]$ 264,764,
i > 53,774,549,
Business Code
8 2 a Local Chapter Conference Fees 611430 26,400, 26,400,
T b
3g .
£ d
b e
a t All other program service revenue
| g Total Add lines 232f [ 26,400, o
3  Investment income (including dividends, interest, and ’
other similar amounts) . » 3,478,945, 17, 3,478,928,
4  Income from investment of tax-exempt bond proceeds | 4
5 Royatties . | 4
(f) Real (i) Personal
6 a Gross rents | 63
b Less. rental expenses 6b
¢ Rental income or (loss) 6C
d Net rental ncome or (l0ss) L L »
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory |7af56,963,685,
b Less costor other basis
2 and sales expenses 7b| 53,335,697,
§ ¢ Ganor(oss) . 7c| 3.627,988.
& d Net gain or (oss) - | 4 3,627,988, 3,627,988,
E 8 a Gross income from fundraising events (not
o including $ 5,229,227, of
contnbutions 1epoited on line 1<) See
Part IV, line 18 . | 8a 648,975,
b Less direct expenses 8b| 1,038,677,
¢ Net income or (loss) from fundraising events > <389,702.> <389,702.>
9 a Gross income from gaming activities See
Part IV, ine 19 . | 9a
b Less direct expenses . gb
¢ Netincome or (loss) from gaming actwities »
10 a Gross sales of inventory, less retume . “
and allowaives . |§ ‘ . .
b Less cost of goods sold 1
—1 ¢ Netincome or (loss) from sales of inventory »
Business Code
g 11a
5 b
2 c
% d Allotherrevenue ...
e Total Addlines11a11d . ... . .. . > |
12 Im| [evenue See instryctions | 60,518,180, 26,400, 17. 6,717,214,
832000 01-20-20 Form 990 (2019)
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Form 990 (2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 10
‘WMxpenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other orgamizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total é:genses Prograsr? )service Managércr:\)ent and FunérDallsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 29,676,208, 29,676,208,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 6,208,082, 6,208,082,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) empleyer contnbutions)
9 Other employee benefits
10 Payroll taxes e .
11 Fees for services (nonemployees).

a Management = .

b Legal = . .. 331,341, 46,449, 129,815, 155,077,

¢ Accounting . . 232,312, 232,312,

d Lobbying .. e ..

e Professional fundraising services. See Part IV, line 17 60,400, 60,400,

f Investment management fees . 157,255. 131,174. 35,081.

g Other (If hne 11g amount exceeds 10% of ine 25,

column (A) amount, hst ine 11g expenses on Sch 0.) 3,372,249, 1,982,075, 245,562, 1,144,612,
12 Advertising and promotion 1,158,340, 397,500, 76,395, 684,445,
13 Office expenses . . 216,688, 23,268, 55,074, 138,346,
14 Information technology __ . 969,990, 512,010. 211,549, 246,431,
15 Royalties
16 Occupancy . | . ...
17  Travel L o 1,320,548, 1,094,597, 103,381, 122,570,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 672,207, 270,069, 28,961, 373,177,
20 Interest
21 Payments to affiliates e,
22 Depreciation, depletion, and amortization 54,868, 54,202, 666,
23 Insurance . L 157,658, 53,404, 104,254,
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. [

line 24e amount exceeds 10% of line 25, column (A)

amount, hst line 24e expenses on Schedute 0.)

a Donation box expense 5,295,287, 3,971,465, 1,323,822,

b Credit card / bank fees 158,593, 1,671, 156,922,

¢ Bad debt expense 138,547, 138,547,

d State/Federal UBIT 38,404, 38,404,

e All other expenses 165,579, 64,217, 44,172, 57,190,
25 Total functional expenses. Add hnes 1 through 24e 50,394,556, 44,484,720, 1,446,178, 4,463,658,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Chack here P |:] if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Ronald McDonald House Charities, Inc, 36-2934689 Page 11
TPart X |§iance§heet

Check if Schedule O contains a response or note to any line in this Part X__. R . |:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing R 1
2 Savings and temporary cash investments .. . . 12,475,827.| 2 9,888,162,
3 Pledges and grants receivable, net . . . .. .. . L 10,267,899.] 3 15,959,776,
4 Accountsrecevable,net . . . . . . L 43,802.] 4 37,103,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entrty or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined J
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net L. . L 500,000.| 7 400,000,
E 8 Inventones for sale or use . oL 142,916.| g 98,039.
9 Prepad expenses and deferred charges . 671,850.]1 ¢ 528,974,
10a Land, buildings, and equipment' cost or other
basis Complete Part VI of Schedule D 10a 2,128,264,
b Less accumulated depreciation 10b 2,064,429, 95,063.] 10c 63,835,
11 Investments - publicly traded secunties L. 101,202,551.} 14 120,254,440,
12 Investments - other securities. See Part IV, line 11 11,802,928,[ 42 11,424,574,
13 Investments - program-related. See Part iV, line 11 . 13
14 Intangible assets = | . i e 14
15 Other assets See Part IV, line 11 . e . . 1,152,534, 15 1,229,014,
116 Total assets. Add ines 1 through 15 (must egual line 33) 138,355,370.1 46 159,883,917,
17  Accounts payable and accrued expenses L 1,323,630.] 47 1,868,220,
18 Grants payable . L 9,318,125.] 18 6,755,208,
19 Deferred revenue i 19 4,000,
20 Taxexemptbond habities . . | i . L 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 22
3 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habiles not included on lines 17-24). Complete Part X
of Schedule D e e 35,503.1 25 54,715.
— 126 Totalliabilitles. Add lines 17 through 25 10,677,458.] 26 8,682 143,
Organizations that follow FASB ASC 958, check here »> [X ]
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions . . 121,234,552.] 27 143,677,770,
@ | 28  Net assets with donor restrictions . . .. 6,443,360.| 28 7,524,004,
'g Organizations that do not follow FASB ASC 958, check here B> [
t and complete lines 29 through 33.
; 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or caprttal surplus, or land, building, or equipment fund 30
< | 31 Retamned earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . . 127,677,912.] 32 151,201,774,
—133 Total habilites and net assets/fund balances 138, 355,370, 33 159,883 917,

Form 990 (2019)
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15580424 150029 RMHC

Form 990 (2019 Ronald McDonald House Charities, Inc, ) 36-2934689 Page 12
'onciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [(x]
1 Total revenue (must equal Part VI, column (4), line 12) 1 60,518,180,
2 Total expenses (must equal Part iX, column (A), line 25) 2 50,394,556,
3 Revenue less expenses Subtract line 2 from line 1 3 10,123 624,
4 Net assets or fund balances at beginning of year (must equal Part X, lme 32 column (A)) 4 127,677,912,
5 Netunrealized gains (losses) on investments 5 13,319,176,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments [ 8
9 Other changes in net assets or fund batances (explain on Schedule O) 9 81,062,
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 32
column (B)) 10 151,201,774,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil ]
. Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |_2a X
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
L:] Separate basis D Consolidated basts l:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? | 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
[T‘_—' Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | _2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedute (o] ]
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? X X oL . | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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- - . OMB No 1545-0047
. ii:i?ouoﬁ;ﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntomal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization - Employer identification number
Ronald McDonald House Charities, Inc. 36-2934689
al eason for Public arity Status (All organizations must complete this part.) See instructions 7
The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box)
1 I:_l A church, convention of churches, or association of churches described In section 170(b} 1{AXi).
2 [:] A school described in section 170(b}{1XAXii). (Attach Schedule E (Form 990 or 990-E7) )
3 |:| A hosprtal or a cooperative hospital service organization descnbed in section 170(b) 1AXiii).
4 D A medical research organization operated in conjunction with a hosprtal described in section 170(b){1}ANiii). Enter the hosprtal’s name,
city, and state
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){ 1ANiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit descnbed in section 170(b} 1{AXv).
7 DL—_I 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.}
8 D A community trust descnbed in section 170(bY1{ANvi). (Complete Part Il )
9 |:| An agricultural research organization described in section 170{b){ 1{A)ix} operated in conjunction with a iand-grant coliege
or universtty or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the coilege or
university
10 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)2). (Complete Part Hl.)
1 :] An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 L:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){ 1) or section 509(a)}{2). See section 509(a)}{3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b l:] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d I:_I Type lIl non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requrement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type ill non-functionally integrated supporting organization

t Enter the number of supported organzations . ... . . i X . e [ I
g_Provide the following information about the supported organization(s).
{i) Neme of supported (i) EIN (i} Type of organization n(""mfr" Evm.a:'zﬁﬁnﬂ 'gnmt? {v)} Amount of monetary {vi) Amount of other
| Jo.youroveming document? |
organization ;‘;09‘“,‘;":‘; on "“ZZ;;O Yes No support (sese instructions) | support (see instructions)
above (sae mstructions))

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 ¢9-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Inc.

Schedule A (Form 990 or 990-E2) 2019 Ronald McDonald House Charities,
"Partl] Support Schedule for Organizations Described in Sechions 1

36-2934689 Page 2
70B)(T)AN(iv) and 170D)()ANVY)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {li If the orgarization

fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
inctude any "unusual grants *)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

(a) 2015

{b) 2016

{c) 2017

(d) 2018

(o) 2019

{f) Total

31,601,678,

30,405,376,

40,199,906,

44,035 121,

53,774,549,

200,016,630,

31,601,678,

30,405,376,

40,199,906,

44,035,121,

53,774,549,

200,016,630,

5,768,827,

194,247,803,

6_ Public support. Subtract ine § from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10

{a) 2015

{b) 2016

(c) 2017

{d) 2018

{e} 2019

(f) Total

31,601,678,

30,405,376,

40,199,906,

44,035,121,

53,774,549,

200,016,630,

2,720,356,

2,138 814,

2,626,296,

2,421,473,

3,478,928,

13,385,867.

3,611,

5,986,

3,203,

198,414,

17.

211,231,

1,099,469,

1,114,545,

769,095

814,011,

648,975,

4,446,095,

218,059,823,

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a sectlon 501(c)(3)
rganization, check this box and stop here

[o] _
Section C. Compuﬁ't'lon of quhIc §upport Percentage

12 |

1,143,531,

»l 1]

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part i, line 14 |
16a 33 1/3% support test - 2019. If the organization did not check the box on hne 13, and line 1 4 ] 33 1/3% or more, check this box and

14

89,08 %

15

86.86 o

stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163 and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]
17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 D

15580424 150029 RMHC

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

18 Private foupdation. If the organization did not check a box on hine 13, 16a, 16b, 173, or 17b_ check this box and see mstruct:ons o 2 I
Schedule A (Form 990 or 990-EZ) 2019
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36-2934689 Page 3

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization fails to

:__qualfy under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 (¢) 2017 (d) 2018 {e) 2019 /('f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any "unusual grants ) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus- /
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilittes /
fumished by a governmenta! unit to
the organization without charge /

6 Total. Add lines 1 through5 .. /

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

3 received from disqualified persons

b Amounts mcluded on lines 2 and 3 receved
from other than disqualified persons that
oxceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b . /|

Public support. (Sustrast lims 7¢ from lne 6} /
Section B. Total gupport /

Calendar year (or fiscal year beginning in) > {a) 2015 {b] 2016
9 Amounts from ine 6 /

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources

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

{c} 2017 (d} 2018 (e} 2019 {f) Total

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

12 Other Income Do not include gain /
or loss from the sale of capital

assets (Exptain in Part VI.)
13 Total support. (Add Imes 8, 10¢, 11, and 1,

14 First five years. If the Form 99()’is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere/ . . . . L N 3
Section C. Computation of Publlc SUpport Percentage
15 Public support percentagg for 2019 {line 8, column (f), divided by line 13, column {f)) . . o 15 %
16__Public support percentdge from 2018 Schedule A _Part Il ne 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income/;';ercentage for 2019 (ine 10c, column (f), divided by ine 13, column (f)) 17 %

18 Investment incorfe percentage from 2018 Schedule A, Part fil, ine 17 | 18 %
19a 33 1/3% suppgrt tests - 2019. If the organization did not check the box on hne 14, and Ilne 15 1s more than 33 1/3%, and line 17 1s not
more than 3%1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization ]

tne 18 not more than 33 1/3%, check this box and stop here. The organzation qualrﬁes as a publicly supported organlzatlon ]

