OMB No. 15450047

2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except private foundations)

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
lntemal Revenue Service P Information about Form 890 and its instructions Is at www.irs.gov/form390. Inspection
A _For the 2016 calendar year, or tax year beginning .and ending
B Checkif applicable: |G Name of organization RONALD MCDONALD HQUSE CHARITIES OF D Employer identification number
Address change SOQUTHERN ARIZONA, INC.
Name changs oS e soles 95-3526934
9 Numiber and street {or P.0. box if mail is nol defivered (o sireel address) Roomisuile E Telephone number
Initial retum 2155 E Allen Rd 520-326-0060
Final return/ Cily or town, stale or province, couniry, and ZIP or foreign postal code
ferminated
e TUCSON AZ 85719 G Grossreceiptss 4, 966,003
Amended relum F Name and address of principal officer
Application pending KATE JENSEN Hia} Is this a group retum for subardinates Yes X No
2155 E. ALLEN ROAD Hib} Are all subordinates included? Yes No
TUCSON AZ 85719 If "No,” attach a list. {see instructions)
| Tax-exempt status: [ﬂ 501(c)3) 501(c) ( ) 4 insertno) |_| 4947(a)1) or 527
4 website: I WWW .RMHCTUCSON . ORG Hic) Group exemption number P>

K Form of orgamization: | X] Comoration |_| Trust |_| Assnciation Other > |L Year of fomation: 1 981 IM State of legal domicile: AZ

_Partl Summary

1 Briefly describe the organization's mission or most significant activites:
§| SEE SCHEDULE O
g
E e s g T P T B0 S i L sy s T e e i
3 2 Check this box F | if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 1a} o o ] 3 20
_E 4 Number of independent voting members of the governing body (Part VI line 1b) L ) 4 20
3| 5 Total number of individuals employed in calendar year 2016 (Part V, line28) § | 22
2 6 Total number of volunteers (estimate if necessary) 6 | 2819
7aTotal unrelated business revenue from Part VIIl, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . .. . .. .. .. ... 7b _ 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) : 958,312 1,771,636
€| 9 Program service revenue (Part VIIl, line 2g) : 5,114 125,705
% | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) i il e 627,498 117,232
® | 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ik 10,154 12,805
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 1,601,078 2,027,378
13 Grants and similar amounts paid (Part IX, column {A), lines1-3} 0
14 Benefits paid to or for members {Part X, column (A), line 4} ) o 0
@ | 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 546,902 646,618
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 67,572 60,697
§ b Total fundraising expenses (Part IX, column (D), line 25} 256,718
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24ey 591,934 644,270
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,206,408 1,351,585
18 Revenue less expenses. Subtract line 18 from line 12 394,670 675,793
13 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 9,618,146| 10,327,540
_"-’t 21 Total liabilities (Part X, line 26) T 175,570 118,472
23 22 Netassets or fund balances. Subtract ling 21 from line 20 e . 9,442,576 10,209,068

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DecIaralimreparer (other thap officer) is based on all information of which preparer has any knowledge

} <= I
s|gn Signatuce 6t officer Date
Here ’ RICK ROBINSON TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check D if | PTIN
Paid JULIE $. KLEWER, CPA seli-employed | POOI43046
Preparer | cisvame b LUDWIG KLEWER & CO. PLLC Firm's EIN P 36-4538293
Use Only 4783 E CAMP LOWELL DR

Firm's address P TUCSON, AZ 85712 Phone no. 520-545-0500
May the IRS discuss this return with the preparer shown above? (see instructions) . ) . | X| Yes No

E.:;: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2ma)



Form 990 (2016) RONATLD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 2
Partlll  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line inthis Part it . .. L
1 Briefly describe the organization's mission:

SEE _SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the ;
prior Form 990 or 990-EZ? O —— | Yes [X] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e oieririeiniiennn. ] Yos [X] No
I "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
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 {(Code:  )(Expenses$ 779,015 including grants of$ _ J(Reverue3 118,825

BEDROOM HOUSE IN TUCSON, ARIZONA THAT PROVIDES TEMPORARY HOUSING FOR
FAMILIES OF SERIOUSLY ILL CHILDREN WHO MUST LEAVE THEIR COMMUNITIES TO SEEK
MEDICAL CARE FOR THEIR CHILDREN. THE HOUSE SERVES CHILDREN RECEIVING
TREATMENT AT BANNER UNIVERSITY MEDICAL CENTER, TUCSON MEDICAL CENTER,
CARONDELET ST. JOSEPH'S HOSPITAL, AND OTHER TREATMENT FACILITIES AND
MEDICAL OFFICES IN THE TUCSON AREA. IN 2016 584 FAMILIES STAYED AT THE

RONALD MCDONALD HOUSE FOR A TOTAL OF 4,519 "FAMILY NIGHTS'.

FAMILIES OF SERIQUSLY ILL CHILDREN AGE 21 AND UNDER ARE ELIGIBLE TO STAY AT

4b (Code: J{Expenses$ 71,480 including grants of§ ) {Revenue § 7,510

THE RONALD MCDONALD FAMILY ROOM AT BANNER CHILDREN‘S DIAMOND CHILDREN'S
MEDICAL CENTER IS AN EXTENSION OF THE SERVICES RONALD MCDONALD HOUSE OF

FAMILIES AT THE CHILDREN'S MEDICAL CENTER. IT”IS”AHSPECIAL.PLACE”WITHIN”THE
HOSPITAL, NEAR THE INTENSIVE CARE UNITS, WHERE FAMILIES CAN RELAX AND "GET
AWAY" WHILE STILL BEING CLOSE TO THEIR CHILD. DURING 2016 WE SAW 7,794
VISITS TO THE FAMILY ROOM. FAMILY ROOM VOLUNTEERS STAFF THE ROOM, UPHOLD
ALL FAMILY ROOM AND HOSPITAL POLICIES AND ARE SUPPORTIVE TO THE FAMILIES
WHO USE THE ROOM. IN 2016 WE HAD 19 VOLUNTEERS WHO DONATED APPROXIMATELY
1,850 HOURS OF THEIR TIME.

