~n 990

** PUBLIC DISCLOSURE COPY *+*
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB Ng. 1545-0047

2018

Department of the Traasury Open to Pubhc_ i
internal Reverue Service P Go to www.irs.qov/Form990 for instructions and the latest information, - inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
el | RONALD MCDONALD HOUSE CHARITIES OF
E}?ﬁﬁ’gﬁs MEMPHIS, INC.
Ef}?ﬂgh Doing business as 62-1220396
[ Number and street {or P.0. box if mail is not deliverad to street address) Rogmy/suite | E Telephone number
fost, | 535 ALABAMA AVE. 901-312-7480
s City of town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,942 ,560.
Mhendedi MEMPHIS, TN 38105 H{aj Is this a group retum
GLET R Name and address of principal officers JILL CROCKER for subordinates? [ ves No
pendra SAME AS C ABOVE H(b) fre all subordinates inchuded? I:::j Yes D No
| Tax-exempt status: SO01eH3) [::] 501(cy ¢ 1 (inseri ng.} [] AB47 (M1 or [i] 527 H "No," attach a list. (see instructions)
J Website: pp WWW . RMHC-MEMPHIS . ORG H{c) Group exemption number

K_Form of organization: [ X | Corporation || Trust [ ] Association [ | Other I

| L Year of formation: 199 1] m State of legal domicile: TN

tPart1] Summary

o| 1 Brieily describe the organization’s mission or most significant activities: THE MISSICON OF RONALD MCDONALD
g HOUSE CHARITIES OF MEMPHIS IS TO PROVIDE TEMPORARY HOUSING AT NO
E 2 Check this box p J:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, fine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 15) 4 22
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 38
E| 6 Total number of volunteers (estimate if necessary) & 3638
%| 7a Total unrelated business revenue from Part ViL column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, tine38 . {7b 0.
Prior Year Current Year
»] 8 Contributions and grants {Part Viil, line 1h) 4,229,898. 1,963,220,
g 9 Program service revenue (Part VI, line 2g) 850,916, 850,916,
2| 10 Investment income (Part VI, column (&), Iines 3, 4, and ?d} . 183,190. 212,239,
T4 Other revenue (Part VIIE, column {A), lines 5, 8d, 8c, Sc, 10c, and11e) 171,367, 984,236.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 5,535,371. 4,110,611,
43  Grants and similar amounts paid (Part [X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4} 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, cofumn (A), lines 5. 10) 1,118,143. 1,350,142,
g 16a Professional fundraising fees (Part IX, colurmn (A}, fine 11e) 79,309 B4,551.
:i'. b Total fundraising expenses (Part X, column (D), line 25) P e g
Wi 47 Other expenses (Part IX, column (&), lines 1Ta-11d, 110:24¢) 2,155,129, 2,101,113.
18 Total expenses. Add lines 13-17 (must equal Part iX, column {A), line 25} 3,352,581, 3,535,806,
18 Revenue less expenses. Subtract line 18 from fine 12 2,182,790, 574,805.
aé Beginning of Current Year End of Year
§i§ 20 Total assets (Part X, fine18) 22,026,008, 21,819,131,
j-b(jic: 21 Total liabilities (Part X, line 26} 158 ,298, 222,521,
25 Net assets or fund batances. Subtract line 21 from hne 20 21,867 ,710. 21,596,610,

t Part II 1 Signature Block

Unger penalties of ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, corract, anémgq Detlarationgst preparpr (other than officer) Is based on all information of which preparer has any knowledgs.

}\\—-/47’7{/& o) (M l
Sign Stgfature of officer Date
Here JILL CROCKER, EXCECUTIVE DIRECTOR 0l f5/ (9
Type or print name and title

Print/Type preparer's name Preparer’s signature Date ghﬁ“ ™M pm
Paid AMY M. DOOLIN AMY M. DOOLIN 10/10/19 self-2rmpioyed P01297217
Preparer |Firm'sname g DIXON HUGHES GOODMAN LLP Firm'sEitie  56-0747981
Use Only |Fimisaddress . 999 S. SHADY GROVE RD, STE 400

MEMPHIS, TN 38120 Phone re. ( 901 )761~3000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes E:E No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RONALD MCDONALD HOUSE CHARITIES OF

Form 890 (2018) MEMPHIG, INC. 62-1220396 Page 2
[ Part lli ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthisPart it . [Xj

1 Briefly describe the organization’s mission:
THE MISSION OF RONALD MCDONALD HOUSE OF MEMPHIS IS TO PROVIDE
TEMPORARY HOUSING AT NO CHARGE TQO 53 OUT-PATIENTS OF ST. JUDE
CHILDREN'S RESEARCH HOSPITAL AND THEIR FAMILIES NIGHTLY. THE
ORGANIZATION, AT NO CHARGE TO THEIR GUESTS, PROVIDES SUPPORTIVE

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

prior Form 880 0r 990627 ... ... [Tyes [X]No
i "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? Yes (& | No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section S01{cH3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the toial expenses, ang
revenue, if any. for each program service reparted.

4a  (Code ) {Expenses § 2,663,728, ioucinggansofs ) (Revenue s 950,916,
RONALD MCDONALD HOUSE CHARITIES QF MEMPHIS QPERATES A RONALD MCDONALD
HOUSE PROGRAM WHICH PROVIDES A HOME FOR MORE THAN 804 FAMILIES
ANNUALLY, FACH OF WHICH, HAS A CHILD DIAGNOSED WITH PEDIATRIC CANCER OR
SOME OTHER CATASTROPHIC PEDIATRIC ILLNESS. RONALD MCDONALD HOUGE
PROVIDES 53 BEDROCOMS FCR UP TO 4 FAMILY MEMRBERS PER ROOM; FULLY STOCKED
KITCHENS FOR FAMILIES TO COOK IN; LIVING ROOMS WITH TVS, SOFAS, CHATIRS,
BOOKS AND GAMES ; LAUNDRY FACILITIES; A MEDITATION ROOM:; INDOOR GAME
ROOMS WITH GAMING EQUIPMENT, TVS AND POOL TABLES; OUTDOOR PLAYGROUNDS
WITH BARBECUE GRILLS, SWINGS, SLIDES, WALKING TRACKS, TRICYCLES AND
BIXKES. THE RONALD MCDONALD HOUSE ALSO PROVIDES PROGRAMS THAT ENHANCE
THE QUALITY OF LIFE FOR THE CHILDREN AND THEIR FAMILIES INCLUDING ARTS
AND CRAFT PROGRAMS: A SUMMER CAMP; AND PROGRAMS THAT ALLOW COMMUNITY

4b (Cuda' ) (Expensas 5 inchuding grants ot § ) (Revenue & )

4c  (Code ) (Expenses § including grants of 5 } [Revenue & i

4d  Other program services (Describe in Schedule 0.

{Expenses $ inciuding grants of 8 ) (Revenue & }
4e  Total program service expenses P 2,663,728,
Form 990 (2018
832002 12-51-18 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOQUSE CHARITIES OF

Form 990 (2018) MEMPHIS, INC. 62-1220396  page3

| Part IV | Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 454 7(a)(1) (other than a private foundation)?

If"Yes,” cornplete Schedule A ... ...

Is the organization required to complete Scheduls B, Scheo‘ule of cGnmburors” D
Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos,ltron to candzdates for
public office? if "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the crganization engage in Iobbylng acttwtles ar have a sectlon 501(h) efect;on in effect
during the tax year? if "Yes ' complete Schedule G, Part f .
Is the organization a section 501(&)(4), 501(c)(5), or 50‘!{0}(6) organszatmn that receives membersh!p dues assessments ar
similar amounts as defined in Revenue Procedure 98-187 - ‘Yes, " complete Schedule C, Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distripution or investment of amounts in such funds or accounts? Yes," complete Schedule £, Part |
Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Pari if )
Did the organization maintain coltections of works of art, historical treasures, or cther simitar assets’? ff "Yes," (;Qmpjete
Schedwe D, Part it . .
Did the organization report an amount in Part X ime 2? 10; ESCrOW Of Custoélai account inabnhty serve as a custodlan for
amounts nict listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?

I *Yes, " complete Schedule D, Part IV
Did the organization, directly or through a retated organization, hald assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f “Yes, * complete Schedule D, Part v . .
If the organization’s answer to any of the following guestions is "Yes," then complete Scheduie D Parts VI VIE V§|I IX of X

as applicable.

Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 jf “Yes, " complete Schedule D,
Part Yl
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if *Yes " complete Schedule D, Part VIl ..
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets repotted in Part X, fine 167 jf "Yes, " complete Schedule D, Part VIl oo
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of sts total assets reported in

Part X, line 162 If "Yes," complete Schedule D, PartIX ...
Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes," complete Schedufe D, Part X
Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes, “ complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedute D, Parts Xiand Xil
Was the organization included in consolldated lndapendem audited financial statements for the tax year?