]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 4
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? /f "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
| (b} and (c) below.
‘ b Did the organization confirm that each supported organization quabfied under section 501(c){4), (5), or (6) and
! satisfied the public support tests under section 509()2)? /If "Yes, " descnbe in Part VI when and how the
organization made the deterrmination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)

| o

\ purposes? If "Yes, " explain in Part Vi what controls the orgamization put in place to ensure such use
} 4a Was any supported orgamization not organized in the United States ('foreign supported organization®)? /f

"Yes, ® and if you checked 12a or 12b in Part |, answer (b) and (c) below

l#%’?

| b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
| supported organization? /f "Yes, * descnbe in Part VI how the organization had such control and discretion
|
|
|

A

despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
| 5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “ves,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authonty under the orgamization's orgamizing document authonzing such action, and (iv) how the action
was accomphished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document?
c Substitutions only. Was the substrtution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organzations, (i) individuals that are part of the charttable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f “Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

s

{ regard to a substantial contnibutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? I
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organmizations descnbed

in section 509(a)(1) or (2))? if "Yes," provide detai/ in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? /f *Yes," provide detail in Part VI _Sb

¢ Did a disquatified person (as defined in ine 9a) have an ownership interest in, or denve any personat benefit I
from, assets in which the supporting organzation also had an interest? f “Yes,® provide detail in Part Vi. 9c

10a Was the orgarmzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |i supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? Jf “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
——ldetecqine Whather the 0/0aniZation had excassbusiness Holdings.) 10
832024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E7) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 5
‘]Fa?t iv | Supporting Organizations continyed)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, esther alone or together with persons described 1n (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢_A35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes" toa b, or ¢, pmyvidae dataifn Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? jf "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the orgamization's activities. If the orgarization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explamn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

——superyised, or controlled the SUDROIING QIGANRANON.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorrty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descrnibe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the sypported oroanization(s)
Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizaton(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? if "Yes, " descnbe in Part Vi the role the organization's

—_supparted organizations played in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see Instructions).
a [ ™e organization satisfied the Actwities Test Complete line 2 pelow
b D The organization Is the parent of each of its supported organizations Complete line 3 pelow
¢ [:] The organization supported a govemmental entty Descnbe in Part Vi how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f °Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities |_2a
b Did the activities descnbed in (a) constitute activities that, but for the organrzation's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes, " axplain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activittes but for the orgarmzation's involvement. _2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each I
- - g i) o - - $ a
832025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Ronald McDonald House Charities, Inc,. 36-2934689 Page 6_

- | Part V I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ _ ] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). Sec instructions. All
other Type [Il non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income (A) Prior Year © %:,'{:,',‘,L;ear
1__Net short-term caprtal gan 1
2 __Recoveries of prior-year distributions 2
3 ___Other gross income (see instructions) 3
4 _ Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or mcurred for production or

collection of gross mcome or for management, conservation, or

maintenance of property held for production of income {(see instructions) 6
7 Other expenses (see instructions) 7
8__ Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year O e anay

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securrties 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add ines 1a, 1b, and 1¢) id
e Discount clamed for blockage or other
factors (explain in detail in_ Part Vi)
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract iine 4 from ine 3) 5
6 Multiply line 5 by 035. 6
7__Recoveries of prior-year distnbutions 7
8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year
1__Adjusted net ncome for pnior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of ine 2 or fine 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [:I Check here if the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-E7) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 7
| PartV I Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actwity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ _Qualified set-aside amounts (pnor IRS approval required)
6 Other distnibutions (describe in Part Vi) See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2019 from Section C_ line 6

10 _ Line 8 amount divided by line 9 amount

M (if) (i)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
¢ ) cess Distrib Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2019 (reason-
able cause required- explain in Part VI) See instructions

3 _Excess distributions canyover, if any, to 2019
a_From 2014

From 2015
From 2016
From 2017
From 2018
Total of ines 3a through e
g Applied to underdistributions of prior years
h
i
i

o

©

0.

4

-

Appled to 2019 distnbutable amount
Carryover from 2014 not apphed (see instructions)
Remainder Subtract ines 3, _3h, and 3 from 3f

4 Distnbutions for 2019 from Section D,

Iine 7 $
__a_Appled to underdistributions of prior years
b Applied to 2019 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

6 Remaining underdistnbutions for years prior to 2019, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaning underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of ine 7
a8 _Excess from 2015
b _Excess from 2016
¢ _Excess from 2017
d_Excess from 2018
@ Exress fram 2019

Schedule A (Form 990 or 990-EZ) 2019
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hedule A (Form 990 or 990

“Sc

2019 Ronald McDonald House Charities, Inc, 36-2934689 Page 8

Supplemental information. Provide the explanations required by Part li, Iine 10; Part 11, ine 17a or 17b; Part IIl, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, iines 2 and 3, Part IV, Section E, iines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line te, PartV,
Section D, Iines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

Schedule A, Part II, Line 10, Explanation for Other Income:

Gross income from special fundraising events and gaming

2015 Amount: § 1,099 469,
2016 Amount: $§ 1,114,545,
2017 Amount: § 769,095,
2018 Amount: § 814,011,
2019 Amount: § 648,975,

932028 09-25-18

15580424 150029 RMHC
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SCHEDULE D
(Form 990)

Department of tha Treasury
Internal Revenue Service

Name of the organization

OMB No 1545-0047

2019

Employer identification number

Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b
» Attach to Form 990.

to www.irs.gov/Form! for i ctions and the latest information.

Ronald McDonald House Charities,

Inc,

36-29346895

15580424 150029 RMHC

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOunts. Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wrthing that the assets held m donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes [:] No
6 Did the orgamization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

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

[ lves [ Ino

I Part il i Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of tand for public use (for example, recreation or education) I:] Preservation of a historically important land area
E] Protection of natural habrtat D Preservation of a certified historic structure
l::] Preservation of open space
2 Completc ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure |ncluded n (a)
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a historic structure
histed in the National Register .
3 Number of conservation easements modlﬁed transferred released extmgulshed or termlnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolat«ons and enforcmg conservation easements dunng the year
» ______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)@)(B)()

and section 170()(@)B)(i)? . Clves [CIno
9 InPart Xlli, descnbe how the orgamzation repom conservat:on easements n rts revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accoynting for conservation easements — — —
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
() Revenue included on Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X » %
2 |fthe organization received or held works of art, hlstoncal treasures or othef S|mllar assets for ﬁnancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vili, line 1 » 3
b_Assets included in Form 890, Part X | X3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2019
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) Schedule D (Form 990) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Pagez
rp—m-rE—LLart 3 — e — = - - ——

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

3 Using the organeation's acquisition, accession, and other records, check any of the following that make significant use of rts
collection tems (check all that apply)
a D Pubtic exhibition d I:] Loan or exchange program
b [] Scholarly research e [ other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.

5 Dunng the year, did the orgamzatlon solictt or receive donations of art, historical treasures, or other similar assets

DYQQ l:]hl_

reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? . Cives [Ino
b If “Yes," explain the amangement in Part XIH and complete the following table
Amount
¢ Beginning balance e e . . . ic
d Addtions dunng theyear = . ... ... . L. 3 L 5 | 1d
e Distnbutions dunng theyear .. .. .. . L X N 1e
f Ending balance 1
2a Did the organization mclude an amount on Form 990 Part X, lme 21, for escrow or custod|a| aocount Ilabllﬂy? . D Yes [:] No

it "Yes " explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl
Part V73| Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.

{a) Current year (b} Pnor year {c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o ao0oc”c

Other expenditures for facilties
and programs .

f Administrative expenses

g End of year balance

2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes { No
() Unrelated orgarnizations i
(i) Related organizatons .. i)
b If "Yes" on line 3a{i), are the related organlzatlons listed as requnred on Schedule R? 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis (investment) basis (other) depreciation
1a Land . . . " ..
b Buildings
¢ Leasehold mprovements
d Equipment .
—& Other 2,128,264, 2,064,429, 63,835,
Total Add ines 1a through 1e @mma (i must sgual Form 990, Part X, calumn (B) line 10c) » 63,835,
Schedule D (Form 990) 2019
832052 10-02-19
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36-2934689 Page 3

Schedule D (Form 990) 2019 Ronald McDonald House Charities, Inc.
- Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, fine 12.

(a) Descniption of security or category (inctuding name of security)

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

334,101,

Cost

(A) McDonald's Corporation

11,090,473,

End-of -Year Market Value

8)

(@]

(¥

(E)

(3]

(G)

(H)

11,424,574,

]

Col_{b) must equal Form 990, Part X, col. (B) line 12 >
Part Vlli| Investments - Program Related.

Complete if the organization answered “Yes”

on Form 990, Part IV, line 1

1c_See Form 990, Part X, Iine 13

(a) Description of nvestment

{b) Book value

(c) Method of valuation- Cost or end-of-year market value

(1)

(2)

(3)

(4)

EES@@

—

otal_(Col, ust equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

m] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form $90, Part X, line 25.

1. (a) Description of liability

{b) Book value

_(1) Federal income taxes_

) Intermediary third party liability (see Part XIII)

54,715,

()

)]

)

(6)

(4]

_(8)

)

Yotal. (Column (h) must equal Form 990, Part X, col (R)line 25) ..
2. Liabilty for uncertain tax posttions In Part XIll, provide the text of the footnote to me orgamzatlon S ﬁnancnal statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIi| LT_I

632053 10-02-18
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’ Schedule D (Form 990) 2019 Ronald McDonald Rouse Charities Inc. 36-2934689 Péﬂd
ﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, hne 12a.
1 Total revenue, gains, and other support per audited financial statements L. . 1 79,737,757,

2 Amounts included on line 1 but not on Form 890, Part VIii, line 12

a Net unreahzed gains (losses) on investments | 2a 13,319,176,

b Donated services and use of faciies | b 4,947,917,

¢ Recoveries of prior year grants 2¢ 89,000,

d Other (Describe in Part Xiil ) . |_2d <7,938.>

e Add lines 2a through 2d X i . . 20 18,348,155,
3 Subtract line 2e from line 1 . . . ) 3 61,389,602,
4 Amounts included on Form 990, Part VIl}, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIIl, line 7b | 4a 167,255,

b Other (Describe in Part Xiit ) [ 4b <1,038,677.>

¢ Addlines4aand4b . ] 4c <871 ,422.>

60,518,180,

Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.

Total expenses and losses per audited financlal statements o . 1 56,213,895,
Amounts included on line 1 but not on Form 990, Part IX, kne 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

N -

4,947,917,

Other (Describe in Part Xl ) i . . . 1,038,677,
Add lines 2a through 2d i . . . 2e 5,986,594,
3 Subtract line 2e from line 1 X i . 3 50,227,301,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1
a Investment expenses not mcluded on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part Xlil ) . . .
¢ Add lines 4a and 4b L L . . 4¢c 167,255,
5 Total expenses Add lines 3 and 4c¢. 18) 5 50,394,556,
1] Supplemental Information.
Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, hine 4, Part X, line 2, Part X|,
lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any addrtional mformation.

bo ly o [y

167,255,

2l

Part X, Line 2:

RMHC is exempt from federal income tax under Section 501(c)(3) of the

Internal Revenue Code. However, income, if any, from certain activities

not directly related to RMHC's tax-exempt purpose is subject to taxation

as unrelated business income. In addition, RMHC qualifies for the

charitable contribution deduction under Sectiom 170(b)(1)(A) and has been

classified as an organization other than a private foundation under

Section 509(a)(1). RMHC believes that it has appropriate support for any

tax positions taken, and as Buch, does not have any uncertain tax

positions that are material to the financial statements. Income taxes for

unrelated business income were $38,400 and $5,000 for the years ended

December 31, 2019 and 2018, respectively.