4c (Code:  )(Expenses$ ‘viiioii..... includinggrantsofy ) (Revenue$ RSN )

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

(Expenses $ including grants of$ ) (Revenue § )
4e_Total program service expenses I 850,495

DAA Form 990 (z016)



Form 990 (2016) RONAT,D MCDONALD HOUSE CHARITIES OF 95-3526934

age 3

PartlV_ Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

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

complete Schedule A s

Is the organization reqmred to complete Schedule B Schedule of Contributors (see |nstrucllons)7 __________

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o

candidates for public office? /f “Yes,” complete Schedule C, Part s

Section 501(c){3) organizations. Did the organization engage in robbylng acluwtles. or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partti

Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that recewes membershlp dues,

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

Part”’ ......................................................

Did the organlzatlon malntaln any doenor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule O, Part)

Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part if e
Did the organization maintain collections of works of art, historical treasures, or other similar assets'? i “Yes "

complete Schedule D, Part# R
Did the organization report an amount in Part X, line 21, for escrow or custodlal aocount llabmty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly reslncled
endowments, permanent endowments, or quasi-endowments? f “Yes,” complete Schedule D, Part V.

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for investments—other securities in Part X, line 12 lhal is 5% or more
of its total assets reported in Part X, line 167 I "Yes," complete Schedule D, Part Vil ] I
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes," complete Schedule D, Part Vill S g e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reporied in Part X, line 167 /f "Yes," complete Schedule D, Part IX e B TR e T T
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes,” complete

Schedule D, Parts Xi and XIf |

Was the organization mcluded in consolldated independent audlted f nanc1a| statements for the tax year’r‘ If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b){1)(A)ii}? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Partslandtv
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts il and IV TR e r o
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV L

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

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) L
Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on

Part VIl lines 1¢ and 8a? if "Yes," complete Schedule G, Part Iif T e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part il

Yes | No

HE
b [

10| X

11a] X

11b X

11¢c X

1M1d] X

11e X

1] X

12af X

12b

13

b e b

14a

14b X

15 X

16 X

17 | X

18 | X

19 X

Form 990 (2016



Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H T . || X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . ida 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parisfandtt | 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 2? If “Yes," complete Schedule I, Parts I and Hif T ST T L [ - X

23 Did the organization answer "Yes” to Part VI{, Section A, iine 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f *Yes,” complete Schedule J T A T e A R e A |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"go to line262¢ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | .. |28e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part | pusies woane sy | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
if "Yes," complete Schedule L, Parti P e 25b X

26 Did the organization report any amount on Part X Irne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Partil ... ... ... |2 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedute L, Parfttt T Fid: | 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 filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedufe L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schedule L, Part IV | 28b X
¢ An entity of which a current or former off' cer. dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV i oo | 28e X
2%  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If “Yes,” complete Schedule M ) B T N R (. X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N,
Partt Y X
32 Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assels? /f "Yes
complete Schedule N, Part If e P R U i X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complele Schedule R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 e 34 X
35a Did the organization have a controlled entrty within the meamng of section 512(b)(13)7 o o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 ) 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedulte R, Part V, line2 |38 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is trealed as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVI PP -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2016)

DAA



Form 990(2016) RONALD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any lineinthisPartVv . . L
Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? Gl R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 22
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Scheduie 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)? 4a X
b If“Yes,” enter the name of the forelgn country > g S e

See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Flnancual Accounts

{FBAR).

Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes’ to line 5a or 5b, did the organization file Form 8886-T? gt mwrsa Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ga | X
b If“Yes," did the organization include with every solicilation an express statement that such contributions or
gifis were not tax deductible? T T b} X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to thepayor? 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 A R T A e S Tc X
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year L I id |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring ¢rganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ______ 9b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 . |10a
b Gross receipts, included on Ferm 990, Part VIHi, line 12, for public use of club faci tles . ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organ zatlon filing Form 990 in lieu of Form 104172 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ; I 12h|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified health plans ... sb
¢ Enter the amount of reservesonhand 3¢
14a Did the organization receive any payments for |ndoor tanning services during the tax year'? B 14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O 14b
DAA Form 990 (2016)



Form 990 (2016} RONATLD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart™v . ... ... . .. Xl
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body attheend of thetaxyear 1 1a ]l 20
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in ine 1a, above, who are independent ib| 20
2 Did any officer, director, trustee, cr key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? o kol (] X
7a Did the organizafion have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Al R T g | T X
b Are any governance decisions of the orgamzauon reserved to (or sub ject :o approva! by} members
stockholders, or persons other than the governingbody? b X
& Did the organization contemporaneousiy document the meetings held or written actions undenaken during the year by the followng
a The goveming body? A B e e e B s | Ba | X
b Each committee with authonty to act on behalf of the governing body? R AT sezeaeranpeiet | 8l | X
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached al
the organization's mailing address? if “Yes," provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about policies not requrred by the internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 ST T gt sz w1 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organizafion regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done st e e w1 2e] X
13 Did the organization have a written whistleblower policy? P R o R e 13 X
14  Did the organization have a written document retention and destruction pohcy" ) el X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officad 15a] X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a axable entity during the year? o el 1 x
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . dao 6. SadivinEtiaass- | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I AZ _ L
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these avallabie Check all that apply.
X Own website |X| Another's website X| Uponrequest | | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION 2155 E. ALLEN ROAD
TUCSON A7Z 85719 520-326-0060
DAA Form 990 (2018)




Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 7

PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVHl U
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.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