If "Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts Xi and Xit is optionai
Is the organization a schoot described in section 170(B)(1)AH)7? /r “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, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,650

or more? if "Yes," complete Schedule F, Parts Fana IV ..o
Did the corganization report on Part X, column (4), fine 3, more than $5, OOO of grants or other asssstance to or for any

foreign organization? Jf “Yas, " compiete Schedule F, Parts il and IV )
Did the organization report on Fart 1X, column (A}, line 3, more than $5,000 of aggregate grants or cther ass:stance to

or for forsign individuals? if “Yes, " complete Schedule F, Parts W and IV
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,

column {A}, lines 6 ard 11e? if "Yas," complete Schedule G, Parti ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIH imes

1c and 8a? Jf “Yes, " complete Schedule G, Part If .
Did the organization report more than $15,000 of gross income from gaming actwatnes on Part VIEI Ime Qa'? i ”y@s
complete Scheduie G, Part it .. ... ..

Did the organization operate one or more hosp:tal facnatles? I Yes comp[ete Scheduie H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 i "Yies “ complete Schedule | Parts | and Jf

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
g X

f1a| X
11b X
11c X
11d X
11e b4
1] X
12a | X
i2b X
13 X
i4a X
14b X
15 X
16 X
i7 1 X
18 | X
19 | X
20a X
20h
21 X

832003 12-31-18

3

10341010 797738 3001321355 2018.04030 RONALD MCDONALD HOUSE

Form 990 (2018)

CHA 30013211



RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2018) MEMPHIS, INC. 62-1220396  paged
[ Part IV | Checklist of Required Schedules (., rine0

Yes | No

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 27 jf "Yes " complete Schedule |, Parts land il o L22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s ourrent
and former officers, directors, trustees, key employges, and highest compensated emplayees? 7 "Yes," complete
Schedule J . 2a | X

24a Did the orgamzation have a tax exempt bond issue wﬂh an outstandmg prmc:pal amount of maore than $1 00 DD{J as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer fines 24b through 24 and complete

Schedule K if "ND," GO O BNE BE8 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? L 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | o4
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yoar"‘ | 24a
25a Section 501(c){3}, 501{c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? jf "Yag " complete Schedule 1, Part! ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-E7? 7 'Yes, " complete
Schadule L, Part ! ... i25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from of payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yeg, "
compiete Schedule L, Parth .. ... 26 X

27 Did the organization provide a grant or other asmstanoe to an offlcer drrector trustee key employee substantral
contributer or employee thereof, a grant selection committes member, or to a 35% conitrolled entity or family member
of any of these persons? if "Yes, " complete Scheduig L, PAE I ..

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [\
instructions for applicable fiting threshetds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV .. . 128a X
b A family member of a current or former officer, director, trustee, or key employes? jf = Yes," complete Schedule L, Pan‘ o 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complete Schedule L, Part IV . 28c X
28 Did the organization receive more than $26.000 in non-cash contributions? i "Yes, " complete Schedule M .. ozt X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? jf “Ves,* complete Schedule M ... e e B0 X
31 Did the organization liquidate, terminate, or drssolve and cease operat|ons'7
if"Yes, " complete Schedule N, Part I e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? j7 "Yes ' complate
Schedule N, Part il ... e |LB2 X
33 Did the organization own 100% of an entlty d|sregarcled as sepatate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 j¢ *Ves,* complete Scheduie R, Parti . . |38 X
34  Was the organization related to any tax-exempt or taxable entity? /f “ves,* complete Schao'u.’e R, Part H il or iV, and
Part V, ling 1 H X
35a Did the organization have a controiled entity wnthm the meaning of section 51 2{b)(1 3} ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a comroiled entrty
within the meaning of section 512{6){(18)? if “Yes, " complete Schedule R, Part V. line 2 . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantab%e related organrzataon’?
If "Yes," complete Schedule R, Part V, iine 2 . i |8 X
37 Did the organization conduct more than 5% of rts actlvmes through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? 7 "Yes, " complete Schedule R, Part vi ... | 37 X
38 D the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 950 filers are required 1o complete Schedule O e e 38 | X
{Part.V| Statements Regarding Other IRS Filings and Tax Compi:ance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the numper reported in Box 3 of Form 1096. Enter -0- if not applicable ia : :
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab§e gaming
{gambling) winnings to prize winners? i 1c
832004 12-31-18 Farm 990 (201 8)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2018} MEMPHIS, INC. 62-1220396 Page B
[Part V| Statements Regarding Other IRS Filings and 1ax Compliance (continued)
Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, g 35 i
filed for the cafendar year ending with or within the year covered by this retum T - 38| i
b If at least one is reported on line 2a, did the organization file all required federai employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a.fiie (see instructions) T
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 vear? i "No® to jine 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial ascount in a foreign country (such as a bank account, securities accaunt, or other financial account}? 4a X
b If "Yes." enter the name of the foreign country: P SR
See instructions for filing requirements for FInCEN Form 14, Report of Foreign Bank and Financial Accounts (FBAR}. SEER] Y R
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that #t was or is a party to a prohibited tax shelter transaction? | BB X
¢ H"Yes"toline Baor 5b, did the organization file FormB886-T2 5¢c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as charitabie contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statemerst that such contributions or gifts
were not tax deductible? R Bb
7 Organizations that may receive deductible contributions under section 170(c). Sl e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d H "Yes," indicate the number of Forms 8282 filed during the year L 7d F R
e Did the organization receive any funds, directly or indirectly, to pay premiums or a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organization received & contribution of qualified intellectuat property, did the organization file Form B8990 as required? | 7g
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 g L
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, ]
a Did the sponsofing organization make any taxable distributions under section 48667
b Did the sponsoring organization maie a distribution to a donor, donor adviser, or related person?
18 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line12 I 10a
b Gross receipts, included on Form 890, Part VIli, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations, Enter;
a Gross income from members or shareholdges o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthermy o 11b R
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiting Ferm 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. [ 12b f
13 Section 501{(c){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedule G. Sl
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization iz lcensed to issue qualified health plans , 13b
¢ Enterthe amount of reservesonhand 13c i B
i4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jf "Ne," provide an explanation in Schedule O 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. m| g et
18 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
I "Yes," complete Form 4720, Scheduls O. S ] el
Form 990 (2018)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2018} MEMPHIS, INC. 62-1220396 Page 6
Part Vi I Governance, Ma“agement and Disclosure ro; cach "ves' response to lings 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains g response of note to any line inthisPark Vi e e
Section A. Governing Body and Management -

Yes | No

1a Enter the number of voting members of the govarning body at the end of the tax year 1a
It there are material differences in vofing rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

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

2 Did any officer, directar, trustee, or key employse have a family relationship or a business relatlonsmp with any cther R

officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutnes customanly performed by ar under the dlrect supervision

of officers, directors, or trustees, or Key employees to 2 management company or other person? e 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? T 5 X
6 Did the organization have members or stockholders? TR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

X

more members of the governing body? 7a
b Are any governance decisions of the organization reservad to (or subject to approval by) membets stockhciders or
persons other than the governing body? B
8  Did the organization contemporaneously document the meetmgs held ar wrmen actmns undertaken s:iunng me year hy me ruII()wmg
a Thegoveming body? SRS RTUR
b Each committee with authaority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key empioyes listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf *Yae " nrovide ihe names and addresses in Schedule O 9 X
Section B. Policies w5 section 5 requests fnfOrmMﬁﬁMMmmﬁﬂM@ﬁmpue Code )
Yes | No
t0a Did the organization have local chapters, branches, or affitates? 10a X
b If "Yes," did the prganization 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? . 110k

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fihng the forrn’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, u

12a Did the organization hava a written conflict of interest policy? jr "N, gotoline 13 . I 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests tha! could give rise to conflicts? 12b

< Did the erganization regularly and consistently monitor and enforce compliance with the policy? ¢ » Yes," describe
12¢c

inSchedule O how thiswasdone ... T I PSPPSR
13 Did the organization have a written whistleblower policy? L 13
14 Did the organization have a writter: document retention and destruction pollcy’? . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a& The organization's CEC, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization SR e T 150 | X
H "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

L R EH B

taxable entity during the year?
b If "Yes," did the organization follow a wntten poilcy or procedure requiring the orgamzatmn to evaluate lts pamcnpatton

in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filec TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apglicable), 990, and 990-T (Section 501 (c}3}s only) available
for public inspection. Indicate how you macde these available. Chack all that apply.
Own website [ Another's website Upon request [ 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
NICOLE SATCHFIELD - (8901)312-7477
535 ALABAMA AVE. , MEMPHIS, TN 38105

832006 12-31-18
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RCONALD MCRONALD HOUSE CHARITIES OF

Form 890 (2018}

MEMPHIS,

INC.

62-1220396

Page 7

|Part VIHl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheack if Schedule O contains a response or note to any line in this Part VII

[ ]

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

ia Complete this table for ali persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees
Enter -0 in columns (D), (E), and (F) if no coempensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key empioyee.”