932054 10-02-19 Schedule D (Form 990) 2019
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) Schedule D (Form 990) 2019 Ronald McDonald House Charities,6 Inc, 36-2934689 Page 5
a Supplemental Information contnyeq)

Part XI, Line 2d - Other Adjustments:

Loss on cash surrender value of insurance

Part XI, Line 4b - Other Adjustments:

Special events direct expense

Part XII, Line 2d - Other Adjustments:

Speclal events direct expense

Part X - Other Liabilities, Line 1,6 Item (2):

RMHC receives contributions from donors who intended the funds to be used

by one of its Chapters, In accordance with Generally Accepted Accounting

Principles, RMHC reports funds held at the end of the year that have not

yet been distributed to the Chapters as Intermediary Third Party

Liabilities, RMHC has no discretionary spending authority over the use of

these funds, but is merely acting in an agency capacity on behalf of the

Chapters until the funde are disbursed. These funds are not part of an

escrow account,

Parts XI and XII, Reconciliation of Revenue and Expenses:

There are rounding differences when reconciling the numbers per the

audited financial statements, which are rounded to the nearest whole

thousand ($1,000) dollar increment, back to the numbers per Form 990,

which are rounded to the nearest whole dollar ($1) increment.

Schedule D (Form 990) 2019
832055 10-02-10
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-SCHEDULE F
(Form 990) ‘

Department of the Treasury
Interna!l Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

B> Go to www.irs.gov/Foerm for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

Open to Public
inspection

Name of the organization

Ronald McDonald House Charities, Inc.

36-2934689

Employer identification number

[Part| | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization mamntamn records to substanhate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? r___] Yes [Z] No
2 For grantmakers. Descnibe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region {e) if activity listed in (d) {f) Total
offices %ﬂ&yﬁa (by type) (such as, fundraising, pro- IS a program service, expenditures
intheregion | independent |gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) n the region mvestments
in the region in the region
Central America and
the Caribbean 0 0 rantmaking 520,505,
East Asia and the
Pacific 0 0 prantmaking 491,731,
Burope 0 0 Pprantmaking 3,079,126,
Middle East and
North Africa 0 0 pPrantmaking 25,000,
North America 0 0 Prantmaking 199,130.
Russia and the
Nelghboring States 0 0 prantmaking 125,249,
South America 0 0 prantmaking 767,933,
Sub-Saharan Africa 0 0 [prantmaking 999,409,
3a Subtotal 0 0 6,208,083,
b Total from continuation
sheets to Part | 0 0 689,876,
¢ Totals (add lines 3a
and 3b) 0 0 6,897,959,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

832071 10-12-19

" 15580424 150029 RMHC
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. Schedule F (Form 990 Ronald McDonald House Charities, Inc, 36-2934689 Page 1
| Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) {i.e , fundraising, IS @ program service, expendrtures -
in the region agents in program services, grants to describe specific type for region
region reciplents located in the region) of service(s) in region

Central America and
the Caribbean 0 0 Program services Chapter support 30,889,

East Asia and the
Pacific 0 0 [Program services Chapter support 63,966,

Burope 0 0 Program services Chapter support 102,634,

Middle ERast and
North Africa 0 0 Program services Chapter support 28,488,

North America 0 0 Program services Chapter support 10,281,

Russia and the

Neighboring States 0 0 Program services Chapter support 689,
South America 0 0 Program services Fhapter support 33,805,
South Asia 0 0 Program services Chapter support 12,814,
Central America and Chapter capacity
the Caribbean ] 0 [Program services building 884,
East Asia and the Chapter capacity
Pacific - 0 0 Program services building 26,126,
Totals |
632181
04-01-19

33

15580424 150029 RMHC 2019.03033 RONALD MCDONALD HOUSE CHA RMHC 1

~



: .
1 ‘SchedmeF Form 990 Ronald McDonald House Charities, Inc. 36-2934689 Page 1
|

]fEaFt | | Confinuation of Activities per Region. (Schedule F (Form 990), Part |, line 3

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
.. offices employees or (by type) (i.e., fundraising, IS a program service, expendrtures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

Chapter capacity
Europe 0 0 [Program services building 12,842,

Chapter capacity

North America 0 0 [Program services building 14,276,
Russia and the Chapter capacity
Neighboring States 0 0 [Program services building 6,643,

chapéer capaclty
South America 0 0 Program services building 1,749,

Central America and
the Caribbean 0 0 [Program services Chapter education 38,710,

East Asia and the
Pacific 0 0 [Program services hapter education 93,903,

Rurope 0 0 Program services Chapter education 140,162,

Middle East and
North Africa 0 0 Program services Chapter education 24,471,

North America 0 0 [Program services Chapter education 7,394,

Russia and the

Neighboring States 0 0 Program sexrvices Chapter education 19,715,
otals | 2
832181
04-01-19
34
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* Schedule F (Form 990) Ronald McDonald Bouse Charities, Inc. 36-2934689 Page 1 '
] Part]| | C ontinuation of Activities per Region. (Schedule F (Form 990), Part |, line 3
(a) Region {b) Number of | (¢c) Number of | (d) Activities conducted in region {e) If achvity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expendrtures
in the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

South America 0 0 Program sexvices Chapter education 19,427,
South Asia 0 0 JProgram services Chapter education 8.
Jotals 689,876,
832181

04-01-10

_ 35
15580424 150029 RMHC 2019.03033 RONALD MCDONALD HOUSE CHA RMHC 1



e F (Form 890) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 2
|§§i‘ I Grants and Other Assl: to Organizati or Entities Qutside the United States. G it the arg 1 answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received mors than $5,000 Part Il can be duplicated if addihional space is needed
1 (g) Amount of (h) Descnption () Method of
(b} IRS code sectlon {d) Purpose of (e) Amount (N Manner of 8
Name of arganization c) Reglo noncash of noncash valuation (book, FMV,
fe) oferg and EIN (if apphicable) (e} Reglon grant of cash grant jcash disbursement I ce (b-' ol;wr)
Central America
hnd the Caribbean {See part V - e 511,809, Fheck 0,
Central America
hnd the Caribbean Bse part V - a 8,696, Bank Draft 0.
Bast Asia and the
Pacific See part V ~ a d 320,832, pank Draft 0.
East Asia and the
Pacific IS5ee part V - b 100,000, Bank Draft 0.
East Asia and the
Pacific See part V - b d 44,325, Bank Draft 0.
East Asia and the
Pacific See part V - d 25,000, pank Draft 0.
Europe see part V - & 1,150,000, Bank Draft 0.
burope [See part V - a ¢ 150,000, pank Draft 425,880, Care Noblle i’HV
2 Enter total number of rectpiert organizations listed above that are recognized as charitias by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter [ 29
3 __Entey total pu of other organizations or entitles | 3 0

832072 10-12-18
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chedule F (Form 890) Ronald McDonald House Charities,6 Inc, 36-2934689 Page 2
Grants end Other Asgiatance to Organizstions or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
(15) Nama of crganization a(:; 'ET: ;}’:;;m:) {c) Region ) P;:r:s" of o‘f;:'::”m":t cas(:i’:,‘:b"'"‘” of . (sLﬂ% o ‘"lﬁ.?ﬂ%ﬁ“ mlu%xﬁ%#%
Purope See part V - 226,500, pank Draft 0,
Burope Bee part V - d 219,382, pank Draft 0,
Purope Bee part V - 200,000, pank Draft 0,
Burope See part V - 200,000, Bank Draft 0.
Burope [See part V - 200,000, [pank Draft 0,
Europe fee part V - 150,000, Bank Draft [ 9
Burope Eee part V - b 100,000, Pank Draft o,
Europe Bee part V - d 39,864, Bank Draft 0,
Burope See part V - d 10 000.[Bank Draft 0,
Ly da

37



Schedule F (Form 890) Ronald McDonald House Charities, Inc, 36-2934689 Page 2
[Partl | Continuation of Grants end Other Asststance nizations or Entities Qutside the United States. (Scheduls F (Form 980), Part I, line
1 Amournt of (h) Description (1) Mathod of
IRS code section Purposa of Amount Mannerof | (@)
{a) Name of organization (b)EIN W appii ({c) Reglon ] te) 0 non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement \ce ce appraisal, other)
L’\lrope Hea part V - d 7,500, Bank Draft 0.
pMiddle East and
orth Africa Bee part V - 4 25,000, pank Draft 0.
North America See part V - a 199,130, Bank Draft 0,
Russia and the
Neighboring
States jBee part V - b d 125,249, pank Draft 0,
South America See part V - e 403,000, Bank Draft 0.
South America Bee part V - a d 267,744, Bank Draft 0.
[South America ee part V - d 50,000, [fank Draft 0,
Bouth America Bee part V - b 27,189, Bank Draft 0.
Bouth America Hee part V - 4 10,000, Bank Draft 0,

832182
04 0%-10

38



Schedule F (Form 980) Ronald McDonald House Charities, Inc. 36-2934689 Pageg
ﬂ Continuation of Grents end Other Assistance to Organizations or Entities Outside the Jrgn_ggm_ (Schedule F (Form 990), Part I, line 1)
(a) Amountof | (h) Description (i) Method of

1
IRS code section d) Purpose of Amount Manner of
(a) Name of arganization (b: EIN (i appl (c} Reglon @ ° (:) ¢ @ p B: © | non-cash of noncash valuation (book, FMV,
and EIN ( app ) grant of cash grant |cash disbt it Istance istance appraisal, other)
South America Bee part v - @ 10,000, pank Draft 0.
jSub-Saharan
pfrica Bee part V - e 500,000, Bank Draft 0,
Sub-Saharan
pfrica See part V - e 499 ,409.Kheck Q,

932182
04-01-19
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Schedule F {Form 980) 2019 Ronald McDonald House Charities,6 Inc. 36-2534689% Page 3
- Grants and Other Assi! to Individuals Outside the Unlted States. Complete Hf the organization answered *Yes® on Form 990, Part IV, line 16
Part Il can be duplicated if additional space 1s nesded
{c) Number of | (d) Amount of (e) Manner of {f) Amount of {g) Descnption of {h) Method of
{a) Type of grant or asslstance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
asslstance (book, FMV,
appralsal, other)
Y
Schedule F (Form 090) 2019
832073 10-12-18
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Schedule F (Form 990) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 4
[Part V] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "ves," the

orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. . AU e XJves [ _1INo

2 Did the organization have an interest in a foreign trust dunng the tax year? /f “Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. o [Edves [Xdno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf °yes,"
the orgamization may be required to file Form 5471, Information Retum of U S. Persons With Respect to”
Certain Foreign Corporations (see Instructions for Form 5471) . .o .. . e [Cdves [X]Ine

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . . .. . e [CJves XINo

5 Did the organization have an ownership interest i a foreign partnership during the tax year? Jf °Yes, "

the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e .. .. L. |:] Yes @ No

6 Did the organization have any operations in or retated to any boycotting countries during the tax year? /f
“Yes, " the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5§713; don't file with Forrn 9390} . e e e ... .. D Yes [Z] No

Schedule F (Form 990) 2019

932074 10-12-19
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' Schedule F (Form 990) 2019  Ronald McDonald House Charities, Inc, 36-2934689 Page 5
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method, amounts of
investments vs expenditures per region), Part ll, line 1 (accounting method), Part il (accounting method), and Part I, column {c)
(estmated number of recipients), as applicable Also complete this part to provide any addmtional information. See instructions

Part I, Line 2:

The majority of grants outside the U,S, were made to Non-U,S, Chapters,

RMHC monitors the use of the funds in the following manner:

~All Chapters must submit a grant request that explains the proposed use

of the funds and must agree in writing that funds received will only be

used for the purposes requested in the grant proposal., RMHC Field

Operations team members work with a specific Chapter and are responsible

for reviewing all grant requests for appropriateness of use and for

subsequent follow-up to determine that funds granted by RMHC to each

respective Chapter have been used for their stated purposes, On an annual

basis, each Chapter must submit a detailed accounting of the use of the

funds received, as well as audited financial statements.