'_ _, Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} ® (€ (D) (E) {F)
Name and Tille Average Pasition Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
waek bex, unless person is both an from related other
{ist any officer and a direclorfirustee) the organizalions compensalion
hours for A B g = s; e t_argan.zatiun (W-21099-MISC) fronlﬂh‘e
related oB 2| 3|2 |29 (W-2/1099-MISC) organization
organizations gé Els § §§ % and related
below dotted [ § -3 a organizalions
line) g 5 E g
8 % %
(1) JACK CLEMENTS
: Sl R 1 36 1.00
MEMBER AT LARGE 0.00 |X 0
(2)PAUL DIAS
et s s kia sl 00
PAST PRESIDENT 0.00 |X X 0
(3)BRAD HANCE
1.00
DIRECTOR 0.00 |X 0
@ PATRICIA CARNOVALE
1.00
SECRETARY 0.00 | X X 0
(5) CHUCK GRAY
: ..1.00
VICE-PRESIDENT 0.00 |X X 0
(6) JOSHUA LUCKOW
..... SEa 1.00
DIRECTCR 0.00 |[X 0
(MSTEPHANIE KORTHNRAY
1.00
MEMBER AT LARGE 0.00 |X 0
(8)GREG GOLDEN
o100
DIRECTOR 0.00 IX 0
(@ ADAM GOLDSTEIN
........................... 1.00
DIRECTOR 0.00 |X 0
(10)TIM MEDCOFF
1.00
DIRECTOR 0.00 |[X 0
(1)CHRISTIE STREET
S 1.00
PRESIDENT 0.00 1X| |X 0
DAA

Form 990 (2016)



Form 990 {2016) RONALD MCDONALD HOUSE CHARITIES QF 95-3526934

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() e (c) (D) (E) {F)
Name and title Average Pasition Reporiable Reportable Estimated
hours per {do not check mora than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustea) the organizations compensation
hours for 23] = =< = organization {W-2/1099-MISC) from the
related od § g 5 EX (W-2/1099-MISC) organization
organizations E s Ela g |2 é and refated
below dotted H] 3 '5” organizalions
line) S g g §
HEUE
g 8
2
{12) ROEIN DOLEZAL
,1.00
DIRECTOR 0.00 [X 0 0
{13) RICK ROBINSON
1.00
TREASURER 0.00 [X X 8] 0
{(14) CHERYL YOUNG
. ....1.00
DIRECTOR 0.00 [X 0 0
{15) TINA BAKER
1.00
DIRECTOR 0.00 |X 0 0
(16) LORI THRONE
T 21.00
DIRECTOR 0.00 [X 0 4]
(17) SUSAN CAUSBIE-COWGIILL
T 1.00
DIRECTOR 0.00 [X #] Q
(18) MICHAEL JOHNBON
R 1.00
DIRECTOR 0.00 |X 0 0
{(12) ADRIANA MARINEZ
U 1.00
DIRECTOR 0.00 [X 0 0
1b Sub-total .. ... .. .. . >
¢ Total from continuation sheets to Part VIl, Section A > 188,135 18,255
d Total{addlinesibandic) ._._................... > 188,135 18,255
2 Total number of individuals {including but not limited to those listed above) who received moare than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complele Schedule J for such individual B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual | S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . ... S X

Section B. Independent Contractors

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

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

Name and

(Asl
business address

By
Description’of services

e
ompensation

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

DAA

Form 99U (2016



Form 990 (2016) RONALD MCDCNALD HOUSE CHARITIES OF 95-3526934

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . . . ]
(A) {B) (C} (0}

Total revenua Related or Unretated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

g‘g 1a Federated campaigns | 1a
©2 b Membershipdues | 1b
&< ¢ Fundraisingevents | 1c 238,270
©S| d Related organizatons [ 1d
‘é{% @ Govemment grants icontrbuticnst | e
= 5| T Alomier conirbuions, gifts, grants,
55 and similar amounts not incuded above | ¢ 1,533,366
‘gg @ Noncash contributions included in lines 1a-1f: 3 54 ' 289
Q8 h Total. Add lines 1a-1f ST S > 1,771,636
E Busn. Code
& | 2a . PROGRAM SERVICE FEES 721310 125,705 125,705
@l b
8
gl €.
A d
§| o | enmmenc
'9’_’ f All other program service revenue
| g Total. Add lines 2a-2f ... ... ... ... .. 4 125, 705
3 Investment income {including dividends, interest,
and other similaramounts) 103,586 103,586
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... _.................. . »>
(i) Real {ii] Personal
6a Gross rents
b Less: rental exps.
€ Renlal inc. or fuss)
d Netrentalincomeorfloss) .. ... .. . ... ... >
7a Gross amount fronf (i) Securities (i) Other
sales ol assets
other than inventor] 2,880,491
b Less: cost or other
basis & sales exps 2,866,845
¢ Gain or {loss 13,646
d Net gain or (loss) ... R R S > 13,646 13,646
g| 8a Gross income from fundraising events
§| (otincuang$ 238,270
é of contributions reported on line 1c),
5 SeePantiV.lne18 ~  a 78,928
£ | b Less:directexpenses b 71,780
) ¢ Netincome or (loss) from fundraising events ... | 7,148 7,148
9a Gross income from gaming actvities.
SeePatW lne19 ~  a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ...... >
10a Gross sales of inventory, less
returns and allowances ~a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . ... .. >
Miscellaneous Revenue Busn. Code
11a _VENDING MACHINE AND RECYCLING | 200099 5,027 5,027
b  CONFERENCE ROOM 900099 630 630
c IR IR R LI ETE PRI IR R
d All other revenue z
e Total. Add lines1ta~11d ==~ Pp 5,657
12 Total revenue. Seeinstructions. .._............... P 2,027,378 126,335 0 129,407
Form 990 (2018