(whether individuals or organizations), regardless of amount of compensation.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received regort-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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; ke

and former such persons.

F::] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

y employees; highest compensated employees;

(A} (B (C) (D) (E) {F)
Name and Title Average | . c}i?ksr{}m:)?:man o Reportable Reportable Estimated
hours per | box, unless person is bioth an compensation compensation amount of
woeek officer and a director/Fustoc) from from related other
{list any g the organizations compensation
hours for | € N 5 organization (W-2/1099-MISC) from the
related § E . ; (W-2/1098-MISC) crganization
organizations| £ | = 2 i and related
below 2lEl.12l2H 5 organizations
fine) 2 E Elg|EE E
{1} NANCY HULA-MILLS 1.00
PRESTDENT X X 0. 0. 0.
(2) RENE BUSTAMANTE 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) VICTOR CHARLES 1.00
SECRETARY X X 0. 0. 0.
(4) BETSY BRASHER MELBY 1.00
TREASURER X X 0. 0. 0.
(5) MIKE AMICK, JR. 1.00
DIRECTOR X 0. 0. 0.
(6! MORGAN BOHANNON 1.00
BIRECTOR X 0. 0. 0.
(7) BILL DAVENPORT 1.00
DIRECTOR X 0. 0. 0.
(8) BEV HART 1.00
DIRECTOR X 0. 0. 0.
(8)  JIM MCMAHON 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN ROUNTREE 1.00
DIRECTOR X 0. 0. 0.
{11} MARK TOWNE 1.00
DIRECTOR X 0. 0. 0.
{12) AHSAKI BAPTIST 1.00
DIRECTOR X 0. 0. 0.
(13) EMILY CALLAHAN 1.00
DIRECTOR X 0. 0. 0.
(14} CINDIE CZECH 1.00
DIRECTOR X 0. 0. 0.
(15) TEDD KRUSE 1.00
DIRECTOR X 0. 0. 0.
{16) CHRIS MCDERMOTT 1.00
DIRECTOR X 0. 0. 0.
(17) DON MCDUFFY 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 980 (2018}
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RONALD MCDONALD HOUSE CHARITIES OF

Form 890 (2018) MEMPHIS, INC. 62-1220396  Page8
IPart vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees contnued)
A (B} G} (D} (E) {F)
Name and title Average dor o c,f:g’ff:f?mﬂ e Reportable Reportable Estimated
hours per | ooy unless persen is both an compensation compensation amount of
week officer and a divectol/u ustae) from from related other
(istany | = the organizations compensation
hoursfor | £ ® organization {(W-2/1099-MISC) from the
relgteq 2 £ (W-2/1098-MISC) organization
organizations} 2 £1ig and refated
below ﬁf ;ﬂ organizations
line} 2 ZF
(18} BROWN &ILL 1.00
DIRECTOR X 0. 0. 0.
{19) JASON GILLUM 1.00
DIRECTOR X 0. 0. 0.
{20) LORA MCGILL 1.00
DIRECTOR X 0. 0. 0.
{21) JEAN MERCER 1.00
DIRECTOR X 0. 0. 0.
(22} KERRY SEWELL 1.00
DIRECTOR X 0. 0. 0.
{23} JTLL CROCKER 40.00
EXECUTIVE DIRECTOR X 148,277. 0. 10,759
1b Sub-total o 148,277, 0.1 10,759,
c Total from contmuation sheets to Part VEI Sectlon A > 0. 0. 0.
d_Total [add lines 1b and 1¢) .. N . 148,277, 6. 10,759,
2  Totaf number of individuals (mciudmg but not Imnted to those listed above) who received more than $100,000 of reportabie
compensation from the organization 1

Yes | No

3 Did the organization fist any farmer officer, director, or trustee, key employee, or highest compensated employze on
tine 127 jf "Yes, " complete Schedule J for such individual
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 ir "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services

rendered to the organization? 7 “Yes * complete Schadule J for SUCHDEISOM oo oo
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 vear ending with or within the organization’s tax vear.
(A} B)
Name and business address Description of services

TRADITIONAL CONSTRUCTION

G
Compensation

1706 BARTLETT ROAD, MEMPHIS, TN 38134 CONSTRUCTION 451,786.
MEMPHIS AIR COND & HTG CO

2125 HILLSHIRE CIRCLE, MEMPHIS, TN 38133 HVAC CONTRACTOR 212,608.
ALLIED UNIVERSAL SECURITY SERVICES

6363 POPLAR AVE. ¥#300, MEMPHIS, TN 38119 SECURITY 186,824,

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 3

Form 990 2018
832008 12-31-18
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2018) MEMPHIS, INC. 62~1220396  Page®
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart Vil e et e iaeirien
el T B TA) B icl )]
Total revenue Related or Unrelated Revenue excluded
exempt functicn business frmget&x under

stions

revenue revenue 519,514

b 1 a Federated campaigns 1a
8 b Membership dues {1
(:. ¢ Fundraisingevents 1c
% d Related organizations  [1d
@ e Govemment grants {contributions) 1e
E' f  Allother contributions, gifis, grants, and
:é similar amounts not included above 1 1,863,220,
}"E g Honcash contibutions included in fines 1a-1f. § 25 . 000, R :
3 h Jotal. Adddinestalf . ... ... Jw 1,963,220,
Business Codej G e

g 2 5 HOUSING 721080 $50,516, 950,916,
£ b
§ d
29 e
& t Al other program service revenue

q _TJotal Addfines2a-2f . .. e » 950,316,

3 Investment income (including dividends, interest, and

ather similar amounts)
4 income from investment of tax-exempt bond proceeds »
5 Rovalties ... ... e »
{i) Real (i} Perscnat

> 219 258, 21% 258,

Gross rents

Rental income or (foss)

Net rental income or{loss) ..

[ = O » T - S ]

Gross amount from sales of (i} Securities

assets other than inventory 647,303,
b Less: cost or other basis
and sales expenses 370 137,

¢ Ganor(ossy ... 77,176,
d Netgainorfoss) . ...
8 a Gross income from fundraising events (not

including § of

contributions reported on line 1c). See
Part IV, net18 . a| 1,045 266,
b Less: direct expenses b 130 686,

Other Revenue

¢ Net income or foss) from fundraisingevents . >

9 a Gross income from gaming activities, See
Part IV, line 19 a 112 597,

b less: direct expenses b 46,841,

¢ Netincome or {loss) fram gaming activities .. > 65,656, 65,656,
10 a Gross sales of inventory, less retumns E b ' S
and allowances a

b Less costofgoodssold b

Net income or (loss) from salesofinventory ...
Miscellaneous Revenue Business Code|"

2]

11

All other revenue
Total Add tines 11a-11d . » R R : T
12 Totalrevenue. Sesinstructons . Pm 4,110,611, 950,916, 0. 1,186 475,
832008 12-31-18 Form 990 (2018
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Form 990 (2018}

RONALD MCDONALD HOUSE CHARITIES OF

MEMPHIS,

INC.

62-1220396

Page 10

[Part IX | Statement of Funclional Expenses

Section S01(c)(3) and 501(c)l4) organizations must complete all columns. All other organizations must complete column A,

Check if Schedule O contains a response of note to any line inthisPart IX .

D

Do not include amounts reported on lines 65, Tetal e{fgenses Progra(n?)service Managég)ent and Funcgz)ising
7b, 8b, 8b, and 10b of Part Vili. expenses general expenses expenses
1 Grams and other assistance to domestic organizations e S
and domestic governments. See Part IV, line 21
2 Grants ang other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, {o disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
7 Other salaries and wages L 1,136,516. 701,461, 221 ,174. 213,881.
8 Pension plan aceruals and contributions (include
section 401(k} and 403(b} employer contributions)
9 Other employee benefits 136,092. 9g,244. 16,756, 20,092,
10 Payrolitaxes 77.,534. 48,153, 15,113. 14,268.
11 Fees for services (non-employees):

a Management 58,423. 58,423.

b legal .

¢ Accounting 23,750, 23,750.

d Lobbying

e Protessional fundraising services, See Part 1V, line 17 84,551, 84,551.

f Investment management fees

g Other. (If iine 11g amount exceeds 10% of line 25,

colummn {A) amount, list ling 119 expenses on Sch 0.)
12 Advertising and promotion 14,797. 950. 10. 13,797.
13 Officeexpenses 3,660. 276. 1,802. 1,582.
14 Information technology
15 Royalties ...
16 Occupanrcy ... 25,743, 16,970, 21, B,752.
17 Travel T
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 566,946, 559,180. 1,689, 6,077,
23 Insurance e 67,739. 67,739,
24 Other expenses. itemize expenses not covered

above, {List miscellaneous expenses in ling 24e, If fine

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

amount, #ist line 24e expenses on Schedule 0.)

a REPATRS AND MAINTENANCE 440,414. 440,414.

b UTILITIES 230,015, 226,864. 685. 2,466.