-All grants required to be included on Schedule F that were not made to

Chapters were given to U,S, organizations to be used for foreignm

activities, All of these organizations must submit a grant reQquest that

explains the proposed use of the funds and must agree in writing that

funds received will only be used for the purposes requested in the grant

proposal, RMHC team members are responsible for reviewing all grant

requests for appropriateness of use and for subsequent follow-up to

determine that funds granted have been used for their stated purposes., As

part of the follow-up process, team members obtain a quarterly report of

the status of the activities performed with the grant funds and a

performance/outcomes report on the anniversary of their award date, This

report includes a program budget and detailed accounting of the use of

the funds,

832075 10-12-19 Schedute F (Form 990) 2019
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' chedlmep orm 990) 2019  Ronald McDonald House Charities, Imc. 36-2934689 Page 5
h Supplemental Information

Prowvide the information required by Part I, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method, amounts of
Investments vs expendrtures per region), Part Ii, line 1 (accounting method), Part Ill (accounting method), and Part I, column (c)
(estmated number of recipients), as applicable Also complete this part to provide any additional information _See instructions

Part I, line 3:

Grants and expenditures are reported on the accrual basis of accounting.

Part II, Column (4d), Purpose of Grant:

{a) New and expanding Ronald McDonald House programs and ongoing

operating support

(b) New Ronald McDonald Family Room programs

(c) Build and support Ronald McDonald Care Mobile Units A

(d) New Chapter seed grants, general Chapter operating support, and

capacity bullding grants to Chapters

(e) Grants to improve the health and well-being of children

932075 10-12-18 Schedule F (Form 990) 2019
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

) _(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reyanus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Ronald McDonald House Charities, Inc.

36-2934689

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following actvities Check all that apply.
e [(X] solictation of non-government grants

a IE] Mail solictatons

b E:I Intemet and email solicitations

c El Phone solicitations
d !I_J In-person solicitations

f [:] Solictation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees hsted in Form 990, Part VIi) or entity In connection with professional fundraising services? Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgaruzation.
iil) 0 v) Amount paid
(i) Name and address of individual (i) Actvity mm‘("e daer | (iv) Gross receipts tﬁ, ()or ,emmeﬁ by) tg'i({amméﬁcy’)
orent ndrais from activ fundraiser
r entty (fundraiser) o convol of, ny listed in col (i) organization
Helen Wanamaker - 300 B 75 Consult on CRM Program and | Yes | No
St, Apt 22B, New York, NY pnnual Giving Program X 114 507. 55,400, 59,107.
Concord Direct - 92 0l1d Provide e-mail and direct
Turnpike Rd, Concord, NH [rall marketing services X 0. 5,000, 0.
Total ) L » 114,507, 60,400, 59,107,

3 List all states in which the organization s registered or licensed to solicit contri

or hicensing.

butions or has been notfied it 1s exempt from registration

AL, AK,AZ,AR,CA,CO,CT,DC,FL,GA HI, IL KS KY ME LA MD MA MI MN MS, MO NH, NJ NM

NY,NC ND,OH,OK,OR,PA,RI,SC, TN, TX, UT WA WV WI

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

See Part IV for continuations

832081 09-11-19
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36-2934689

Page 2

. Schedule G (Form 990 or 990-E7) 2019 Ronald McDonald House Charities, Inc,
[PartiiT Fundraising Events. Complete if the organization answered "Yes® an Form 990, Part IV, line 18, of 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 ev
(add col (a) through
pinner Marathon 1 col. (c))
R (event type) (event type) (total number) '
2
c
é 1 Gross receipts 2,879,465, 1,660,737. 1,338,000, 5,878,202,
2 Less: Contributions 2,429,390, 1,660,737, 1,139,100, 5,229,227,
13 _Gross income (ine 1 minus line 2) 450,075, 198,900, 648,975,
4 Cash pnzes
§ Noncash prizes 0. 5,121, 5,121,
g
£| 6 Rent/facilty costs 30,000, 0. 136,450, 166, 450,
[e1
a
G} 7 Food and beverages 146,004, 0. 820, 146,824,
g
a
8 Entertanment 305,800, 0. 25,000, 330,800,
9 Omerdlrectexpenses B . 370’575. 0. 18,906. 3891482.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 2 1,038,677,
»> <389,702,>

$15,000 on Form 980-EZ, line 6a.

Net income summary. Subtract ine 10 from line 3, column (d)
Part Il

Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than

—1 8_ Net ganing income summary Subtract line 7 from line 1, column (d)

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

. (b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e)Othergaming | ) {a) through co! (c))
1]
&
1. Gross revenue
| 2 Cash prizes
3
=
8|l 3 Noncash pnzes
di
8| 4 Rentfaciity costs
a
5§ Other direct expenses _
[ ves %|_Jves_ % |[_]ves %
6 Volunteer labor D No [:] No [:I No
7 Direct expense summary Add lines 2 through 5 in column (d) >

a Is the organization licensed to conduct gammng activities in each of these states? _ D Yes :l No
b If "No," explain
10a Were any of the organzahon’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes [:l No

b If “Yes," explan:

832082 09-11-19
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;
. Schedule G (Form 830 or 990- EZ) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 3

_11 Does the orgarnuzation conduct gaming activities with nonmembers? i . l___] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty formed
to administer charrtable gaming? . o i . . D Yes D No
13 Indicate the percentage of gaming activity oonducted m
a Theorganizaton'sfaciity =~ .. . . . e e e . . 13a) %
b An outside facility N . 13b %

14 Enter the name and address of the person who prepares the organlzatlon [ gammg/specnal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p» $

Description of services provided P>

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organmization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? i i [:] Yes E] No
b Enter the amount of distnbutions required under siate Iaw to be dlstnbuted to other exempt orgamzaﬂons or spent in the

orgal

Supplemental Information. Provude the exp|anat|ons required by Part |, line 2b, columns (il) and (v); and Part I, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Pald Fundraisers:

(1) Name of Fundraiser: Helen Wanamaker

(i) Address of Fundraiser: 300 E 75 St, Apt 22B, New York, NY 10021-3378

(i) Name of Fundraiser: Concord Direct

(1) Address of Fundraiser: 92 0ld Turnpike Rd, Concord, NH 03301

632083 08-11-19 Schedule G {(Form 990 or 990-EZ) 2019
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‘[Part I% i Supplemental Information ontnued)

Schedule G (Form 990 or 980-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNe SO0
{Form 90) Governments, and Individuals in the g.lnited States 20 1 9
Comp it the orga d “Yesa" on Form 880, Part IV, line 21 or 22
Pegwtment of the Treasury P> Attach to Form 980. Open to Public
Intomal Reveruo Servico P> Go to www.irs.gov/FormB80 for the latest information. Inspection
Name of the organization Empioyer identificstion number
Ronald McDonald House Charities,k Inc. 36-2934689

[ Part| [ General Information on Grants and Aseslstance
1 Does the organization maintaln records to substantiate the amount of the grants or assistance, the grantees’ eligibiiity for the grants or asslstance, and the selectlon
criterla used to award the grants or assistancae? E Yes D No

Complete if the organization answered "Yes" on Form 980, Part IV, ine 21, for any

reciplent that recewved more than $5,000 Part 1l can be duplicated if additional space Is needed

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of v a.lﬁu‘ gﬁnﬁ%ﬁk (g) Description of (h) Purpose of grant
or government (it applicable) cash grant nt;lns-tc:sh FMV, appralsa!: noncash asslstance or assistance
as: nce othen)

American Soclety of Tropical
Medicine and Hygiene - 241 18th
St, Ste 501 - Arlington, VA
22202-3415 57-0408245 [501(c)(3) 40,000, 0, Bee part IV - e

Atlanta RMHC, Inc,
795 Gatewood Road NE pirline
Atlanta, GA 30329 58-1295754 B01(c)(3) 326,119, 2,000, MV [Fickets Fee part IV - &

Baylor College of Nedicine
One Baylor Plaza MS- BCM 200
Houston, TX 77030-3498 74-1613878 E01(c)(3) 6,000, 0, Bee part IV - e

Central Rew York RMHC, Inc,
1100 Bast Genesee St, plrline
Syracuse, NY 13310 22-2371193 S01(c)(3) 186,726, 1,200, FMV rickets see part IV - d

Chiricahua Community Health
Centers Inc., - 1205 P Avenue -
Douglas, 6 A2 85607-192¢ 86-0814898 501(c)(3) 0. 521 ,487.FMV [Care Mobile See part IV - ¢

Pundacion Infantil Ronald McDonald

Puerto Rico, Inc, - 250 Calle Airline
Convento - San Juan, PR 00912 66-0468226 501(c)(3) 50,000, 400, v rickets See part IV - d
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table B » 139,
Enter total nu ot gther organizatt listed [n the Jine 1 tabl » 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule | (Form 890) (2018)

832101 10-26-18

48



Schedule | (Form ) Ronald McDonald House Charities, Inc. 36-2934689 Page 1
l Part il l C of Grants and Other Assistance to G and Organi in the tUnited States (Schedule | (Form 990), Part It )

{a) Name and address of {b) EIN (c) IRC section (d) Amount of | (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash asslistance or assistance
asslstance (book, FMV,

appraisal, other)

National Academy of Nedicine
The Keck Center 500 Fifth St, NW
wWashington, DC 20001 §3-0196932 Bo1l(c)(3) 10,000, 0. Hee part IV - e

RMH of Akrom, Imc,
141 West State Street Atrline
Akron, OH 44303 34-1860683 501(c)(3) 14,116, 1,600, FNV Irackats See part IV - 4

RMH of Chapel Hill,6 Inc.
101 0l1d Magon Parm Rd. pirline
Chapel Hill, NC 27517 $6-14613188 B01(c)(3) 15,885, 2,000, pMV rickets Bee part IV - a d

RMHE of Cleveland, Inc.
10415 Buclid Ave, Airline
Cleveland, OH 44106-4709 34-1269123 B01(c)(3) 301,250, 2,000, FMV Pickets See part IV - a 4

RMH of Dallas, Inc,
4707 Bengal Street Rirline
Dallas, TX 75235 75-1609401 HO1{c)(3) 34,661, 2,000, pMV 'ickets Bee part IV - d

RMH of Delaware, Inc,
1901 Rockland Road airline
Wilmington, DE 19803 51-0295320 501(c){3)} 50,000, 1,600, pMV [Fickets Bee part IV - d

RMH of Bastern North Carolina at
Greenville, Inc, - 5329 Moye Atrline
Boulevard - Greenville, NC 27834 56-1420505 501(c)(3) 50,000, 1,600, MV [rickets See part IV - d

ARMH of FC, Worth, Inc,
1001 8th Ave, pirline
Port Worth, TX 76104 75-1754490 B01(c)(3) 121,726, 2,000, pMv [rickets Bee part IV - d

RMR of New York, Inc,

405 East 73rd st, Pirline

New York, NY 10021 13-2933654 E01(c) (3} 13,996, 2,000, pMvV [rickets Bee part IV - d
Schedule | (Form 880)

832241

04-01-18
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Schedule | {Form 990) Ronald McDonald House Charities, Inc. 36-2934689 Page 1
IPnrtIII C of Grants and Other A to Gor and Oy in the United States (Schedule | (Form 980), Part If )
{e) Name and address of {b) EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of {0) Description of (h) Purpose of grant
organization of govemment If applicable cash grant 1l Lash vaduatioh non-cash asslstance or asslstance
assistance (book, FMV,
appraisal, other)
RMH of Rochester, Minnesota, Inc.
650 2nd Street gw pirline
Rochester, MN 55302 41-1344744 F01{(c)(3) 50,025, 1,600, pMV rickets See part IV - d
RMH of Winston-Salem, Inc,
419 8. Hawthorne Rd. pirline
Winston-Salem, NC 27103 58-1454715 B01(c)(3) 100,050, 1,600, FNV Tickets fee part IV - b d
RMHC Bay Area,6 Inc.
520 Sand Hill Rd, pirline
Palo Alto, CA 94304-2001 94-2538615 Bo1(c)(3) 405,924, 2,000, MV Fickets ee part IV - d
RMHC Dayton
555 Valley St, pirline
Dayton, OH 45404 31-0964753 B01(c)(3) 170,438, 800, FNV "ickets See part IV - d
RMAC In Omaha, Inc.
620 S, 38th Ave, Airline
Omaha, NE 68105 47-0755104 BO01(c){3) 173,888, 1,600, FMV ricketa Bee part IV - &
RMHC New York Metro, Inc.
267-07 76th Avenue airline
New Hyde Park, NY 11040 11-2764747 B01{c)(3) 478,303, 1,600, PHv rickets Hee part IV - 4
RMHC of Alabama, Inc,
1700 4th Avenue South pirline
Bixmingham, AL 35233-1810 63-0753358 po1(c)(3) 188,817, 2,000, puv Irickets see part IV - &
RMHC of Amarillo, Inc,
1501 Streat Drive Rirline
Amarillo, TX 79106 75-1790186 EOI(:)(J) 36,024, 800, pMV [Fickets See part IV - d
RMHC of Ann Arbor, Inc,
1600 Washington Heights Airline
Ann Arbor, MI 48104 38-2473817 po01(c)(3) 37,575, 1,600, FMV rickets Bee part IV - 4
Schedule ) (Form 680)
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edule | (Form 990) Ronald McDonald Houee Charities, 6 Inc, 36-2934689 Page 1