DAA



Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note fo any lineinthisPart I~
Do not include amounts reported on lines 6b, Total g:;enses Progra(:)servioe Managgi)enl and Fumglr::a’ising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and olher assislance to domeslic organizations
and domastic govemments. See Part IV, line 21 oy
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Par IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 206,390 134,154 41,278 30,958
6 Compensation not included above, to dlsqual fied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Olher salaries and wages 362,845 235,849 72,569 54,427
8 Pension plan accruals and contributions (mclude
section 401{k) and 403{b) employer contributions) 5,994 3,896 1,199 899
9 Other employee benefits 29,706 19,309 5,941 4,456
10 Payroll taxes 41,683 33,850 4,027 3,766
11 Fees for services (non-employees):
a Management
b Legal 510 510
¢ Accounting 16,190 16,190
d Lobbying ;ronazsisiaeiin . Ml
e Professional fundraising services, See Part IV, line {7 60,697 60,697
f Investmentmanagementfees 43,843 43,843
g Other. (If kne 1ig amount exceeds 10% of line 25, column
{A) amount list line 11g expenses on Schedule 0 3,913 2,970 __ 230 713
12 Advertising and promotion 91,420 50,943 40,477
13 Office expenses 67,433 32,102 5,714 29,617
14 Information technology 8,760 4,471 1,991 2,298
15 Royalies .
16 Occupancy 100,350 B4,491 12,600 3,259
17 Travel oooocitbopbo 8,414 4,150 1,176 3,048
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 8,146 1,697 2,907 3,542
20 In‘erESt B T I T T T T
21 Payments to affliates = 16,334 16,334
22 Depreciation, depletion, and amortization 171,373 137,098 27,420 6,855
23 Insurance 24,756 20,758 2,543 1,415
24 Other expenses. liemize expenses not covered /|
above {List miscellaneous expenses in line 24g, If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a HOUSE EXPENSE 33,532 33,532
b . HOUSEHOLD SUPPLIES 24,745 24,745
c . DONOR AND VOLUNTEER RECOC 18,346 7,860 3,857 6,629
d . DUES AND SUBSCRIPTIONS 4,382 2,166 377 1,839
e Allolherexpenses___”m_m_“___ o 1,823 1,823
25  Total functional expenses. Add lines 1 through 2de 1,351,585 850,495 244,372 256,718
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | if
following SOP 98-2 {ASC 958-720) ..
DAA

Form 990 2016;



Form 990 (2016) RONALD MCDONALD HOQUSE CHARITIES OF 95-3526934 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing L S e e g 430,142| 1 384,658
2 Savnngsandlemporarycashlnvestments T R i 798,580] 2 689,813
3 Pledges and granis receivable, net 3 500,000
4 Accounls receivable,net 32,370] 4 46,748
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and olher receivables from other d|squallfied persons (as defined under sectlo:n[I
4958(f)( 1)), persons described in section 4958(c)(3)(B), and contributing employers ajd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% arganizations (see instructions). Complete Part Il of Schedule L 6
#1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use T 8
9 Prepaid expenses and deferred charges 9,986| 9 6,649
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 5,488,040
b Less: accumulated depreciaton 10b 1,647,806 3,971 ,467]10¢c 3,840,234
11 Investmenis—publicly raded securies 3,688,145 1 4,188,350
12 Investmenis—other securities. See Part IV, line 11 12
13 Investmenis—program-relaled. See Part |V, line 11 13
14 Intangible assets o 14
15 Other assels. See Part IV, line 11 i 687,456] 15 671,088
16 Total assets. Add lines 1 through 15 (must equal line 34) . 9,618,14¢6] 16 10,327,540
17 Accounts payable and accrued expenses 45,570] 17 53,472
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities Lo e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
’_E trusiees, key employeas, highest compensated employees, and
_ﬁ disqualified persons. Complete Part Il of ScheduleL 22
<! 123 Secured mortgages and notes payable to unrelated third parties 130,000] 23 65,000
24 Unsecured noles and loans payable to unrelated third parties 29
25 Other liabilities (including federal income tax, payables to related thirdg
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _Total liabilities. Add lines 17 throug_ti ............... 175,570] 26 118,472
® Organizations that follow SFAS 117 (ASC 958), check here bﬂ and
§ complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets 8,235,481 27 8,982,295
fg 28 Temporarily restricted net assets 700,845] 28 710,523
€129 Permanently restricted net assets L 506,250] 29 506,250
E Organizations that do not follow SFAS 117 (ASC 958), check here » | and
N complete iines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds o 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund o N
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 9,442,576] 33 10,209,068
34 Total liabilities and net assetsfundbalances ... .. ... . 95,618,146 34 10,327,540

Form 990 (2016



Form 990 (2016) RONALD MCDONALD HOUSE CHARTTIES OF §5-3526934 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . . . . 1
1 Total revenue {(must equal Part VI, column (A), line 12) 1 2,027,378
2 Total expenses {(must equal Part IX, column (A), line 25) 2 1,351,585
3 Revenue less expenses. Subtract line 2 from line 4 g e e g 3 675,793
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,442,576
5 Netunrealized gains (losses) on investments 5 80,699
6 Donaled services and use of facilites 6
7 Iovestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule®) AT e 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0umn (BY) ..o e 10 10,209,068

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

............... e [ ]

1 Accounting method used to prepare the Form 990: Cash  X| Accrual Other

Yes | No

If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
| | Separate basis Consolidated basis | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consoli_daled basis, or both: _
\X| Separate basis | Consolidated basis | Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits. _.......

2b| X

3a X

3b

DA,

Form 990 (2016)



Form 990 (2018) RONAT.D MCDONATLD HOUSE CHARITIES OF 95-3526934

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) 8 ) (D) (E) {F)
Name and title Average Posilion Reportabis Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless personis bolh an from related other
(list any officer and a director/trustee) the organizations compensation
hours for -1 = organization (W-2/1099-MISC) fram the
related 3.3‘ 218 ,E S& g [W-2/1098-MISC) organization
organizations i i g g B3 § and related
below dotted (2§ § é %F{ organizations
fine) 5| & 2|3
HHIBME
8 :
(20) DEVRON REDDINGTCN
1,00
DIRECTOR 0.00 [X Q 0
(21) KATE JENSEN
e ...].40.00
PRESIDENT & CEO 0.00 X 90,538 10,603
(22) VIRGINIA ZACCHEO
T . 40.00
ACCOUNTING MANAGER 0.00 X 48,113 5,030
(23) DIANA SHELDON
............. TRy 40.00
PRESIDENT & CEO 0.00 X 43,715 2,622
(24) YVETTE MIRANDA
oiienin).28.:00,
ACCOUNTING MANAGER 0.00 X 5,769 0
1b Sub-total TR 2 188,135 18,255
¢ Total from continuation sheets to Part VII, SectionA .. ... P
d Total {add lines1bandie) . .. .. .. .. . .. .. ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... |3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
Individual | S 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedute J for suchpersonr . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éuAslmess address Des:n'ptisg)of services Com!sgr)msauon