¢ SECURITY SERVICES 186,824. 184, 265. 557. 2,002,

d FAMILY SERVICES 129,846, 129 ,846.

e All other expenses 352,956, 188 ,326. 57,781, 106,849.
25  Total functional expenses. Add lines 1 through 24e 3,535,806.| 2,663,728. 397,761, 474 ,317.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check ere P || if following S0P 682 (ASG 556-720)
832010 12-31-18 Farm 990 (2018)
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RONALD MCDONALD HOUSE CHARITIES OF

Accounts receivable, net

Form 990 (2018) MEMPHIS, INC. 62-1220396 page 11
{ Part X 1| Balance Sheet
Check if Scheduie O contains a response of note to any line inthis Part X . e Lt e e L m
(A) (B)
Beginning of year End of year
Cash - non-interest-bearing e 1
Savmgsandtemporarycashmvestmems e 3,921,899, 2 3,292,994,
Pledges and grants receivable, pet 1,660,785- 3 1,743,554.
4

[ 30 A N VIR

{.oans and other receivables from current and former ofﬂcers directczs
trustees, key employees, and highest compensated employees. Complete
Part lf of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)8), and contributing
empioyers and sponsoring organizations of section 501(c)(d) voluntary

P employees’ beneficiary organizations (see instr). Complete Part ll of SechL &
§ 7 Notesand loans receivable,net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 45,176 9 32,466.

10a Land, builgings, and equipment: cost or sther
basis. Complete Part Vi of Schedute D 10a 14,778,483, Ay e

b Less: accumulated depreciation 10b 7,539,257, 6,688,759, 10¢ 7,239,226,
11 Investments - publicly traded securites 8,924,597.] 11 8,735,9089.
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-elated. See Part WV, line11 13
14 Intangible assets 14
15  Other assets, See?ar‘tlv ety e 784,792.] 15 774,982,
16 Total assets. Add lines 1 through 15 (nust equal fine 34) . 22,026,008.] 18 21,815,131,
17  Accounts payable and accrued expenses 143,798.] 17 222,521,

18 Grantspayable 18
18 Deferedrevenue 14,500.] 19
20 Tax-exempt bond liabilities
21 Escrow or custedial account liability. Complete Part iV of Schedule D
22 Lloans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedile L
23 Secured mortgages and notes payable to unrefated third parties
24 Unsecured notes and loans payable fo unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule T 25
26 Total liabilities. Add imes 1? throuqh 25
Organizations that follow SFAS 117 {ASC 958), check here } - and

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

Liabilities

222,521,

27 Unrestricted netassets 18,856,907, 27 18,600,116,
28 Temporarily restricted netassets o 2,499,553, 28 0.
28  Permanently restricted net assets 511 ,250.1 29 2 ' 996 s 494,

Organizations that do not follow SFAS 11Tir {ASC 958), check here P D
and complete lines 30 through 34,
30 Capital stock or trust principal, or current fungs
31 Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumuiated income, or other funds

Net Assets or Fund Balances

g8R

Total net assets or fund batances 21,867,710.| a3 21,596,610,
Total liabilities and net assets/fund balances ... 22,026,008, 24 21,819,131,
Form 990 2018)

832011 12-31-18
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RONALD MCDONALD HOUSE CHARITIES OF

Form 950 (2018) MEMPHIS, INC. 62-1220396 pagel2
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note {o any line in this Part XI e e m
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 4,110,611,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 3,535,806.
3 Revenue less expenses. Subtract fine 2 fromline1 3 574,805,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 21,867,710,
5 Netunrealized gains {losses) on investments 5 -845,905.
6 Donated services and use of facilities 6
7 Inwestmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) g 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equai F’art X ||na 33
COMN BY) i e 10 21,596,610,
. | Part XIl| Financial Statements and Reporting
Check if Schedule G contains a response or note to any fine in this Part X3 ... .

Yes ! No
1 Accounting method used to prepare the Form 990: [:} Cash Accrual [j Other 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e
If "Yes,” check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[j Separate basis D Consolidated basis [:j Both consolidated and separate basis
b Were the organization's financiat statemenits audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona separate basus
consolidated basis, or both:
Separate basis [:] Consciidated basis [:j Both consclidated and separate basis

¢ If "Yes" todine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and sefection of an independent accountant?

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule G,
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular AT337 3a X

b f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3b
Form 990 2618)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

8320132 12-31-18
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
{Form 990 or 990-E2) . - ) . i 20 1 8
Complete if the organization is a section 501{¢){3} organization or a section
4947{a){1} nonexempt charitable trust. .
Dspariment of the Treasiry P Attach to Form 980 or Form 990-EZ.

Open to Public

Internal Revenus Savice P Go to www.irs.gov/FormSao for instructions and the latest information. Ziiinspection
Name of the organization RONALD MCDQONALD HOUSE CHARITIES OF Employer identification number
MEMPHIS, INC. 62-1220396

[Part1.] Reason for Public Charity Status (ail arganizations must complete this part.) See mstructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax)

1 D A church, convention of churches, or assaciation of churches described in section 170} 1){ANi).

2 [:j A school described in section 170(b){1)(A)H). (Attach Schedule E (Form 980 or 880-£2).)

3 m Ahospital or a cooperative hospital servica organization described in - section 170{b){(1){A)i).

4 E:j A medical research organization operated in conjunction with a hospital described in  section 170{b)(1)}{A}iil}, Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1){A}iv). (Complete Part It}

A federal, state, or local government or governmental unit described in section F70{b)( 1A} v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)}{vi}. (Complete Part i)

A community trust described in section 170{b){1}A){vi). {Complete Part i)

An agricultural research organization described in section 170(b}{1)(A}ix) operated ir conjunction with a land-grant college

of university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

000 R0 0O

10 An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 390, 1975,
See section 50%a){2). {Complete Part 111.)
11 [:j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E::] An organization organized and operated exclusively for the benefit of, te perform the functions of, or to catry out the purposes of one or
more publicly supporied organizations described in section 509{a){1) or section 509(a){2). See section 508{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 suppoiting 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 D Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or maragement 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.
[ [:] Type I functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.
d [j Type Ill non-functionally integrated. A suppenting 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 E::] Check this box If the organization received a written determination from the I1RS that it is & Type |, Type 1I, Type I
functionally integrated, or Type Il nonfunctionaily integrated supporting organization,
Enterthe number of supported organizations ... l Z

-,

g Provide the following information about the supported organization(s). _
{i) Name of supported (i) EIN {iii} Type of organization | {1 1EMEMMEREASTISET | (y) Amount of monetary {vi} Amount of other

’ " 043U Q0varking decunigrt?
(gﬁﬁm ibed on t'f:ef 113 Yes No support (ses instructions) | support (see instructions)
aboye (see instructions

organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. ssz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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RONALD MCDCNALD HOUSE CHARITIES OF

Schedule A {Form 990 or 990-EZ) 2018 MEMPHIS, INC, 62-1220396 page2
[Part Il | Support Schedule for Organ;zatlons Described in Sections 170(b)(1){A)[IV] and 170(b){1){A){vi}

(Complete only if you checked the box oniine 5, 7, or 8 of Part { or if the organization falled to qualify under Part lIl. I the organization

fails to gualify under the tests listed below, please complete Part il1)

Section A, Public Support
Catendar year (of fiscal ysar beginning in) P {a) 2014 {b}) 2015 {c} 2016 [d} 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 3845329.) 4397245.] 7867635, 4717132.| 1963220.122790561.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Totl Addlines1thougn3 | 38453201 4397245.| 7867635

4717132, 1963220.22790561.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
arnount shown on line 11,
columni

7617793,
15172768.

6 Public support. subtact line 5 fom line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e] 2018 {f) Total
7 Amaounts from line 4 3845329.1 4397245.] 7867635, 4717132.] 1963220.227%90561.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income fram similar sources 60,337, 71,776. 85,309, 64,265.] 214 ,361.] 496,048.

8 Net income from unrelated business

activities, whether or not the
business is regulasdy carried on

10 Other income. Do not include gain
or {oss from the sale of capital

assets (Explain in Partvl) 509,570, 30,120, 539,690.
11 Total support. Add lines 7 through 10 |5 e e : B 23826299,
12 Gross receipts from related activities, etc. (see mstructlons) e 12 I
13 First five years. If the Form 990 is for the organization's first, second thwd four'%h or flfth tax year as a sectlon 501(c)3)
organization, check thisboxand stophere .. | D
MOn of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column fy 14 63.68 %
15 Public support percentage from 2017 Schedule A, Part I, linee14 {15 69.78 %
16a 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization - KX]
b 33 1/3% support test - 2017, i the organization did not check a box on line 13 or 1Ga and llne 15 is 33 1!3% or more, check thls box
and stop here. The organization qualifies as a publicly supparted organization » [::]

17a 10% -facts-and-circumstances test - 2018, if the organization did not check a box on lme 13 15a or 16b and Ilne ?4 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supparted organization . > m

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or

rore, 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 quafifies as a pubficly supported organizaton » D
18_ Private foundation. If the organization did not check a box on ling 13. 163, 16b, 17a, or 17k, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2018
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RONALD MCDONALD HQUSE CHARITIES OF
Schedule A (Form 990 or 860-E7) 2018 MEMPHIS, INC. 62-1220396 page:
{ Part HI.'] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 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 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in} P {a} 2014 {b) 2015 {c) 2016 {dy 2617 e} 2018 (7} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross receipts from activities that
are not an unralated trade or bus-
iness under section 513 B

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

§ The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total Add lines 1 through&

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
framm other than disqualified persons that
exvesd the greater of $5.000 o« 1% of the
amovunt or: fing 13 tor the year

c Add lines 7a and 7b
8 Public support. (Ssbiac bns 7¢ from lin 5.