]Panlll G of Grants and Other A to Gover and Org; 18 1n the United States (Schedule | (Form 980), Part il )

{a) Name and address of (b) EIN {e) IRC section (d) Amount ot {e) Amount of {f} Method of {g) Description of {h) Purpose of grant

organlization or government If applicable cash grant non-cash vajuation non-cash assistance or assistance

asslstance (book, FMV,
appraisal, other)
RMHC of Arkansas, Inc,
1501 West 10th Street pirline
Little Rock, AR 72202 71-0525252 B01(c)(3) 276,776, 1,600, FMV rickets jsee part IV - b 4
RMHC of Arkoma, Inc,
1333 Arapaho Ave Ste C plrline
Sprangdale, AR 72764 73-1563945 B01(e)(3) 127,371, 400, FNV rickets See part IV - d
RMHC of Augusta, Inc.
1442 Harper Street Airline
Augusta, GA 30901 58-1509465 B01(c)(3) 42,605, 1,200, FMV [Fickets See part IV - d
RMHC of Bismarck, Inc.
P.0, Box 7323
Bismarck, ND 58507 36-3705683 01(c)(3) 23,473, 0. Eee part IV - &
RMHC of Burlington, Vermont, Inc,
16 S, Winooski Ave. pirline
Burlington, VT 05401 03-0287584 501(c)(3) 37,021, 800. FMV rickets See part IV - d
RMHC of Central and Northern pirline
Arizona, Inc. - 501 E, Roanoke [rickets, RMHC
Ave, - Phoenix, AZ 85004 86-0483792 K501(c)(3) 327,795, 2,535, FMV pags bee part IV - d
RMHC of Central Plorida, Inc,
1030 N, Orange Avenue, Ste 105 pirline
Orlando, PL 32801 59-3211250 B01(c)(3) 320,613, 2,000, FNV Ficketa pee part IV -~ &
RMHC of Central Georgia, Inc,
1160 Porsyth St. ;Arline
Macon, GA 31201 58-2473799 B01(c)(3) 256 418, 800, FNV ickets Bee part IV - a @
RMHEC of Central Illinois, Inc.
610 N, 7th Straet pirline
Springfield, IL 62702-5329 37-1145155 H0i(c)(3) 981 414, 800, FMV rickets bae part IV - a 4
Schedule | (Form 990)

932241
04-01-18
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Schedule | 990} Ronald McDonald House Charities, Inc. 36-2934689 Page 1
Partli| C of Grants and Other Assistance to Gover and Org in the Unfted States (Schedute | (Form 930), Part Il )

{a) Name and address of (b)EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant

organization or government it applicable cash grant non-cash valuation non-cash asslstance or assistance

asslstance (book, FMV,
appraisal, other)
RMAC of Central Indiana, Inc,
435 Limestone St. Airline
Indianapolis, IN 46202-2819 35-1457202 501(c)(3) 331,120, 2,000, PMV Fickets Hee part IV - 4
RMHC of Central Iowa, Inc,
1441 Pleasant §t. pirlane
Des Moines, IA 50314-1794 42-1117423 B01(c)(3) 312,313, 800, PNV Fickets Bee part IV - a 4@
RMHC of Central Ohio, Imc.
711 B Livingston Avenue pirlire
Columbue, OR 43205 31-0850152 F01(c)(3) 299,543, 2,000, FMv fickets See part IV - d
RMHC of Central PA, Inc.
745 W, Govermor R4, Airline
Hershey, PA 17033-2304 23-2204761 [501(c)(3) 149,694, 1,600, pMv Pickets Sea part IV - 4
RMHC of Central Texas, Ine, pirline
1315 Barbara Jordan Blvd Ficketa,
Austin, TX 78723 74-3277664 B01(c){3) 173,071, 4,440 pPMV puction Items See part 1V -~ 4
RMHC of Charleston, SC, Inc,
81 Gadeden St. pirline
Charleston, §C 25401 57-0724845 501 (c)(3) 43,179, 1,200, pMV IPickets Bee part IV - d
RMEC of Charlottesville, VA, Imc,
300 9th 8t, S.%, Airline
Charlottesville, VA 22903 54-1160157 B01{c)(3) 114,622, 800, Fickets See part IV - d
RMHC of Chicagoland & Northwest
Indiana, Inc. - 1301 West 22nd
8t., Buite 905 - Oak Brook, IL pirline
60523 36-3532553 501(c)(3) 925,170, 2,000, FMv rickets Fee part IV - a d
RMHC of Columbia, SC, Inc.
2901 Colonial Drive Airline
Columbia,K SC 29203 $7-0725736 B01({c)(3) 81,635, 800, FNV rickets See part IV - 4
Schedute | (Form 880)
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hedule | 990) Ronald McDonald House Charities, Inc. 36-2934689 Page 1
Partil] C ion of and Other A to and Org 15 In the United States (Schedule { (Form 890), Part Il )
(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method ot (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
asslistance (book, FMV,
apprasal, ather)
RMHC of Connecticut and Westexn
Massachusetts, Inc. - 860 Howard
Avenue Suite A - New Haven, CT pirline
06519 04-2971480 501(c)(3) 265,930, 1,600, MV Irickets Bee part IV - 4
RMHC of Corpus Christi, K Inc,
3402 Port Worth Bt. Alrline
Corpus Christi, TX 78411 74-2378671 [B01{c)(3) 63 627, 1,200, FMV [Fickets Bee part IV - 4
RMHC of Denver, Inc.
1300 Bast 21st Avenue Rirline
Denver, CO 80205 84-0728%26 501(c)(3) 332,929, 2,000, FMV rackets Kee part IV - d
RMHC of Eastern Iowa and Weatern
Illinois, Inc, - 730 Rawkins Dr, - parline
Iowa City, IA 52346-2509 42-1189783 (501(c)(3) 171,353, 1,600, MV ickets Seea part 1V - 4
RMHC of Eastern Montana, Inc.
1144 N, 30th st,
Billings, MT 59101-0124 81-0400667 L'-Ol(C)(B) 41,867, 0. See part IV - d
RMHC of Eastern Wieconein, Inc,
8948 Watertown Plank Rd, Airline
Milwaukee, WI 53226 39-1433107 [(01(c)(3) 400 489, 2,000, rickets See part IV - d
RMHC of Bl Paso, Inc.
300 E, California Ave, Rirline
Bl Paso, TX 79902 74-2257357 B01(c)(3) 90,886, 400, pMv rickets ee part IV - d
RMHC of Erie, Inc,
PO Box 9248
Brle, PA 16505 35-1529707 B01(c)(3) 28,675, Q. Fee part IV - d
RMHC of Greater Chattanooga, Inc.
200 Central Ave, Airline
Chattanooga, TN 37403-1506 62-1327655 B01(c){(3) 168 399, 1,200, pMV ricketa Bee part IV - &
Schedule | (Form 980)
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hedule | (Form 990) Ronald McDonald Houae Charities, 6 Imc. 36-2934689 Page 1

|Partll| Continuation of Grants and Other A to Gover and Org, jons in the United Statea (Schedule | (Form 980), Part ! )

(a) Name and address of (b) EIN {c) IRC section (d) Amount of { (e) Amount of {f) Method of {g) Description of {h) Purpose of grant

organization or govemment If applicable cash grant non-cash valuation non-cash asslstance or asslstance

assistance (book, FMV,
appraisal, other}

RMHC of Greatex Cincinnati, Inc.
341 Erkenbrecher Avenue pirline
Cincinnati, OH 45229 31-0965333 B01(c)(3) 211,108, 2,000, FMv rickets fee part IV - 4
RMHC of Greater Houston/Galveston,
Inc, - 6300 W Loop South -
Bellaire, TX 77401 76-03150637 Bol(c)(3) 397,649, 0. Bee part IV - 4
RMHC of Greater Las Vegas, Inc.
2323 potosi St, Rirline
Las Vegas, NV 89146 94-3108570 Bol(c)(3) 175,933, 800 pMV rickets See part IV - 4
RMHC of Greater North Texas, Inc,
3635 N, Hall Street, Suite 1100
Dallas, TX 75219 75-2338261 H01(c)(3) 439,153, 0, See part IV - 4
RMHC of Greater Washington D.C.
Inc, -~ 3727 14th Street, NBE - pirline
Washington, DC 20017-3004 52-1132262 p01(c)(3) 1,464 955, 1,600, FNV rickets Bee part IV - a d
RMHC of Hawaii, Inc, pirline
1970 Judd Hillside R4, rickets,
Honolulu, HI 96822-2004 $99-0222124 B01(c){3) 45,003, 1,404, FMV EQquipment Fee part IV - 4
RMHC of Huntington, Imc.
1500 17th St. Airline
Huntington, WV 25701 55-0643445 B01(c)(3) 99,110, 800, FMv Fickets pee part IV - 4
RMHC of Idaho, Inc.
101 Warm Springs Ave. Alrline
Boise, ID 83712 94-3030996 B01(c){3) 306,769, 800, pMv Iricketa Bee part IV - a d
RMHC of Indiana-Michiana, Inc,
610 N, Michigan St. Suite 310 \ pirline
South Bend, IN 46601 35-1831691 501(¢)(3) 62,232, 800, FMV rickats Bee part IV - d

832241
04-01-19
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36-2934689 Page 1

edule | (Form 890) Ronald McDonald House Charities, Inc,
i Part II| C ation of Gr and Other Assistance to Governments and Orgal

ations in the United States (Schedule | (Form 830), Part Il )

{a) Name and address of (b} EIN {c) IRC section (d) Amount of {e) Amount of {f} Method of {g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
asslstance {book, FMV,
apprarsal, othar)

RMHC of Jacksonville, Inc,
824 Children's Way pirline
Jacksonville, PL 32207 59-2625008 501(c)(3) 67,537, 2,000, FMV rickets Bee part IV - 4
RMHC of Ransaa City, Inc.
2502 Cherry Street Alrline
Kansas City, MO 64108-2751 43-1190760 Bo1(c)(3) 348,008, 2,000 pNv Fickets Isee part IV - 4
RMHC of Rentuckiana, Inc.
550 8. Pirst St, pirline
Louisville, RY 40202 31-1053467 B01(c)(3) 155 988, 1,600, PMV Tickets Eee part IV - d
RMHC of Knoxville, Tennessee, Inc,
1705 W, Clinch Ave, Airline
Rnoxville TN 37916 58-1510276 B0l{c)(3) 136,896, 800, PNV IPickets Sea part IV - 4
RMHC of Madison, Inc.
2716 Marshall Court pirline
Madison, WI 53705-2256 39-1655790 B01(c)(3) 427,377, 800, pMvV ricketa Fee part IV - a 4
RMHC of Mahoning Valley & Western
PA, Inc, - 4300 Market Street -
Boardman, OH 44512 34-1748911 B01(c){3) 23,015, 0. Bee part IV - d
RMHC of Maine, Inc,
250 Brackett Street Airline
Portland, ME 04102 22-2912513 B01(c)(3) 1,686,003, 1,600, v Pickets Fee part IV - a d
RMHC of Marshfield, Inc,
803 W, North st, pAirline
Marshfleld, WI 54449-1819 93-0833012 p01{c)(3) 46,800, 400, FMV rickets Bee part IV - 4
RMHC of Maryland, Inc.
635 W, Lexington Street Airline
Baltimore, MD 21201 52-1184957 B01(c)(3) 227,387, 1,600, FMv Tickets Pee part IV - &