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

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

(=73

Form 990 2018



SCHEDULE A Public Charity Status and Public Support OMB Mo, 18450047
(FOI’I‘I’I 990 or 990-EZ) C lete H the Ization Is a section 501(c)(3) o L 201 6
p n rganization or a section 4947{a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
[ — P Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
SOUTHERN ARIZONA, INC. 95-3526934

“Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(ANii}. {Attach Schedute E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Partil.)
6 A federal, state, or local government or governmental unit described in section 170(b}{1){A)}{(v).
7 |X| An organization thal normally receives a substantial part of its suppori from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complele Part |i.)
8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1.}
9 An agricultural research organization described in section 170({b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-and grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: oy sam s g mi ; T Y
10 An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, 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 lI1.}
11 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 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 503(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 Type . A supporting organization supervised or controlled in connection with its supported organization{s}, by having
conirol 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 Type lll functionally Integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written deterrnination from the IRS that it is a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations l:l
g Provide the following information about the supported organization(s). EEE e A R A
(1) Name of supported {il) EIN {iii} Type of arganization {iv} Is the organization () Amount of monetary {vl) Amount af
organization {described on lines 1-10 fisted in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 RONALD MCDONALD HOUSE CHARITIES OF 95-3526934

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)}(1)}(A)iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part lII. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"y 894,475 1,199,014 1,203,963 958,312 1,771,636 6,027,400
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 894,475 1,199,014 1,203,981 958,312 1,771,636 6,027,400
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) 1,104,965
6  Public suppont. Subtract line 5 from line 4. 4,922,435
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 () Total
7 Amounts from line4 854,475 1,199,014 1,203,563 958,312 1,771,636 6,027,440
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 125,588 127,278 127,109 115,778 103,586 603, 738
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ........ ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.} .. .. ............. 182,217 106,292 173,325 79,874 B1, 955 625,663
11 Total support. Add lines 7 through 10 7,256,802
12  Gross receipts from related activities, etc. (see instructions) |i 231,222
13  First five years. If the Form 990 is for the organization's ﬁrsl second thlrd fourth or f ﬁh lax year as a sectlon 501(c)(3)
organization, check this boxand stophere . .............................. ... ... ... ... .. .. .. ... ... .. > !—I
Section C. Computation of Public Support Percentgge
14  Public support percentage for 2016 (line 6, column (f} divided by line 11, column () | 14 67.83%
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 70.91%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13 ‘and line 14 is 33 /3% or more check this
box and stop here. The organization qualifies as a publicly supported organization b X
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15is 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—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “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
organizalion DU
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on Hne 13 16a 16b or 173 and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization ok
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

(LY

Scheduls A (Form 9

90 or QSD-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 RONALD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 3
Partllil  Support Schedule for Organizations Described in Section 509(a)(2)
{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 qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants,”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose

3 Gross receipls from aclivities that are not an
unrelated trade or business under section 513

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

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

& Total. Addlines 1through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from
ne6.) ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrelated business taxable income (lesg

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here e O U S R N e e T S el e an
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, courn ¢ty 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 156 . . ... . ... ... . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, colurn ¢y 1 17 %
18 Investmentincome percentage from 2015 Schedule A, Partll, line1t7 |18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............._ P

b 33 1/3% support tests—2015. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ¥

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . w: P

Schedule A (Form 990 or 990-EZ) 2016
DAA



Schedule A {(Form 990 or 990-EZ) 2016

RONALD MCDONATD HOUSE CHARITIES OF 95-3526934

Page 4

PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, AIIJSupporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe it Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and conlinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c}{2)B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported crganization”)? if
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
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 iIRS determination
under sections 501(c)}3} and 508(a)(1) or (2)? If "Yes,” expiain in Part VI whaf corlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail 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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing doccument?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 980-E7).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (cther than foundalion managers and organizations described
in section 509{a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes,” provide delfaif in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess busingss holdings.)

Yes

No

3a

b

3c

4a

4c

S5a

5b

5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in {a) or {b) above? If "Yes" fo 4, b, or c, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Orgamzatlons

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 during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or irustees were allocated among the supported
organizations and whal conditions or resirictions, if any, applied lo such powers during the fax 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? /f "Yes," explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol
or managemaent of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s}. 1

Section D. All Type lll 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, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 crganization's
income or assets at all times during the tax year? /f "Yes,"” describe in Part VI the role the organization’s
supported organizations plaved in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activitios constituted substantially all of its aclivilies. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the crganization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) beiow.
a Did the organization have the power to regularly appoint or elect a majority 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 activities of each
of its supporied organizations? If "Yes, " describe in Part VI the rofe played by the crganization in this regard. 3b

DAA Schadule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 0r 990-E7) 2016 RONALD MCDONALD HOUSE CHARITTIES OF 95-3526934 Page 6
PartV_ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ,...: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

[LRPE NN LN

@ | [P (G [N =

(-2

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

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 securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035,
7__Recoveries of prior-yvear distributions
8 Minimum Asset Amount (add line 7 to line 6)

o a0 |T

N

w

[~ [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reguction (see instructions). [i]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see
instructions).

G (W [N =

& fth (& (G [N |-

Schedule A (Form 990 or 990-EZ) 2016
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RONALD MCDONALD HOUSE CHARITIES QF 95-3526934 Page 7

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid o perform activity that directly furthers exempt purposes of supported
arganizations, 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 {prior IRS approval required)
6  Oiher distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i iii)
Section E - Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2016
1 Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016
2 {reasonable cause required-explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014 e
e From20158 . . .. ... . .
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2017. Add lines 3j
and 4c.
8 Breakdown of line 7:
a

b Excessfrom2013 ...................0oul

4

Excess from 2014

d

Excess from 2015

e

Excess from 2016

Schedule A {Form 990 or 990-EZ} 2016



Schedule A (Form 990 or 990-E2) 2016 RONALD MCDONALD HQUSE CHARITIES OF 55-3526934 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL

. MISCELLANEOQUS INCOME . ... .. .% 541,708 . . ... ..

DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

] P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Depariment ohihe Treasury Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99p.
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
SOUTHERN ARIZONA, INC. 55-3526934
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 X| 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c){3) exempt private foundation
4947(a}(1) nonexempt charitable trust treated as a private foundation

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {(in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

,X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3 % support test of the
regulations under sections 509{(a){1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and 11

[ For an organization described in section 501(c)(7). (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and (Il

[ _' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, et¢., contributions
totaling $6,000 or more during theyear ” > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

PAGE 1 OF 1

Name of organization
RONALD MCDONALD HOUSE CHARITIES QF

Employer identification number

95-3526934

Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 'BEST VENDORS MANAGEMENT, INC. Person X
700 MEADOW LANE N, SUITE 400 Payroll
. T SR Lo P it 77,496 Noncash
'MINNEAPOLIS ~ MN 55422 (Complete Part Il for
noncash contributions.)
() (b) {c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. GIVESMART -US,. INC. oo cnmn i saomniaam Person X
2839 PACES FERRY ROAD SE, SUITE 1290 Payroll
S R TR, $ 55,800 Noncash
ATLANTA LGA 30339 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LARRY D. AND DONNA L., TADDIA TRUST Person X
116 N SUMMIT AVENUE Payroll
. i S $ ....7100,143 Noncash
PRESCOTT _AZ 86301 (Complete Part I for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 'ESTATE OF BERTA DENTATO . Person X
3430 E SUNRISE DRIVE, SUITE 200 Payroll
$ . 50,000 Noncash
TUCSON AZ 85718 {Complete Part Il for
noncash contributions.)
(2a) (v) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
_____ {Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
5 Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schadule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
aiemallRevenielsenice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Nama of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF

SOUTHERN ARIZONA, INC. 95-3526934

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Doner advized funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregale value of contributions to {during year}

3 Aggregale value of grants from (during year)

4 Aggregate value atend ofyear =

§ Did the organizaticn inform all donors and donor advrsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? : e S DU 1 b {1 [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose : -
conferring impermissible private benefit? Yes | No
Partll 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 land for public use {e.g., recreation or education) _ ‘ Preservation of a historically important land area
Protection of natural habitat __| Preservation of a certified historig structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements L B S R A T Lot 2a
b Total acreage restricted by conservation easements £ S £ 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e L pas | 2€
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
hisloric structure listed in the National Register 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the
tax year p-

4 Number of steles r.vhere property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ] -
violations, and enforcement of the conservation easements it holds? Yes | | No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservahon easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reparted on line 2(d) above salisfy the requirements of section 170{h){4)B)(i}
and section 170(h}4XBXiy? . . | Yes ' No
9 |n Part X!ll, describe how the organization reports conservalron easements in ltS revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlti  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI1, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenue included on Form 980, Part Vill, line1 _ .5
(i} Assets included in Form 990, Part X s
2 |f the organization received or held works of art, historical freasures, or other similar assets for financial galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 T 2 T
b _Assets included in Form 990, Part X . S b .
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

DAA



Schedule D (Form 990) 2016 RONAT.D MCDONALD HOUSE CHARITIES QOF 95-3526934

Part Il

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d [] Loan or exchange programs

|
e L=

i

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

X,

$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

. Yes | | No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" an Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes," explain the arrangement.i.n Parl ).(I.II and complete .lﬁe.f.dl.lt.:u.ui.r'ié.tébl.é:

¢ Beginning balance I
d Additions duringthe year
e Distributions during the year

f

b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

| Yes | | No
Amount
1¢
1d
1e
1f
No

|:|Yes -

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

1a Beginning of year balance

bk Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scﬁolérships

e OQther expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment 100 .00 %
¢ Temporarily restricted endowment B

The percentages on lines 2a, 2b, and 2¢ should équal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

{I} unrelated organizatons

{fi) related organizations

{a) Current year {b) Prior year {¢) Two years back {d) Three years back (e} Four years back
506,250 506,250 506,250 506,250 506,250
506,250 506,250 506,250 506,250 506,250

%
Yo
Yes | No
3a(i) X
_____ 3afii) X
3b

b If "Yes" on line 3a(i), are the related orgamzauons listed as }equired on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI 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 basis (b} Cost or other basis (¢) Accumulated (d} Book value
{invesiment) {other) deprecialion
1a Land
b Buildings ;. ;oo e 4,761,666 1,061,455 3,700,211
¢ Leasehold improvements 275,475 200,028 75,447
d Equipment.: o ooso i s 158,316 143,634 14,682
e Other ... ... . uocheiss ol /0 292,583 242,689 45,894
Total. Add lines 1a through 1e. {Column (d) must equa’ Form 990, Part X, column (B), line 10¢.) .. ... . ... ................ » 3,840,234

AT

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 RONATLD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 3

Part VIl Investments—Other Securities.

Completg if the organization answered "Yes" on Form 990, Part IV

line 11b. See Form 990, Part X, line 12.

(a} Description of security or category
{including 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) Oer . oo e s

R () S

B)

©

)

(E)

(F)

©

(R}

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

Part Vil Investments—Program Related.
Complete if the organization answered “Yes” o

n Form 990, Part IV

ling 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book valus

{c) Methed of valualion:
Cost or end-of-year markel value

(1)

{2)

(3)

(4)

(5)

(6)

A7

(8)

(8)

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

PartIX  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) LAND LEASE

671,088

2)

(3)

(4)

{5)

(€)

)]

(8)

(9)

Total. (Column (b} must equal Form 980, Part X, col. (B} line 15.)

> 671,088

Part X Other Liabilities.

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

line 25.