Section B. Total Support

Galendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 (¢) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from lineg6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi} ...
13 Total support. (Addlines 5, 100, 11, ang 12.)

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

check this box and stop here ... e b[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (fy 15 %
16 Public support percentage from 2017 Schedule A, Part llt ina 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2017 Schedule A, Part IH, line 17 18 %%

19a 33 1/3% support tests - 2018, ¥ 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

........... [
b 33 1/3% support tests - 2017. If the organization did not check a bax on #ine 14 or line 19a, and line 15 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
20 Private foundation, |f the organization did not check a box on ling 14, 19a, or 18b_check this box and see instructions b [::]
§32023 10-11-18 Schedule A (Form 9390 or 990-E2) 2018
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 920 or 990-E2) 2018 MEMPHIS, INC. 62-1220396 pages
[EE.art “_f | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Segtions A, D, and £, ¥ you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. Aill Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's goveming : o
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1} of ()7 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 Jr “Yes, " answer
th} and (¢} below.

b 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 508(2)(2)? 7~ Yes,” describe in Part Vi when and how the

organization made the determination.
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)2)(B)

purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”y?

“Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) beiow.
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign

supported organization? jf *Yes, " describe in Part Vi how the organization had such controf and discretion

despite being controfied or supervised by or in connection with its supportad organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(@)(1) or (3? 1f "Yes, " explain in Part VIl what contrals the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170(c){2)E)

PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yag "
answer (b) and (c} below (if applicable). Aiso, provide detail in Part VI, inciuding fi} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment o the organizing document).

b Type | or Type It only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppert or benefit one or mare of the filing organization's supported organizations? 7 "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a stbstantial contributor? i “ves, " complete Part | of Sehedule L (Form 990 or 990-£7).

8 Did the organization make a foan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or maore
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) of (2)? if "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which
the suppaorting organization had an interest? tf “Yes, " provide detail in Part Vi,

¢ Did a disqualifiad person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? j "Yes,” provide detai in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below. _
b Did the erganization have any excess business holdings in the tax year? {lise Schedule C, Form 4720, to L
—dalermine whether the ordanization had excess business holdings ) 10b
832024 10-11-12 Schedule A (Form 830 or 990-EZ) 2018
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RONALD MCDONALD HOUSE CHARITIES OF
Sehedule A (Form 990 or 890-E2) 2018 MEMPHIS, INC. 62-1220356 pages
[ Part V| Supporting Organizations /.ontinued)

Yes | No
11 Has the organization accepled a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}

below, the governing body of a supported organization?

b A family member of a person described in (a} above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? if *Yes" fo g b or ¢ provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes: No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power ta ' :
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aliocaled among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year,
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? ¢ “Yes,” explain in
Part ¥l how providing such benefit carried out the purposes of the supported organization(s) that aperated,

nization

. ‘
Section C. Type 1l Supporting Organizations

Yes_ No !

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? jr “No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
nizations) 1

—the supported orga
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of s supported erganizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amaunt of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and §ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or electad by the supported
organization(s) or (i) serving on the governing bady of a supported organization? jr “Ng,” axplain in Part VI Aow

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the crganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the crganization's

rganizati i o)
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used tc satisfy the Integral Part Test during the year {see instructions).

a [_]The organization satisfied the Activities Test. Compiete line 2 below.

b [::] The organization is the parent of each of its supported organizations. Compiete line 3 pelow,

¢ [_]the organizaticn supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions,
2 Agctivities Test. Answer {a) and (b) below, Yes | No

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of S st

the supported organization(s) to which the organization was responsive? j7 ¢ Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported crganization(s) would have been engaged in? f "yeg," expiain in Part Vl the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularfy appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part V. 3a
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "ves ' describe in Part VI the role plaved by the arganization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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RONALD MCDONALD HQUSE CHARITIES OF
Schedute A {Form 980 or 990-E2) 2018 MEMPHIS, INC. 62-1220396 pages
[Part V| Type Jll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 m 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 il non-functionally integrated supporting organizations must complete Sections A through E,

8) C 1Y
Section A - Adjusted Net Income {A) Prior Year ® {ol;)rtrizr;al)ear

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see ingtructions)

Add tines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

U [& 86 (A =k

oL (4 I £ LA B £ W I DY

collection of gress income or for management, conservation, or

[+2]

maintenance of praperty held for production of income (see instructions)
7 Other expenses (see instructions)
8 _Adjusted Net Income {subtract lines 5 6 and 7 from ling 4) 8

-~

(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
b Average moenthly cash balances 1hb
¢ _Fair market value of other non-exempt-use assets i
d_Total (add lines 1a 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5§ Netvalue of non-exempt-use assets (subtract line 4 from fine 3} 5
6 Multiply line & by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted netingome for prior year {from Section A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year {from Section B, line 8, Column A) 3
4  Enter greater of lineg 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency tfemporary reduction (see instructions) 6
7 m Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-E2} 2018
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RONALD MCDONALD HOUSE CHARITIES OF

Scheduie A (Form 990 or 590-E2) 2018 MEMPHIS, INC. 62-1220396 page7
| Part V.| Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.onfimred)
Section D - Distributions Current Year

1 __ Amounts paid to supported organizations to accomplish exempt gurposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purpeses of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide dstails in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 =~ O [N [

(B (i) {iii}
Section E - Distribution Allecations (see instructions) Excess Distributions Underdistributions Distributable
Pre-20t8 Amount for 2618

1 Distributable amount for 2018 from Section G, line 6
2 Underdistributions, if any, for years prior to 2018 freason-

able cause required- explain in Part Vi). See instructions,
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

"]

T le oo o i

than zerg, explain in Part Vi See instructions.

6 Remaining underdistributicns for 2018, Subtract lines 3h
and 4b from tine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add fines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

G o (o O |

Schedule A {Form 990 or 990-EZ) 2018
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RONALD MCDONALD HQOUSE CHARITIES OF
Schedule A (Form 990 or 860-£2) 2018 MEMPHIS, TINC. 62-1220396 pages

I Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1], fing 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 1ic: Part IV, Section B, lines 1 and 2: Part i\." Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Secimn E, lines ¢, 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 addltlonal information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 950-EZ7) 2013
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RONALD MCDONALD HOUSE CHARITIES OF
MEMPHIS, INC. 62-1220396

ldentification of Excess Contributions

Schedule A Included on Part Ii, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
, \ Total E
Contributor's Name Contributions Con;;lz)ist?ons
SKY HIGH FOR KIDS 3,335,000. 2,858,474,
LAWRENCE PERLBERG 5,235,845, 4,759,319.
Total Excess Contributions to Schedule A, Part I, Line5 7,617,793.

823171 $4-01-18



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
(FOE;%QF?% 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF.
or - - . .
Bepartiment of the Trossury P Go to www.irs.gov/Form930 for the latest information. 20 18
Internal Asvenue Service
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
MEMPHIS, INC. 621220396
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501{c)( 3 ) (enter numbet) organization
4947 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 880-PF 501(c)(3) exemnpt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

U0 o

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 503{c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 380-PF that received, during the year, contributions totaling $5,000 or more (in money or
proparty} from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 50S(a)(1) and 170(b)(1}{A)(vD), that checked Schedule A {Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that received from

any one contriputor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on §i} Form 990, Part VIII, line 1h:
or (i) Form 990-EZ, tine 1. Complete Panis | and ¥,

For an organization described in sectior: 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received frem any one contritsutor, duting the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, ot for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
fl, and L.

For an organization described in section 501(c)(¥), (8), or (10) filing Form 990 or 990-EZ that receivad from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1.000. If this box

is checked, enter here the total contrinutions 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, ete., contributions totaling $5,000 or more during the year | -

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-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 890-PF, Part§, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2018)

E23451 11-08-18



Schedule B (Form 990, 990-E2, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

RONALD MCDONALD EQUSE CHARITIES OF

MEMPHIS, INC.

62-12203986

at Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll D
$ 825,000. Noncash | |

(Complete Part || for
noncash contributions.)

(a) (b)
No,

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payrofl [::]
) 200,000, Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)

(b)
No.

(e) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payrofl (]
% 155,401, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) {b) {c} (d}
No. Name, address, and ZiP + 4

Total contributions Type of contribution
4

Person @

Payroll (]
$ 118,380. Noncash [77]

{Complete Part I for
noncash contributions.)