932241
04-01-18
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Scheduls | (Form 990) Ronald McDonald Houae Charities, Inc. 36-2934689 Page 1
IPart Ill Contit of Grants and Other Assist to Gover and Organi in the United States (Schedute | (Form 980), Part il )
{a) Name and address of {b) EIN {¢) IRC section {d) Amount of | {e) Amount of {f) Method of (@) Description of (h) Purpose of grant
organization or government if applicabte cash grant non-cash valuation non-cash assistance or assistance
asslstance (book, FMV,
appralsal, other)
AMHC of Mempbis, Inc.
535 Alabama Avanue Airline
Memphis, TN 38105 62-1220396 B01{c)(3) 158,201, 2,000, pMV 1ckets Bee part IV - &
RMHC of Mid-Missouri, Inc.
3501 Lansing Avenue Adirline
Columbia,K MO 65201 43-1225829 B01{c)(3) 66,984, 800, FMV IPackets Bee part IV - d
RMHC of Mid-Penn Region, Inc,
227 Eeau Street
Hollidaysburg, PA 16648 25-16565067 F0l(c)(3) 81,304, 0. Bee part IV - 4
RMHC of Miseissippi, Inc,
2524 N, State Strest Airline
Jackson, MS 39216-4500 63-0906927 B01{c)(3) 87,135, 800, pMv Fickets See part 1V - d
RMHC of Mobile, Inc,
1626 Springhill Ave, Airline
Mobile, AL 36604-1415 63-1181258 [01(c)(3) 57,866, 1,600 pPMV Irickets Bee part IV - 4
RMHC of Nashville, Inc. Alrline
2144 Fairfax Ave rickets,
Nashville, TN 372312 62-1310717 B01(c)(3) 274,046, 4,000, pMv puction Items Bee part IV - d
RMHC of New England, Imc.
3 Ipdustrial Drive,K #6
Windham, NH 03087 22-2760752 B01(c)(3) 639,293, 0. Bee part IV - d
RMHC of New Mexico, Imc,
1011 Yale Blvd NE Nrune
Albuquerque, NM 87106 85-0283204 B01(c)(3) 326,736, 1,200, pMv Irickets Bee part 1V - a
RMHC of Norfelk, Imc.
404 Colley Ave hirline
Norfolk, VA 23507 54-1139497 B01(c)(3) 84,640, 800, PNV Tickets Fee part IV - @
Schedule | {Form 930)
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hedute | (Form

Ronald McDonald House Charities, Inc.

36-2934689

Page 1

Partil} G of Grants and Other A

to Gover

in the Unrtad States_(Schedule | (Form 980), Part Il )

and Orgar

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
If applicable

{d) Amount of
cash grant

{e) Amount of
non cash
assistance

{f) Method of
valuation
(book, FMV,
appralsal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

RMHC of North Carolina, Inc.
8480 Homeycutt Road Suite 200
Raleigh, NC 27615

56-1452714

B01(c)(3)

612,790,

Bee

part

RMHC of North Central Plorida,
Inc, - 1600 SW 14th st, -
Galnesville K FL 32608

59-1887896

501(c)(3)

65,911,

1,600,

MV

pirline
fackets

See

part

RMHC of Northeast Indiana, Inc.
11109 Parkview Plaza Drive
Port Wayne, IN 46845

35-1950376

01(c)(3)

81,023,

800,

pAirline
Tickets

See

part

RMHC of Rortheast Ransas, Inc,
8235 SW Buchanan St,
Topeka, KS 66606-1427

48-1022967

E01(c)(3)

32,574,

400,

Airline
Fickets

[Sea

part

RMHC of Northeast Louisiana, Inc,
200 s, Third st.
Monroe, LA 71201

72-1022797

Fo1({c){3)

26,465,

part

RMHC of Northeastern Ohio, Inc,
6611 Rockside Road, Suite 105
Independence, OH 44131

34-1574291

01(c)(3)

278,102,

ESee

part

IV - d

RMHC of Rortheastern Pemnsylvania,
Inc, - 104 South State St, -
Clarks Summit, PA 18411

25-1719864

Bo1(e)(3)

153,443,

see

part

RNHC of Northern Califormia, Inc.
2555 49th Street
Sacramento, CA 95817

68-0147193

B0l(c)(3)

311,405,

1,600,

My

Airline
rickets

Fee

part

v - d

RMHC of Northwest Florida, Inc.
5200 Bayou Blvd,
Pensacola,6 FL 32503

59-2172279

B01(c)(3)

76,261,

1,200,

MY

pirline

Picketa

part

v - d
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Schedule | Form 890) Ronald McDonald House Charities,6 Inc. 36-2934689 Page 1
IParHII C of Grants and Other A to Gover and Organi. in the United States (Schedule | (Form 980), Part Il
{a) Name and address of {b) EIN {c) IRC section (d) Amount of {e) Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
apprasal, other}
RMHC of Northwest Ohio, Inc.
3883 Monroe St. pdirline
Toledo, OH 43606 34-1349742 501(c) () 99,047, 1,200, pMV h‘ickets Bee part IV - 4
RMHC of Oklahoma City, Inc.
PO Box 7979 pirline
Bdmond, OR 73083 , 73-1103242 B01(c)(3) 142,512, 1,200, NV rickets iSee part IV - 4
RMHC of Oregon and Southwest
Washington, Inc. - 2620 N.
Commercial Avenue - Portland, OR pirline
97227 93-0806912 B01(c)(3) 319,929, 2,000, pMV [Fickets See part IV - 4
RMHC of Outsatate Michigan, Inc,
PO Box 534
Hudsonville MI §9426-0534 38-2826089 B01(c)(3) 480 748, 0, Fee part IV - 4
RMHC of Pittsburgh and Morgantown,
Inc, - 451 44th St., - Pitteburgh, pirline
PR 15201 25-1320272 501(c)(3) 406 217, 2,000, pMv Irickets Bee part IV - cé
RMEC of Richmond, Virginia, Imec.
2330 Monument Ave, fpirline
Richmond, VA 23220 52-1359486 B01(c)(3) 114 593, 400, PMV fickets Eee part IV - d
RMHC of Rochester, NY 6 1Inc,
333 Westmoreland Dr, Rirline
Rochester, NY 14620 16-1271311 B01(c)(3) 140,484, 1,600 FMV Tickets Bee part IV - d
AMHC of San Antonio, Texas, Inc.
4803 sid Katz pirline
San Antonio, TX 78229 74-2140528 501(c)(3) 184 735, 2,000, FMV rickets See part IV - 4
RMHC of San Diego, Inc.
2929 Children's Way hpirline
San Diego, CA 92123 95-3251490 501(c)(3) 308,897, 2,000, MV I*ickets Bee part IV - d

832241
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Schedula | (Form S90) Ronald McDonald House Charities, Inc. 36-2934689 Page 1
lPan lll Conti of Grants and Other Assi to Gover ts and Organizations m the Unitad States (Schedule | (Form 990), Part 1)

{a) Name and address of {b) EIN {c) IRC section (d) Amount of {e) Amount of {f) Method of (g} Description of (h} Purpose of grant

organlization or govemment If applicable cash grant non cash valuation non-cash asslstance or assistance

assistance (book, FMV,
appraisal, other)
RMHC of Siouxland, Inc.
2500 Nebraska St, Adrline
Sioux City, IA 51104 42-1369988 [E01(c)(3) 49,621, 400, pPMV rickets Bee part IV - d
RMHC of Bouth Dakota, Inc.
825 8. Lake Avenue
Si1oux PFalls, SD 57104 46-0371152 Bo1(c) () 76,496, 0, Bee part IV - d
RMHC of Soutb Plorida, Inc.
1145 NW 14 Terrace pirline
Miami,K PL 33136 59-1899866 501(c)(3) 376,759. 2,000, [Prckets Bee part IV - d
RMHC of South Louisiana, Imc, N
4403 Canal Street Rirline
New Orleans, LA 70119 72-0882569 501(1:)(3) 167,238, 800, FMV Pickets Bee part 1V - 4
RMHC of Boutheastern Michigan,
Inc, - 4707 St, Antoine Street Ste Rirline
200 - Detroit, MI 48201 38-2182406 B01(c){3) 221,386, 1,200, FNV [Pickets Eee part IV - 4
RMHC of Southern Arizona, Inc.
2155 E. Allen Road Airline
Tucson, AZ 85719-1501 95-~3526934 B01({c)(3) 91,101, 1,300, Fickets Eee part IV - d
RMEC of Southern Califormia, Imc,
4560 Pountain Avenue Airline
Los Angeles, CA 90029 95-3167869 Bo1{c)(3) 1,092,125, 2,000, pMV Fickets Eee part IV - b d
RMHC of Southernm Colorado, Inc,
311 North Logan Airline
Colorado Springs, CO 80909 84-1013843 B01(c)(3) 131,950, 800, FMV rickets Fee part IV - b d
RMHC of Southern West Virginia,
Inc, - 910 Pennsylvania Ave., -
Charlaaton, WV 25302 55-0631080 H01(c)(3)} 196,380, 0. Bee part IV - d
Schedule | (Form 980)
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36-2934689 Page 1

Schedule | 0) Ronald McDonald House Charities, Inc.
IPafNII Continuation of and Other Assil to Gover and Org:

ions in the United States (Schedule | (Form 930), Part Il )

{a) Name and address of () EIN {c) IRC section {d} Amount of {e) Amount of {f) Method of (g) Description of (h) Purpose of grant
organization or government if appticable cash grant non-cash valuation non-cash assistance or assistance
agsistance (bock, FMV,
appreisal, other)

RMAC of Southwesgt Florida, Inc.
16100 Roserush Court Alrline
Port Myers, PL 33308 11-3704163 501(c)(3) 322,821, 400, pMV rickets Bee part IV - a d
RMHC of Southwest Virginia, Inc,
2224 8, Jefferson St. pirline
Roancke, VA 24014 54-1244769 B01(c)(3) 75,660, 800, FMV Fickets See part IV - 4
RMHC of St. Louis, Inc.
3450 Park Avenue Ppirline
St, Louis, MO 63104 43-1160478 B01(c)(3) 366,402, 2,000, PMV P1ckets See part IV - a d
RMHC of Tallahamsee, Inc.
712 Bast 7th Avenue Rirline
Tallahasgee K FL 32303 59-23794505 (01 (e)(3) 24,003, 400, MV Fickets Bee part IV - d
RMHC of Tampa Bay, Inc.
35 pavis Bivd pirline
Tampa, PL 33606 59-1835985 B01(c)(3) 502,586, 2,000, FNV [rickets Bee part Iv - d
RMHC of Temple, Texas, Inc,
2418 South 47th St, Alrline
Temple, TX 76504 74-2345274 B01(c)(3) 62,111, 800, pMv ickets Bee part IV - 4
RMHC of the Bluegrass, Inc,
PO Box 22414 Airline
Lexington, KY 40522-2414 61-0986164 H01(c)(3) 166,314, 800, FMV irickets Bee part IV - @&
RMHC of the Capital Region, Inc,
139 5. Lake Avenue pirline
Albany, NY 12208-3256 22-2356004 B0L(c)(3) 131,205, 1,200, Fuv Fickets Bee part IV - 4
RMHC of the Carolinas, Inc.
706 Grove Rd Alrline
Greenville, 8C 29605 57-0844123 B01(c)(3) 136,958, 1,200, NV rickets fee part 1V - d
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Schedule | (Form 990) Ronald McDonald House Charities, Inc. 36-2934689 Page 1
IParlIIl C ion of Grants and Other Assl to G and Organi In the United States (Scheduls | (Form 930), Part Il )
{a) Name and address of (b} EIN {c) IRC section (d) Amount of {e) Amount of () Method of {g) Description of {h) Purposs of grant
organlzation or govemment If applicable cash grant non-cash valuation non-cash assistance or asgistance
assistance (book, FMV,
appraisal, cther)
RMHEC of the Central Valley, Imc.
9161 Randall Way pirline
Madera, CA 83638 94-2864490 [501(c)(3) 118,349, 800, FMV rickets SBee part IV - d
RMHC of the Coastal Empire, Inc.
4710 Waters Ave, plriine
Savannah, GA 31404 58-1630107 501(c)(3) 66,330, 800, FMV rickets See part IV - d
RMHC of the Pour States, Inc.
3402 South Jackeon pirline
Joplin, MO 64804 43-1758397 B01(c){3) 41,461, 400, pMV rickets ee part IV - d
RMHC of the Inland Northwesat
1015 wW. Sth Avenue Alrline
Spokane, WA 99204-3001 91-1176115 B01(c)(3) 150,045, 1,300, FMv [Pickets See part IV - 4
RMHC of the Intermountain Area,
Inc, - 935 Bast South Temple - Airline
Salt Lake City, UT 84102-1411 74-2386043 B01(c)(3) 239 500, 2,000, PNV i*ickats See part IV - 4
RMHC of the New York Tri-State
Area, Inc, - 111 Wood Ave South,
Ste 400 - Iselin, NJ 0B830 22-3188156 F01(c)(3) 391 636, 0, pee part IV - 4
RMHC of the Ohio Valley, Inc,
3540 Washington Avenue Airline
Bvansville, K IN 47714 35-1748468 B01({c)(3) 141 282, 400, FNv rickets Bee part IV - d
RMHC of the Ozarks, Inc,
949 E. Primrose St, Rpirline
Springfleld, MO 65807-5257 43-1371143 B01(c)(3) 132 @22, 1,200, pMv [rickets pee part IV - @
RMHC of the Philadelphia Region
3925 Chestnut St hplrline
Philadelphia, PA 19104 23-7377505 B01(c)(3) 363,523, 2,000, pNV Irickets Bea part IV - d
Schedule | (Form 880)
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36-23934689