(#) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

{5)

{6)

A7}

(8)

(9)

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

2. Liabiiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [i\_

DAA
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Schedule D (Form 890) 2016 RONALD MCDONALD HOUSE CHARITIES QOF 95-3526934 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the grganization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 2,177,156
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) oninvestmernts | 2a 90,699

b Donated services and use of facilities 2b 31,142

¢ Recoveries of prior year grants 2c

d Other (Describe inPart Xy 2d 71,780

e Addlines2athrough2d | 2e 193,621
3 Subtractline 2e from line 1 L 8 1,983,535
4 Amounts included on Form 990 Part VIII Ime 12 bul not on I|ne1

a Investment expenses nol included on Form 990, Part VIll, line7d6 4a 43,843

b Other (DescribeinPartxty " [ay

¢ Addlinesdaanddb 4¢ 43,843

5 Total revenue. Add lines 3 and 4c. (Th:smustequaIForm 990 ParH line 12) ______ ' ... |s 2,027,378

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,410,664
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facitites | 2a 31,142

b Prior year adjustments ] L2b

¢ Other losses 2¢

d Other (Describe in Part XI11.) _2d 71,780

e Addlines2athrough2d . |2 102,922
3 Subtract line 2e from line 1 R - | 1,307,742
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne1

a Investment expenses not included on Form 990, Part VII, line 76 4a 43,843

b Other (Describein PartXuly . RS 4b

C ADINES 483N 4D oo oo sonninngs o i i o b e Y e e A R e e e | 43,843
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) L , 5 1,351,585

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE

RMHCSA'S POLICY IS TO DISCLOSE OR RECOGNIZE INCOME TAX POSITIONS BASED ON

'MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR PROBABLE,

RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED INCOME
TAX POSITIONS. AS OF DECEMBER 31, 2016, THERE ARE NO UNCERTAIN TAX

- POSITIONS THAT ARE POTENTIALLY MATERIAL.

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

..BPECIAL EVENT EXPENSES . ... P, 41,0780

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

SPECIAL EVENT EXPENSES .. S 120 780,

Schedule D (Form 990) 2016
[s.T.Y
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Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 890 or 990.€ o et S ™™ 2016

Dapariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Publlc

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization RONALD MCDONALD HQOUSE CHARITIES OF Employer identification number
SOUTHERN ARIZONA, INC. 95-3526934

Part | 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 activities. Check all that apply.

a X| Mail solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g X| special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, 5 =
or key employees listed in Form 990, Part VII) or entity in conneclion with professional fundraising services? X Yes | 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 organization.

(i A lund: (v) Amount paid to {vi) Amount paid to
(i} Name and address of individual o r:'ﬁ:;d: ;f {iv) Gross recepls {or retained by) (or retained by}
or entity {fundraiser) (i} Activity control of from activity fundraiser listed in organizatign
contributions? col. {i}
TRUE SENSE MARKETING Yes| No
1 155 COMMERCE DRIVE
FREEDOM PA 15042 MAIL SOLI( X B4,687 60,695 23,992
2
3
4
5
6
7
8
9
10
Total:musaeriy e > B4,687 60,695 23,992

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

ARIZONA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



Schedule G (Form 990 or 990-EZ) 2016

RONALD MCDONALD HOUSE CHARITIES OF 95-3526934

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 11 (b) Event #2 (c) Other events
{d) Total evenis
HOUSE PARTY WALK FOR KIDS NONE {add col. (a) through
i {event type} {vent type) (total number} col {c))
3
c
[
é 1 Gross receipts 209,037 108,161 317,198
2 Less: Contributions 140,787 97,483 238,270
3 Gross income (line 1 minus
Bing )il s 68,250 10,678 78,928
4 Cashprizes
5 Noncash prizes
1]
2 | 6 Rentfacility costs
2
& | 7 Food and beverages
g
e
o | 8 Entertainment
9 Other direct expenses 48,533 23,247 71,780
10 Direct expense summary. Add lines 4 through 9 in column(d) > 71,780
11_Net income summary. Subtractline 10 from line 3, column{d) .. .. .. .............. ... ... > '7 148
PartlllL Gaming. Complete if the organization answered “Yes’ on Form 990, Part IV Tine 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] . () Pull tabsiinstant X (d) Tolal gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
1_Gross revenue ... .
®| 2 Cashprizes
u% 3 Noncash prizes
g
2 4 Rentfacility costs
§ Other direct expenses
| | Yes ... % | Yo o | L Yes, o %
6 Volunteer labor No No Ne
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary, Subtract line 7 from line 1, column (d) »

9 Enter the stale(s) in which the organization conducts gaming activities: S—
a |s the organization licensed to conduct gaming activities in each of these states‘?
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or termmated during the tax year'?
b If“Yes,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 RONATLD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 3

11 Does the organization conduct gaming activities with nonmembers? ) Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or other entity
formed to administer charitable gaming? ... ... .. ... ... ... R R e e e R R A Yes | No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility o o | 13a ¥
b Anoutside facility o ~|13b o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ .............
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... L]Yes [No
b If“Yes.” enter the amount of gaming revenue received by the organizaton® ~~ andthe
amount of gaming revenue retained by the third party P $
¢ If“Yes," enter name and address of the third party:

Name P
Address b

16 Gaming manager information:
Name B
Gaming manager compensatonP®$
Description of services provided b

| Director/officer | Employee Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to s

retain the state gaming license? | | Yes | No

b Enter the amount of distributions requured under state Iaw lo be dlstnbuted to other exempt orgamzahons or
spent in the organization's own exempt activities during the tax year b

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

SCH G, PART I, LINE 2B, COL (III) - CUSTODY OR CONTROL ARRANGEMENT
TRUE SENSE MARKETING

'SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS. REIMBURSEMENT EXPLANATION
TRUE SENSE MARKETING _
ENGAGED AS FEE FOR SERVICES PERFORMED.

Schedule G (Form 990 or 990-E2) 2016
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2016

P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990 i
ﬁf:;:m:::;ma;ﬁ;' i P Information about Scheduls M (Form 980) and its instructions is al www.irs.gov/form990, oﬁ:g::czlo‘:hc
Mame of the organization RONALD MCDONALD HOUS E CHAR I T I E S O F Employer identificaticn number

SOUTHERN ARIZONA, INC. 95-3526934
Part | Types of Property
a b (©) d
Ch(ec)k if | Number of :o:tributions or :::j:: ::;:I;:u:: Method og dllerrnining
applicable items conlributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art— Histerical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods S
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Secwities — Publicly fraded X 2 25,131 FMV

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trustinterests

12 Securities — Miscellaneous

13 Qualified conservation
contribution — Historic

14 Qualified conservation
contribution — Other

15 Real estale — Residential

16 Real estale — Commercial

17 Real estale — Other

18 Collectibles =

19 Foodinventory =~

20 Drugs and medical supplies

21 Taxidermy . . .

22 Historical artifacts =~~~

23 Scientific specimens

24  Archeological arlifacts

25 Other®( . )
26 Other®( IN KIND SUPPLIR| X | 1 29,158| COST OF DONATED PROPERTY
27 Other®( L )
28 Other ¥ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement o L2e

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, iines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . |30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

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

b if “Yes,” describe in Part .
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula M {Form 930) (2016)
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Schedule M (Form 890) (2016)  RONALD MCDONALD HOUSE CHARITIES OF 95-3526934 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -OMB No. 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Atiach to Form 990 or 9890-EZ. Open to Public

Internal Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions is af www.irs.gov/form999. Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
SOUTHERN ARIZONA, INC. 95-3526934

. FORM. 290 - ORGANIZATION'S MISSION . . .. . . . ...