(a) (b) (<)
No. Name, address, and ZIP + 4 Tatal contributions

{d}
Type of contribution

Person

Payrell [::}
L3 117,363, Noncash [ |

(Complete Part It for
noncash contributions.)

{a) {b) {e} (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroli D
$ 112,873, Nencash [ ]

{Complete Part il for
nehcash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) {2018}
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Schedule 8 (Form 990G, $80-EZ, or 990-PF) (2018)

Page 2

Name of crganization

RONALD MCDONALD HCUSE CHARITIES OF

MEMPHIS, INC.

Employer identification number

62-1220396

Part i Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

3 54,554,

Person
Payroll E:]
Nencash [ ]

{Complete Part If for
noncash contributions.)

(a)
MNo.

(b}

Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

$ 51,950,

Person
Payroll Ej
Noncash [ |

(Complets Part I for
noncash contributions.)

(a)
No.

(b}
MName, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

3 45,000.

Person
Payrolt E:]
Noncash [ |

(Complete Part If for
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person Ej
Payrolt E:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person E
Payroll 1
Noncash [ |

(Complete Part Ii for
nencash contributions.)

(a)
No.

(b
Name, address, and 2IP + 4

{c}

Total contributions

{d)
Type of contribution

Person D
Payroll [}
Noncash |}

{Complete Part H for
noncash contributions.)

823452 11-08-18

10341010 797738 3001321355
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Schedule B (Form 990, 880-EZ, or $80-PF) (2018)

Page 3

MName of crganization

RONALD MCDONALD HOUSE CHARITIES OF

MEMPHIS, INC.

Empioyer identification number

62-1220396

Part )l . Noncash Property (see instructions), Use duplicate copies of Part 1l if additional space is needed.

{a} (o)
f?::;_' b ot § (b) h . FMV {or estimate} D {e) .
escription of noncash property given (See instructions.) ate received
Part |
(a)
(c)
No.
fro{:'n D ioti ¢ o) b . FMV (or estimate) Dat {d) wved
escription of noncash property given (See instructions ) ate receive
Part
{a)
(e
No.
fram b inti : (b} h 3 FMV {or estimate) Dat (d} ived
escription of noncash property given (See instructions.) ate receive
Part i
(a}
]
No.
froom D it " {b) h R FMV (or estimate) Dat (< ived
escription of noncash property given (See instructions,) ate receive
Part |
{a)
(c)
No.
° e (b} R FMV {or estimate) td) .
from Description of noncash property given ) ) Date received
(See instructions.}
Part|
(a)
lc}
No.
froom D it ; b) h ) FMV {or estimate} Dat {d) ved
_ escription of noncash property given (See instructions ) ate receive

823453 11-08-18B

10341010 797738 3001321355
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Schedule B (Form 880, 890-EZ, or 990-PF) (2018)

Page 4

Name of crganization

RONALD MCDONALD HOUSE CHARITIES OF
MEMPHIS, INC.

Emplayer identification number

62-12203896

Exclusively religious, charitable, etc., contributions to organizations described in section S01(ck7?), {8), or (10} that total more than 51,000 for the year

" from any one contributor. Complete columns {a} through {e} and the foliowing line entry. For organizations
completing Part lll, enter the total of exelusively refigious, charitable, ete., cantributions of $1,000 or 1ess for the year. [Enter this i, ance.j > $

Use duplicate copies of Part Il i additional space is needed.

{a) No.
3’0!;1] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and 2iP + 4 Relationship of transferor to transferee
(a) No.
;’mTI (b) Purpose of gift [c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g'roTE {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Reiationship of transferor to fransferee
{a) No.
;l’ﬂftﬂl (b) Purpose of gift (¢) Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

103410610 797738 3001321355
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SCHEDULE D Supplemental Financial Statements EER . 1B 00
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b. )
Departmert of the Treasury > Attach to Form 990. Dpen to PUbhc
Irlernal Revenue Service P Go to www.irs.gov/Form&80 for instructions and the latest information. :Inspection .|
Name of the organization RONALD MCDONALD HQOUSE CHARITIES OF Emplayer identification number
MEMPHIS, INC. 62-1220396

[ Partl | 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) Donaor advised funds {b} Funds and other accounts

Total rumber at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

[ N A N L R

Did the organization inform all donors and donor advssors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contrat? e [::] Yes D No
6 Did the organization inform all grantees, donors, and denor 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
|mperm|ssxble private benefit? . .. ij Yes E:} Na
E Part )l : I Conservation Easements Complete |f the orgamzatlon answered Yes on Form 99{3 Part IV Ime 7
1 Purpose(s) of conservation easements hetd by the organization {check all that apply).
D Preservation of fand for public use {e.g., recreation or education) Ej Preservation of a histerically important land area
D Protection of natural habitat [:j Preservation of a gertified historic structure
[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2k
¢ Number of conservation easements on a certified historic structure included in (2) 2¢
d Number of conservation easements inciuded in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements maodified, transferred, released, extlngmshed or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viofations. and enforcement of the conservation easementsitholds? [::] Yes m No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcmg conservation easements during the year

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

| 3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170()4)(B)H

and section 170(@BIIN? L lves [[Ine

9 In Part Xlil, describe how the organization repcrts consen.'atlon easements in nts 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 crganization’s accounting for
conservation easements.

[ Part Hi.-i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts
relating to these items:

{i} Revenue inciuded on Fonm 990, Part VI, line 1 N -
(i) Assets included in Form 990, Part X |

2 i the organization received or held works of art, hlstom:al treasures or other stmliar assets tor financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, finet . P S
b_Assets included in Form 880, PartX i e §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 940, Schedule D (Form 99¢) 2018

832061 10-29-18
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RONALD MCDONALD HOUSE CHARITIES OF
Schedufa D (Form 990) 2018 MEMPHIS, INC, 62-1220396 page 2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 1000
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that appiy):

a | Public exhibition d [_icanor exchange programs

4] D Schotarly research e m Other

[ Ej Preservation for future generations

4  Provide a description of the organization’s colfections and explain how they further the organizatior’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than 1o be maintained as part of the organization's collection? i B Yes [::] No
‘Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered ”Yes on Form 990, Part IV, line 8, 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 ather assets not included
b if"Yes" explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance o ic

d Additions during the year 1d

e Distributions during the year 1e

toBndingbalance if
2a Did the organization mclude an amount on Form 880, Part X, ling 21, for escrow or custodial account liability? D Yes [:E No

b_If “Yes.," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xl . m

[Part Vo ] Endowment Funds. Complete if the organization answered "Yes" on Farm 880, Part IV, line 10.
{a) Current year {b} Prior year {c) Two vears back § {d) Three years back | {e) Four years back

ta Beginning of year balance 3,977,752, 3,485 635, 3,114 682, 3,532,336, 3,436 277,

b Contributions . ... 298,333,

¢ Netinvestment earnings, gains, and Eosses -277,388, 518,330, 184,610, ~86 809, 120,656,

d Grants or schofarships

e Other expenditures for facifities

and programs ... 106,127,

f Administrative expenses 29,879, 26,213, 23,657, 24,718, 24,597,

g Endofyearbalance 3,968,808, 3,977,752, 3,485 635, 3,314,682, 3,532 336,
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:

a Board designated or quasi-endowment 87.12 2%

b Permanent endowment p 12.88 o

¢ Temporarily restricted endowment 00 5%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations 3ali) X
) related organizalions 3afii) X
b If "Yes" on fine 3ali), are the related crgamza‘flons listed as required on Schedule R 3b
be in Part Xl the intended uses of the arganization’s endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (€} Accumulated {d) Book value
basis (investment} basis (other) depreciation
1a tand 236,009.1: 236,009,
b Buildlngs o 12,986,908, 6,762,791, 6,224,117,
¢ Leasehold |mprovements ____________________________
d Equipment 1,041,343. 428,451. 612,892,
e Other . . 514,223. 348,015. 166,208.
Total. Add imes ia thrauqh le. Colymn () must equal Form 890 Part X, cofumn (BLine 100 o | 7,239,226,

Scheduie D {Form 990) 2018

832052 10-29-18

28
10341010 797738 3001321355 2018.04030 RONALD MCDONALD HOUSE CHA 30013211



RONALD MCDONALD HOUSE CHARITIES OF
Schedule D Form 990) 2018 MEMPHIS, INC. 62-1220396 page 3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form §8G, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Dascription of Security or Calagory (nciuding name of secur ity {b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2} Closely-heid equity interests
(3) Other

(A

(=)

(C}

()}

(£}

()

{G)

(H)
Total. Col. {b) must equat Form 890, Part X, col. (B) line 12.)
Part VHll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11c. See Form 920, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

{1}

(2}

(3)

(4)

(5)

(6}

{7

(8]

9)

Total, (Cot. (b} must equal Form 990, Part X, col. (B} fing 13.) p»
| 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

n {or "-' N
Other Liabilities.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 530, Part X, line 25.