Page 1

Schadule | (Form 890) Ronald McDonald House Charities  Inc.
IPartIII C of Grants and Other A to Gover ts and Org:

ati m the Unrted States {Schedule i (Form 990), Part il )

(a) Name and address of
organization or government

(b} EIN

(c) IRC section
It applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
asslstance

{f) Method of
valuation
(book, FMV,
apprasal, other)

{g) Descnption of
non-Gash assistance

{h) Purpose of grant
or assistance

RMHC of the Philadelphia Region,
Inc. - C/0 Tierney 200 South Broad
Street, 10th F1 - Philadelphia, PA
19102

23-2705170

501(c)(3)

198,192,

ee

part

Iv

RMHC of the Red River Valley, Inc,
4757 Agassiz Xing 8
Fargo, ND 58104

45-0365598

01(c)(3)

115,824,

Bee

part

RMHC of the Rio Grande Valley,
Texas, Inc. - 1720 Treasure Hills
Blvd - Harlingen, TX 78550

74-2656780

01(c)(3)

57,955,

400,

pirline
Pickets

part

RMHC of the Southwest, Inc,
3413 - 10th Street
Lubbock, TR 79415

75-1915179

501(c)(3)

114,933,

800,

pirline
Pickets

Bea

part

RMAC of Tristate, Inc,
240 Berger Road
Paducah, KY 42001

61-1224406

E01(c)(3)

85,519,

part

RMHC of Tulsa, Inc.
6102 8. Hudson Ave,
Tulsa, OR 74136-2020

73-1313892

E01(c)(3)

104,819,

1,200,

Fuv

Airline
[rickets

part

RMHC of West Georgia, Inc.
1959 Hamilton R4,
Columbus, GA 31904

58-2065776

B01{c)(3)

98,327,

400,

pirline
Irickets

See

part

RMHC Of Western Montana
3003 Fort Missoula Rd,
Migsoula, MT 59804

47-2261447

501(c)(3)

41,815,

Bee

part

RMHC of Western New York, Inc,
780 W, Ferry St.
Buffalo, NY 14222

22-2438932

B01(c)(3)

72,438,

800,

Airline

Irickets

part

Iv

d

832241
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36-2934689 Page 1

ule | (Form 980) Ronald McDonald House Charities,6 Inc,
iParHll Continustion of Grants and Other A to G« ts and Org;

in the Unrtad States _(Schedule | (Form 990), Part Il)

{a) Name and address of {b) EIN {c} IRC section (d) Amount of {e) Amount of {f) Method of {g) Descnption of {h) Purpose of grant
organilzation or govemment If applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appreisal, other)
RMHC of Western Washington &
Alagka, Inc, - 5130 40th Avenue NB pirline
- Seattle, WA 98105-3055 91-1061043 B01(c)(3) 204,551, 2,000, FMV rickets Bee part IV ~ d
RMHC of Western WI & Southeastern
MN, Inc, - 2700 National Drive,
Suite 100 - Onalaska, WI 54650 39-1794402 [501(c)(3) 188,234, 0, See part IV - 4
RMHC of Wichita, Inc
1110 N, Emporia Adrline
wWachita, KS 67214-2863 48-0916101 K01(c)(3) 89,238, 800, FMV Fickets See part IV - d
RMHC, Northern Nevada, Inc,
323 Maine Street pAirline
Reno, NV 88502 94-2863819 B01(c)(3) 54 234, 800, pMv Pickets See part IV - 4
RMHC, Upper Midweat K Inc,
818 Pulton St SE Rirline
Minneapolis, MN 55414 41-1313107 B01(c){3) 448 531, 2,000, PNV [fickets See part 1V - 4
Southern Appalachian RMHC, Inc.
418 N, State of Franklin R4, Airline
Johnson City, TN 37604 62-1578123 B01(c)(3) 100,889, 400, PNV ickets gee part IV - d
The Immunization Partnership
PO Box 5168
Raty, TX 77491 76-0695612 Bo1(c)(3) 40,000, 0. Bee part IV - &

832241
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Scheduls | (Form 990) (2019) Ronald McDonald House Charities  Inc, 36-2934689 Page 2

Grants and Other Assl! toD stic Individuals. Complete H the organization answered *Yes® on Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of {c) Amount of | {d) Amount of non- (e& Method of valuation {f) Description of noncash asslstance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part [V | Supplemental Information. Provide the information required in Part |, ine 2, Part ill, column (b}, and other additional information.

Part I, 6 Line 2

Chapters are required to submit audited financial statements that support

the use of the funda granted. All other grantees are required to submit a

performance/outcomes report on the anniversary of their award date, This

report includee a program budget and detailed accounting of the use of the

funds,

Part II, Column (h), Purpose of Grant.

{a) New and expanding Ronald McDonald House programs and ongoing

832102 10-26-19 6 Schedule | (Form 890} (2019)
4




- Schedule | (Form 990) Ronald McDonald House Charities, Inc, 36-2934689 Page 2
+ | Part Supplemental Information

operating support

{b) New Ronald McDonald Family Room programs

(c) Bulild and support Romald McDonald Care Mobile Units

(d) General Chapter operating support and capacity building grants to

Chapters

(e) Grants to improve the health and well-being of children

Part II, Column (g), Description of nom-cash assistance:

RMHC received a donation of airline tickets from Southwest Airlines

during 2019, and the majority of the tickets were donated to the

Chapters for general operating support,

Schedule | (Form 990)
032201
04-01-19
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-

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
Ronald McDonald House Charities, Inc, 36-2934689

{Partl] [Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes _No

2 Enter the amount of tax incurred by the organzation managers or disqualified persons during the year under
section 4958

—— . e e e . . P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization A DT

| Earﬂi [ Loans to and/or From Interested Persons.
Complete If the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of {b) Relationship | (c) Purpose (d)hm't'h‘” o| (e} Onginal {f) Balance due (o) n “8) ﬁgg;g‘gﬂ {i) Wnitten
interested person with organization of loan oaazation? | Principal amount default? ogmrrmee? agreement?
To |From Yes | No |Yes| No | Yes | No
Total [ |
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person {b) Relationship between (¢) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L (Form 990 or 990-EZ) 2019
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ScﬁedMeL orm 990 or 990-E7) 2019 Ronald McDonald House Charities, Inc, 36-2934689 Page 2
_ l usiness TransaEé ons Involving interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of nterested person {b) Relationship between interested {c) Amount of {d) Description of g%aShmgra'tr:gnqé
. person and the organization transaction transaction revenues?
Yes No
McDonald's Corporation ee Part V 333,222,Bee Part V X

| PartV [ Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: McDonald's Corporation

{(b) Relationship Between interested Person and Organization:

Substantial Contributor

(d) Description of Transaction: RMHC has no paid employees. The

| day-to-day operations of the Charity are run by employees of McDonald's

Corporation. McDonald's Corporation donates the majority of the cost of

the employee services to RMHC, For the remaining services, RMHC has an

agreement with McDonald's Corporation whereby it reimburses the Company

for the services at cost,

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-18
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SCHEDULE M Noncash Contributions OMS No 1545-0047
) (Form 990) 20 1 9
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ronald McDonald House Charities,6 Inc. 36-2934689
|Partl | Types of Property
(a) () {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part VIil, line 1g
1 Art- Works of art
2 Art- Historical treasures N .
3 Art- Fractional interests | .. .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property R
9 Securities - Publicly traded | o X 15 82,137, Market Quotations
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests B
12 Securties - Misceilaneous .
13 Qualfied conservation contnbution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory ..
20 Drugs and medical supples
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P _( Airline tckts ) X 1 157,600, FMV/Sales Price
26 Other P ( Meals ) X 22,627, pMv
27 Other P ( Guitar picks ) X 1 2,400, MV
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, knes 1 through 28, that it
must hold for at least three years from the date of the inthal contnbution, and which isn't required to be used for
exempt purposes for the entire holding penod? _303 X
b If "Yes," descnbe the arrangement in Part il ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 ] X

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? . L. 32a X

b If “Yes," describe in Part if.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

832141 00-27-19
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« Schedule M (Form 990) 2019 Ronald McDonald House Charities, Inc. 36-2934689 Page 2

v rt Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both Also complete

this part for any additional information

Schedule M, Part I, Column (b):

RMHEC 18 reporting the number of contributions received from donors, not

the number of items received,

932142 09-27-19

15580424 150029 RMHC

Schedule M (Form 990) 2019
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —& ==l —
* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
interal Revenus Service P> Go to www.irs gov/Form@30 for the latest information, inspection
Name of the orgarwzation Employer identification number
Ronald McDonald House Charities, Inc, 36-2934689

Form 990, Part I, Lines 5 and 6:

RMEC has no paid employees, The day-to-day operations of the Charity

are run by employees of McDonald's Corporation. McDonald's Corporation

donates the majority of the cost of the employee services to RMHC, For

the remaining services, RMHC has an agreement with McDonald's

Corporation whereby it reimburses the Company for the services at cost.

In addition, numerous other volunteers assist with various fundraising

events and other administrative and program support. The number of

volunteers varies at any given time, but RMHC estimates the total

number of volunteers to be approximately 100,

Form 990, Part I, Line 8:

Abbvie, a research-based global biopharmaceutical company, provided a

historic donation of $100 million to RMHC in 2018, Of this donation,

$96,276,000 was designated to provide grants to 32 chapters to build

family-centered spaces and to add 674 new guest sleeping rooms in 26

states and at 32 Ronald McDonald Houses, This will allow for

approximately 246,000 additional night stays for pediatric patients and

their families each year, helping RMHAC Chapters to meet increasing

demand and serve more families. Additionally, $3,724,000 was designated

to fund Chapter capacity building programs,

Porm 990, Part III, Line 4a, Program Service Accomplishments:

Following are the activities conducted by RMEC to support the Chapters:

(1)Ronald McDonald House: RMHC provided grants totaling $6,6035, 421 for

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2019)
832211 08-06-19
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«  Schedule O (Form 990 or 890-E7) (2019)

Page 2

* Name of the qrganization
Ronald McDonald House Charities, Imc.