THE MISSION OF RMHC IS TO CREATE, FIND AND SUPPORT PROGRAMS THAT DIRECTLY
AMPROVE THE HEALTH AND WELL-BEING OF CHILDREN AND THEIR FAMILIES. 1IN
SOUTHERN ARIZONA, OUR PRIMARY SERVICES ARE TO PROVIDE A HOME-AWAY-FROM-HOME

FOR FAMILTES WITH CRITICALLY TLL CHILDREN; A RONALD MCDONALD FAMILY ROOM AT

KIDS AND GOODWILL THROUGHOUT THE NICU AND PEDIATRIC UNITS. RMHCSA'S

PRIMARY FUNDING COMES FROM PUBLIC CONTRIBUTIONS. .. ... . . ... .

FORM 990, PART I, LINE 6 . . . ... ...

. VOLUNTEERS PROVIDE SERVICE AT THE RONALD MCDONALD HOUSE AND THE BANNER
CHILDREN'S DIAMOND CHILDREN'S CENTER. SOME OF THE SERVICES PROVIDED BY
VOLUNTEERS INCLUDE:

. ~ANSWERING TELEPHONE
“REGISTERING GUESTS . . .
-OFFERING RESOQURCES TO FAMILIES
-KEEPING ROOM NEAT AND TIDY

. ~STORE AND ORGANIZE DONATIONS IN THE APPROPRIATE PLACE

. ~PROVIDING ORIENTATION AND TOURS WHEN NEEDED

. -KEEPING SIMPLE STATISTICAL RECORDS |

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2016)
DAA



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer Identification number

RONALD MCDONALD HOUSE CHARITIES OF 95-3526934

OB o T A S e B e e M B S T R
. ~HELP TO PROVIDE A WARM, FRIENDLY, AND SUPPORTIVE ATMOSPHERE FOR FAMILIES
. -PREPARING MEALS FOR THE RESIDENT FAMILIES

- -ASSISTING AT SPECIAL FUNDRAISING EVENTS

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

WORKER, NURSE, DOCTOR, OR OTHER MEDICAL PROFESSIONAL AND BE UNDERGOING
AINPATIENT OR OUTPATIENT CARE. THERE IS NO CHARGE TO OUR FAMILIES TO STAY AT
THE HOUSE. THE HOUSE IS ALSO AN APPROVED LODGING FACILITY FOR FAMILIES

. COVERED BY ARIZONA'S MEDICAID PROGRAM (AHCCCS). ... . . . ... .. .

THE HOUSE IS OPERATED WITH 8 FULL-TIME AND 7 PART-TIME STAFF EMPLOYEES. A

. POOL OF VOLUNTEERS ASSISTS WITH THE DAY-TO-DAY OPERATIONS BY PROVIDING
OFFICE ASSISTANCE, LIGHT HOUSEKEEPING, AND SIMPLE MAINTENANCE JOBS. FOR

2016 THE RONALD MCDONALD HOUSE IN TUCSON HAD APPROXIMATELY 100 VOLUNTEERS
WHO DONATED NEARLY 8,367 HOURS OF THEIR TIME, HELPING TO PROVIDE A SAFE AND
WELCOMING "HOME AWAY FROM HOME" FOR THE FAMILIES. IN ADDITION, THERE WERE
MORE THAN 2,700 VOLUNTEERS WHO HELPED WITH PREPARING MEALS FOR THE RESIDENT

FAMILIES AND ASSISTED AT SPECIAL FUNDRAISING EVENTS. . . . .. .

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

WE ARE OPERATING THE CARING CART PROGRAM AT BCDCMC AND AT TUCSON MEDICAL
' CENTER. THE CARING CART IS A MOBILE INFORMATION SOURCE WITHIN THESE TWO
HOSPITALS' PEDIATRIC AND NICU UNITS. CARING CART STAFF/VOLUNTEERS VISIT THE
PATIENTS' ROOMS WITH SNACKS, A SMALL TOY OR ACTIVITY BOOK, AND INFORMATION
ABOUT THE SERVICES AVAILABLE AT THE FAMILY ROOM AND THE RONALD MCDONALD
O S E L

PAGE 1 QF 2
Schedule O (Form 290 or 980-EZ) (2016)
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Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF 95-3526934

FORM 9290, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

COMMITTEE. AFTER REVIEW AND, IF APPLICABLE, EDITS TO THE 990, THE FINAL

. DRAFT IS FILED AND A COPY IS PROVIDED TO ALL BOARD MEMBERS. . . .

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
POLICIES ARE MENTIONED QUARTERLY AT BOARD MEETINGS.  THE ORGANIZATIONS
TRUSTEES, DIRECTORS, OFFICERS, AND KEY EMPLOYEES ARE EXPECTED TO

. SELF-MONITOR AND DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST AT THAT TIME.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
- ANNUALLY BY THE EXECUTIVE COMMITTEE. THE BOARD OF DIRECTORS IS ALSO ASKED

FOR INPUT OR COMMENTS ON THE CEO'S PERFORMANCE. . .

. FORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

. FORM 350, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
SPECIAL EVENT EXPENSES . . .. . ... § _...71,780

SPECIAL EVENT EXPENSES . . . ... .................% . .=71,780.

PAGE 2 OF 2
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