1. {a) Description of liability {b} Book value

{1} Fedsral income taxes

Total. (Column (o) must equal Form 890, Part X_col (Bl line 25) ... p»

2. Liability for unceriain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part XIIl [ X
Schedule D (Form 990) 2018
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RONALD MCDONALD HQOUSE CHARITIES OF
Schedule D {Form 920) 2018 MEMPHIS, INC.

62-1220396 paged

IF:art Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements

14 3,390,508,

2 Amounts included on line 1 but nat on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investments 2a -845,905.
b Donated services and use of facilites ey 73,113.
¢ Recoveries of prioryeargrants 2c
d Other{Describe inPart XUL) 2d
e Add lines 2a through 2d -772,792.

3  Subtract fine 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil fire7b6 . | 4a 58,423.

a | 4,163,300,

b Other (Describe in Part X1 4b ~311,112.

¢ Addlines 4a and 4b
5  Total revenue. Add lines 3 and 4c. (This must egual Form 890 Part ! tine 12}

ac -52,689.
s | 4,110,611.

Complete if the arganization answered "Yes" on Form 980, Part IV, fine 12a.

‘Part Xl | Reconciliation of Expenses per Audited Financial Statements WitﬁrExp'éﬁ's"éé-ﬁéf Return.

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

1] 3,661,608,

a Donated services and use of facifites 2a
b Frioryearadiustments 2k
c Otherlosses 2c
d Other Describe in Part XILY 2d
e Add lines 2a through 2d

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7b 4a

184,225,
3 3,477,383,

b Other (Describe in Part XlI1.) 4b

¢ Addiines 4a and 4b

4 58,423.
5 | 3,535.806.

5 Total expenses, Add lines 3 and 4c. Thi Partl line 18}
[ Part Xl!lf Supplemental Information.

Provide the descriptions required for Part #l, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, ling 2; Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS

THAT ARE MATERIAL TC THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET -84,155.
DIRECT FUNDRASING EXPENSES -26,917.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -1311,112.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 26,917,

B32054 10-29-18
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D {Form 990} 2018 MEMPHIS, INC. 62-1220396 pages
art Xlit| Supplemental information ;e

Schedule D {Form 990) 2018
832055 10-20-18
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SCHEDULE G
(Form 990 or 890-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-E2, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
internal Havenue Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

OME No. 15450047

Name of the organization

MEMPHIS,

INC.

RONALD MCDCNALD HOUSE CHARITIES OF

62-1220396

[ Part | |

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a Mail solicitations

b Intemet and email solicitations
c Phone solicitations

d In-person solicitations

e Solicitation of non-government grants
H D Solicitation of government grants
g Special fundraising events

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

key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services?

E::] Yes

b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

[X] No

s i) i . v} Amount paid . .
{i} Name and address of individual I i) g {iv) Gross receipts t(() %0.» retained by) | (Vi) Amount paid
. ! (i) Activity have custady . : to (or retained by)

or entity {fundraiser) or control of from activity fundraiser organization

contributions? listed in col. (i} 9
TRUESENSE DIRECT MAIL FIRM - Yes | No
155 COMMERICE DRIVE, FREEDOM, PONGR SCLICIATION X 138 220, 84 001, 54,219,
TYotal e > 138,220, 84,001, 54,219,
3 List all states in which the organizatian is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G {Form 990 or 990-E2Z} 2018
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 999 or 990-£7) 2018 MEMPHIS, INC. 62-1220396 page2
[Part il | 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 Bb. List events with gross receipts greater than $5.000.

(a) Event #1 {b) Event #2 (¢} Other events d) Total events
dd . h
RADIOTHON _ [GALA 5 | ° Cif"’(}c;;"o“g
R {event type) (event type) {totat number) ’
=
o
gl 4 Grossreceipts 444,125, 236, 350. 368,791.] 1,049,266,
o
2 Less: Contributions
3 Grossincome {ine 1 minusline?) 444,125. 235,350- 368,791. 1,049,266.
4 Cashprzes
5 Noncash prizes
]
£l 6 Bentaciitycosts 35,954. 8,637. 44,591,
j=1
[FE)
‘g 7 Food and beverages 68. 13,661- 776, 14:505-
5
8 Entertainment
9 Dtherdlfectexpenses _______________________ 11,388, 23,328. 36,874. 71,5850.
10 Direct expense summary. Add lines 4 %hrough Qincolumn(d) » 130,686.

11 Net income summary. Subtract line 10 fromline 3, columni(dy . | 4 918 ,580.
Gaming. Complete if the arganization answered "Yes” on Form 990, Par‘t IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b) Puil tabs/instant . {d) Total gaming (acd
§ {a) Bingo bingo/progressive bingo {e) Gther gaming col. {a) thraugh col. (c))
= 1 Grossrevenue ... ... ... __ 112,597- 112,597,
o ® Cashprizes
4]
e
&l 3 Noncash prizes 28,276, 28,276,
it}
8| 4 Rentfaciltycosts 26. 26,
=
5 Dtherdirect expenses . 18,639. 18,639.
[ﬁ Yes Y% m Yes % Cj Yes % :
6 Volunteerfaber m No E:J No No
7 Direct expense summary. Add lines 2 through 5 in coluron (@ > 46 ,941.
8 Net gaming inceme surmmary. Subtractline 7 from line 1. column {d) .o e 65,656.
9 Enter the state(s) in which the organization conducts gaming activities: TN
a ls the crganization ficensed to conduct gaming activities in each of these states? Yes Ej No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E] Yes No
b If "Yes," explain:
B3P08Z 10-03-18 Schedule G (Form 990 or 990-E2) 2018
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990-E7) 2018 MEMPHIS, INC. 62-1220396 Pages_
11 Does the organization conduct gaming activities with nonmembers? R ,,,,,,,,, Yes [::] No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or cther enttty formed

to administer charitable gaming? IR E:] Yes No

13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility
b An cutside facility

.......................................................................... i3a %
13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books aﬂd records

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b if "Yes," enter the amount of gaming revenue received by the organization p» § and the amount
of gaming revenue retained by the third party p $

¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[:] Director/officer E:j Employee [:j independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming license? CJves [XINo
b Enter the amount of distributions required under state law to be dlstrlbuted to nther exempt organizations or spent in the
organization’s own exempt activities during the tax year p» §
Part V] Supplemental information. Provide the explanations required by Part I fine 2b. columns {ii) and (v}, and Part 1. fines 9. 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUESENSE DIRECT MAIL FIRM

(I) ADDRESS OF FUNDRAISER: 155 COMMERICE DRIVE, FREEDOM, PA 15042

832083 10-03-18 Schedule G {Form 990 or 990-EZ} 2018
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G {Form: 890 or 890-E7) MEMPHIS, INC,. 62-1220396 pages
Part IV | Supplemental Information fcontinued)

Schedule G (Form 990 or 990-E2)
832084 04-01-18
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SCHEDULE J Compensation Information QM o 1545-0047

(FU!‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Deparument of the Treasury > Attach to Form $90,

intes nat Revenue Service P Go to www,irs.gov/Formaa for instructions and the latest information. ; P

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer adentlf:catmn number
MEMPHIS, INC. 62-1220396

{Part! | Questions Regarding Compensation

Yes | No
1 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, E
Part VIl, Sectien A, line 1a. Comnplete Part lll to provide any relevant information regarding these items.

l::] First-class or charter travel m Housing allowance or residence for personal use
[:j Travet for companions m Payments for business use of personal residence
{::i Tax indemnification and gross-up payments m Health or social club dues or initiation fees

E::] Discretionary spending account l::] Personal services {such as maid, chauffeur, chef}

b If any of the boxes on kne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part 1l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the iterms checked on line 1a7

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IH.