Employer identification number
36-2934689

new aﬁd expanding Ronald McDonald House programs, The Ronald McDonald

House provides comfort, support and resources for families with sick

children,

(2)Ronald McDonald Family Room: RMHC provided grante totaling $915,861

for new Ronald McDonald Family Room programs, which offer a home-like

environment within the walls of the hospital., Ronald McDonald Family

Rooms provide families of hospitalized children with a place to refresh

and relax while remaining near their child's bedside,

(3)Ronald McDonald Care Mobile: RMHC developed and continues to support

mobile pediatric health care services to children in underserved areas

of the world by funding the capital build for all new Ronald McDonald

Care Mobiles with support totaling $1,106,884, In addition to primary

and speclalty medical care, health education, and oral health services,

the program links children to other community and social service

resources,

(4)RMHC Local Chapter Support and Grants totaling $34,355,6612:

(a)Capacity Building: RMHC is committed to strengthening the global

system of the Chapters, by providing "capacity building” grants and

programmatic support to help each Chapter achieve a high level of

excellence in management and operations, and to help them effectively

and efficiently fulfill their mission. Activities include, among

others: resource development; sharing best practices to improve all

aspects of the organization; strategic planning; technology upgrades;

ongoing training and education of board, staff, and volunteers to

encourage excellence in delivering programs, fundraising and

administrative practices; investment in environmental sustainability

activities such as energy audits, water and waste efficiency projects

at Ronald McDonald House programs; facilitation of networking
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* Name of the Qrganization
Ronald McDonald House Charities, Inc.

Employer identification number
36-2934689

opporiunitiea; and devaloﬁing local fundraising capabilities to grow

resources and meet new and expanding program needs,

{b)General RMHC and Other Program Support: RMHC provides expertise in

all aspects of the three core program operations, other program

development, and nonprofit management for its Chapters worldwide.

Support also includes general program support grants,

Form 990, Part VI, Section A, line 2:

Trustee and Officer relationships:

-Andrew J. McKenna, Sheila Musolino, Rick Hernandez, Steve Easterbrook,

Spero Droulias, Mahrukh Hussain, and Chris Kempczinski, who are McDonald's

Officers and Trustees, have business relationships with each other and with

the following McDonald's employees, licensees, and suppliers: Stacey

Bifero, Janet Burton, Kelly Dolan, Sheldon Lavin, Theodore Perlman, J.

Christopher Reyes, Alex Rodriguez, Eduardo Sanchez, and Wayne Stingley.

-~-Andrew J, McKenna has a business relationship with Michelle Stephenson.

-J. Christopher Reyes has a business relationship with Michelle Stephenson.

Form 990, Part VI, Section A, line 4:

RMHC amended its By-Laws during 2019 and the only significant change

included changing the term "Vice President” to "Other Officers”,

Form 990, Part VI, Section B, line 11b:

The Board retains the services of an independent CPA firm to review the

Form 990 before it is filed with the IRS, Once the firm has approved a

draft of the form, the RMHC Chief Financial Officer presents it to the

audit committee, After review and approval of the Form 990 by the audit

committee, copies of the complete Form 990 and all accompanying schedules

832212 09-08-19
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Name of the Qrganization
Ronald McDonald House Charities, Inc.

Employer identification number
36-2934689

are p}ovided to the remainder of the Board and Officers prior to filing it

with the IRS,

Form 990, Part VI, Section B, Line 12c:

Trustees, Officers, and key volunteers are annually required to complete a

Conflict of Interest disclosure statement as a precursor to their service

to RMHC. Potential conflicts are logged with and monitored by the Secretary

of the Board and reviewed by a committee of the Board, Interested parties

are not allowed to participate in Board discussions or vote on

corresponding related party matters,

Form 990, Part VI, Section B, Line 15:

RMHC does not have any employees and does not compensate any Trustees or

Officers. As a result, per the Form 990 instructions, questions 15a and

15b, which relate to the process for determining compensation, are marked

"No.

Porm 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL, AR,CA,FL,CGA HI IL KS, KY MD MA MI MN, MS NH NJ NM NY OK,OR, PA RI, SC, TN, UT

WI, WV

Form 990, Part VI, Section C, Line 18:

RMHC posts copies of its Form 990 and Form 990-T for the three most receant

years on its website and provides copies of its Form 1023 upon request,

Form 990, Part VI, Section C, Line 19:

RMHC posts its By-Laws, Conflict of Interest Policy, and Audited Financlal

Statements on its website,

932212 09-08-18
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Name of the organization Employer identification number
: Ronald McDonald House Charities, Inc. 36-2934689

Form 990, Part VI, Section B, Line 10a:

Ronald McDonald House Charities is a system of independent, separately

registered public benefit organizations, referred to as "Chapters” by

RMHC, However, it does not have legal control over these Chapters.

Each Chapter must separately incorporate under the laws of its own

state or country and obtain "charitable tax exempt” status (or the

equivalent) under the laws of its own country,.

Form 990, Donated Goods and Services:

RMHC receives support from McDonald's Corporation (McDonald's)

consisting of the free use of its facilities, equipment, materials, and

the majority of employee serviceas. The free goods and services provided

by McDonald's partially defray certain costs that RMHC would otherwise

incur for program service, fundraising, and management and general

expenditures. Certain management services, such as financial,

fundraising, marketing, and program services, are provided free of

charge by employees of McDonald's, Although the value of these goods

and services is required to be included in RMHC's audited financial

statements, some of it must be excluded from Form 990. The IRS

specifically excludes donations of services and the use of facilities

and equipment from total revenues in Part VIII and total expenses in

Part IX of Form 990. In 2019, the total amount that was excluded from

Form 990 was $4,947,917, of which $4,837,475 was donated services and

use of facilities and equipment provided by McDonald's,

Form 990, Part IX, Line 11f:

As a service to its U,S, Chapters, RMHC pays the financial advisory

932212 09-06-10 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
Ronald McDonald House Charities, Inc. 36-2934689

N

gservices and administrative cost of an investment program that allows

participating Chapters access to highly diversified investment options

that might otherwise not be available to them,

Form 990, Part IX, Line 24a:

The RMHC Donation Box program inside McDonald's restaurants is the

Charity's largest on-going fundraiser. There are RMHC Donation Boxes at

McDonald's restaurants where customers can deposit their change for the

benefit of RMHC, The collection of RMHC Donation Box funds from

McDonald's restaurants throughout the United States is centralized

under one vendor management company, Integrigo, LLC, All collection

revenue is sent to RMHC from Integrigo, and RMHC pays Integrigo all

collection fees, RMHC then remits 75% of the funds collected (net of

75% of the fees incurred) directly to each U.S, RMHC Chapter,

Form 990, Part XI, line 9, Changes in Net Assets:

Recoverles of prior year grants 89,000,

Loss on cash surrender value of imsurance -7,938,

Total to Form 990, Part XI, Line 9 81,062,

932212 00-08-18 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULER

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

{Form €80) [

Department of the Traasury
igTsl Rgugnug Genvico

lete if the argant

ed “Yes® on Form 990, Part IV, line 33, 34, 35b, 386, or 37.
P Attach to Form 980.

2019

Name of the organization

Ronald McDonald House Charities, Inc,

" "

36-2934689

Identification of Disregarded Entities. Complete If the organlzation answered “Yes® on Form 990, Part |V, line 33

{a)
Name, address, and EIN (if applicable)
of disregarded entrty

®) (c) (d) (e) n
Primary activity Legal domiclle (state or Total Income End-of yaar assets Direct controlling
foreign country) entity

Identification of Related Tax: Organlz
organzations dunng the tax year

Complete if the arganization answered "Yes® on Form 980, Part [V, line 34, because it had one or more related tax-exempt

(a} (b) (e} (d) (o) n soctl (?)mm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling ;,“,,,,
of related organization foreign country) section status (if section entity entity?
501{c)3)
Yes No

Ronald McDonald House Charities Russla, Inc.

pperate a Ronald McDonald Ronald McDonald

26 Valovaya St

House for familiez with House Charitiea,

Moscow, RUSSIA 115054

pick children Ruasia B01(c)(3) Inc, X

Ronald McDonald Gyermeksegely Alapitvany

pPperate a Ronald McDonald Ronald McDonald

Magyar Tagozat K Sorokeari ut 30-34.,

House for families with House Charities,

Budapest, HONGARY 1095

Bick children Burngary 501(c)(3) Inc, X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

932161 08-10-18  LHA
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36-2934689 Page 2

Wm Ronald McDonald House Charities, Iac,
Identification of Related Organtzations Taxable as a Partnership. Complete If the organization answered *Yes" on Form 990, Part IV, lIine 34, because it had one or more related

organizations treated as a partnership during the tax year
{e) ®) () (d) {e) n (a) M) a (i} )
Name, address, and EIN Primary activity dm;‘h Direct controliing | Predominantincoms | Share of total Share of Dspoportionats | Code VAUBI  [@oneral riPercentage
of related organization {state or entity related, unralated, income end-of year deeations? | @rmount sn box ownership
Torelgn {excluded from tax under assats 20 of Schedule o
country} 512-514) Yes| No | K1 (Form 1055) lyesNo

iaxabie as a Corporanon or Trust Complete ii the orgunizadun answered "ves® on Form 930, Perl IV, line 34, because it had ung i tiure refuled

I Part IV I ! ort urg;
organizations treated as a corporation or trust during the tax year
{a) ) (e) (d) (e) n (0) ) (i »
Name, address, and EIN Primary actvity Legat domicita | Dlrect controlling | Type of entity Share of total Share of Percentage| s12m)13)
of related organization (state o entity (C cormp, S comp, income end-of year ownership cnnvon;d
;::gl” or trust) assets — e
Yes | No
Ronald
McDonald House
Charitable remainder trust Charitable trust CA Charities F/RUST 0. 0. 1008] X
Schedule R {Form 880) 2019
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Schedule R (Form 990) 2018 Ronald McDonald House Charitieas, Inc.

36-2934689 Page3

Tr Al With Related Org: Complete If the organization answered “Yes" on Form 980, Part IV, line 34, 35b, or 36.
Note: Complate ine 1 ff any entity is listed in Parts I, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with ane or more related organizations listed In Parts il IV?
a Receipt of (1) interest, {il) annures, (lil) royatties, or (iv) rent from a controlled entity 1a z
b Gift, grant, or caprtal contribution to related arganization{(s) 1b X
c Gift, grant, or capital contribution from retated organization(s) | e | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantess by related organization(s) le X
t Dividends from related organization{s) hid X
@ Sale of assets to related organization(s) 1g X
h Purchase of assats from related organization(s) | th X
1 Exchange of assets with related organization(s) 1 X
} Lease of facilities, equipment, or other assets to related organization(s) 1 z
k Lease of facilsties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solichtations for related organt2ation(s) 1 X
m Performance of services or membership or fundralsing soficitations by retated organization(s) im X
n Sharing of facllities, equipmant, mailing fists, or other assets with related organization(s) 1in X
o Shanng of paid employeas with related organzation(s) 1o X
p Reimbursement pald to related organization(s) for expenses 3 X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s} 1r X
s Other transfer of cash or property from related organization(s) 1s b3
2 If the answer to any of the above is *Yes," see the mstructions for informatian on who must complate this tine, including covared relationships and transaction thrasholds.
(8) (b) (c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a s)

(1) Charitable remainder trust c 2,328,665,

2

]

'

4]

15)

A8

832163 09-10-19 Schedule R (Form 980) 2010
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Schadule R (Form 2019 Ronald McDonald House Charities, 1Inc, 36-2934689 Page 4

Unrelated Organlzations Taxable as a Partnership. Complete if the org: on answered *Yes® on Form 990, Part IV, line 37

Provide the following Informatlon for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See Instructlons regarding exciuslon for certaln Investment partnerships

(a) {®) (c} d) ,‘(,fl)'I n )] 0 1] )
Name, address, and EIN Primary activity Lega! domicile Pra(liug‘:nam lr|lc(uﬂs usw‘g gin Share of Share of Codelv-[l;lel 20 [General or|Percentage
related, unrefate lamount In box
of entity (state or foreign axcluded from tax under oI total end-of year 37} of Schadula K1 ownership
country) 512-514)  lyes| no income assets (Form 1065) [yes|No

Schedule R (Form 990) 2019
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. Schedule R (Form 930) 2019 Ronald McDonald House Charities, Imc, 36-2934689 Page 5
@ Supplemental Information

Provide additional information for responses to questions on Schedule R_See instructions.
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