[::} Compensation committee [:] Written employment contract
[::} Independent compensation consultant Compensation survey or study
[:3 Form 980 of other organizations m Approval by the board or compensation committee

4 During the year. did any person listed on Form 980, Part VIi, Section A, line 1a. with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines d4a-c, list the persons and provide the applicable amounts for each item in Part i i

Only section 501{c){3}, 501{c)4}, and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Forrm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?
If "Yes" on ifine 5a or 5b, descnbe in Part IEI
& For persons listed on Form 950, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

b Any related organization?
if “Yes® on line 6a or &b, descnbe in Part |Ii.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partdt
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject te the
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," describe in Part Ii]
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . ... .. OO TR N 9
LHA For Paperwork Reduction Act Naotice, see the tnstructlons for Form 990, Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990} 2 0 1 8
» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30, -
Department of the Treasury P Attach to Form 990, Open to Public
internal Reverue Service P Go to www.irs.gov/Form880 for instructions and the latest information, ;i Inspection .
Name of the organization  RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
MEMPHIS, INC. 62-1220396
[PartI.] Types of Property
(a} (b} (e} {d}
Check if Nu'mbgr of Noncash contribution Method of determining
applicabte | sontributions or amounts reported on noncash contribution amaunts

itemns contributed| Form 890, Part VII, line 1g

Art-Worksofat
Ast - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods R

Cars and other vehicles X 1 25,000.FAIR MARKET VALUE

Boatsandplanes .
inteflectual property

Securities - Publicly traded

Securities - Clogely held stock
Securities - Partnership, LLC, or

trust interests

WO O bW -

-
(=]

=3
-t

12 Securties - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation coniribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectbles ..
19 Foodinventory
20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P | )
26 Other b ( )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Ye_s No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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?
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
cOntbUtIGNS? o |32a X

b If "Yes,” describe in Part Il. Sadei g

33  [f the organization didn't report an amount in cotumn {G) for a type of property for which coturmn {a) is checked,

describe in Part |l ;

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2018

832141 18-18-18
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RONALD MCDONALD HQUSE CHARITIES OF
Schedule M (Form 9o 2p1e - MEMPHIS, INC. 62-1220396 Page 2

[Partll | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, cotumn (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832147 10-18-18 Schedule M {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S5 b K800
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-E2Z or to provide any additional information. i
Deparfiment of the Treasiey > Attach to Form 990 or 980-EZ. Open to Puhhc
inter nal Aevenue Service P Go to www.irs.gov/Form990 for the latest information, “nspection -
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
MEMPHIS, IN(C. 62-1220396

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARGE FOR FAMILIES WHO ARE IN MEMPHIS WHILE THEIR CHILD IS RECEIVING

TREATMENT FOR CANCER OR ANOTHER CATASTROPHIC ILLNESS AT ST. JUDE

CHILDREN'S RESEARCH HOSPITAL.

FORM 39530, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES AND "KEEPS FAMILIES CLOSE" WHILE CHILDREN ARE RECEIVING

TREATMENT FOR CANCER AND OTHER CATASTROPHIC CHILDHOOD ILLNESSES AT ST.

JUDE.

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VOLUNTEERS TO PROVIDE CCOOKED MEALS AND ENTERTAINMENT FOR THE FAMILIES.

FORM 9550, PART VI, SECTION B, LINE 11B:

THE 990 IS PRESENTED TO THE EXECUTIVE DIRECTOR AND CONTROLLER FOR REVIEW

AND COMMENT. THEN, THE 990 IS PRESENTED TO THE BOARD QOF TRUSTEES.

FORM 830, PART VI, SECTION B, LINE 12C:

THE WRITTEN CONFLICT OF INTEREST PQOLICY IS REVIEWED ANNUALLY.

FORM 950, PART VI, SECTION B, LINE 15:

ALL EMPLOYEE COMPENSATION IS APPROVED IN THE BUDGET PROCESS BY THE

GOVERNING BOARD OR IF THERE IS ADDITIONAL COMPENSATION OUTSIDE OF THE

BUDGET PROCESS THE GOVERNING BOARD ALSO HAS TO SUBMIT APPROVAL. COMPARATIVE

INFORMATION BASED ON JOB TITLE, MARKET DEMQOGRAPHICS, AND JOB COMPARISONS TO

SIMILAR ENTITIES ARE CONSIDERED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} {2018}
832211 13-10-18
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Schedule O (Form 980 ar 990-E2) (2018) Page 2
Name of the crganization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
MEMPHIS, INC. 62-1220396

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVATLABLE 70 THE PUBLIC UPON REQUEST.

FORM 880, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED.

832217 10-10-18 Schedule O (Form 990 or 990-E2Z) {2018}
42
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rom 990-T

Department of the Treaswy
Intar hal Revenue Service

EXTENDED TO NOVEMBER 15,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033{e))

For calendat yem 2048 o other tax year beginning

2018

Cand ending

OME No. 1545-0687

P Go te www.irs, gov/Form@30T for instructions and the latest information.
P Do not enter SSN numbers an this form as it may be made public if your organization is a 561(c}(3).

2018

Open 1o Public Inspection for
50 ¥e)(3} Qrganizations Oniy

A Check box if Name of organization { {__| Check box if name changed and see instructions.} D e e moation mumber

address changed RONALD MCDONALD HQUSE CHARITIES OF nstijtions.}

B Exempt unde! section § Print |[MEMPHIS, INC. 62-1220396
(X 50t ) Typu; Number, street, and room ar suite no. If a P.O. box, see instructions. E reclatedt business activity o
[ ]408ie) [jzme 535 ALABAMA AVE.

[:I 408A Dsss (4} City or town, state or province, country, and ZiP or foreign postal code
[ T]529(a) MEMPHIS, TN 38105
c ‘:fg:ﬁvg!'fe:: alt assets F Group exemption number (See instructions.y
(. § 8 Check organization type 501(c) corporation [ 1 507(c) trust [ 7 401a) rust (iher trust
H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only {or first) unrelated

trade or business here p NOQ UNRELATED BUSINESS INCOME

. if only one, complete Parts I-V. if more than one,

describe the first in the blank space at the end of the previous sentsnce, complete Parts | and i, complete a Schedule M for each additional trade or
business, then complete Parts -V,

I During the tax vear, was he corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of 1he parent corporation.

[ Ives

(X ] to

J The buoks are incareof p» NICOLE SATCHFIELD

Telephone number B {(901)312-7477

[ Part 1| Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales e e
b Lass returns and allowances cBalance P | 1c
2 Costof goods sold (Schedule A, ling 7) 2
3 Gross profit. Subtract tine 2 from bne ¢ 3
4a Capital gain netincome {atiach Schedule D} 4a
b Net gain {loss) (Form 4797, Part i, line 173 { attach Furm 4797) ,,,,,,,,,,,,,, 4h
¢ Capial loss deduction for trusts e 4¢
5 Income {loss) from a partnership of an S corporation (attach statement) 5
& Rentincome {Schedule C) e B
7 Unrelated debi-financed income {Schedule B 7
8 Interest, annuities, royalties, and rents from a contralled organization {Scheduls F) 8
9 Investment income of a section 501{c)(7}, (9), or {17} organization (Schedule G) | g
10 Exploited exempt activity income (Schedule 1y . 10
11 Advertising income (Schedule )y L 11
12 Other income (See instructions; attach schedule} e i2
Total. Combing lings 3 thisugh 12 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
18
20
1
22
23
24
25
28
27
28
25
30
31
32

Compensation of officers, directors, and trustees (Scheduls K)
Salaries and wages

Repairs and maintenance

Baddebds .
Interest (aftach schedule) (ses instructions)

Taxes ant licenses

Charitable conmsmmns(Seemstruchons for Ilmitatmﬂrules) BT

Depreciation {attach Form 4562) i
Less depreciation claimed on Schedule A and sisewhers on refurn
Depletion ‘

Contributions to defer;ed compensa!mn plans

Employee banetit programs o

Excess exempt expenses (Schedule [}

21

22a

22b

23

24

25

26

Excess readership costs (Schedule Jy o

Other deductions (attach schadule)
Total deductions. Add lines 14 thi ough 28

Unreiated business taxable income before net operating Ioss ﬁezﬁuctmn Suhtraci Ime 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 {see instructions)

Unrelated business taxable income. Subtract line 31 from line 30

27

28

28 0.

ol ‘ _O .

32 0.

823701 01-05-18
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10341010 797738 3001321355

RONALD MCDONALD HOUSE CHARITIES OF

FomswTEow)  MEMPHIS, INC. 62-1220396 Pags 2
{ Part lil | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all uirelated trades or businesses (see instructions) 33 0.
34 Amounts paid tor disaliowed fringss i o 34
35 Deduction for net operating loss arising in tax years begirning before January 1, 2018 (see instructions) 35
38 Total of unrelated business taxable income before specific deduction. Subtract ling 35 {ram the sum of
lines 33and 34 ST 36
37  Specific deduction (Generally $1,000, but see line 37 instructions tor exceptionsy N a7 1,000.
38  Unrelated business taxable income. Subtract line 37 frem ling 36. If line 37 is greater than line 36,
enter the smaller of zero or e 36 a8 0.
[Part V] Tax Computation
33 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21)y | 2 0.
48  Trusts Taxable at Trust Rates. See instructions for tax computation. inceme fax on the amount on line 38 from:
[ Taxvate schedule or - [__] Schedule D (Form 304Y) »
41 Proxytax. Seeinstructions »
42 Alternative minimum tax (trusis only}
43  Taxon Noncompliant Facility Income. See instructions
44 Total. Addfines 41, 42, and 43 to line 39 or 40, whichever applies 0.
[ PartV:| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 118y 45a
b Other credits (see instructionsy . i45b
¢ General business credit. Attach Form 3800 .l sk
¢ Credit for prior year minimum tax (altach Form 8801 cr 8827) . | 45d
e Total credits. Add lines 452 throughdbd
46 SubtractfnedSefromlinedd 0.
47 Other taxes. Check if from: [::j Form 4255 D Form 8611 m Form 8697 S Form 8866 E_—_] Other tattach scheduls)
48 Total tax. Add lines 46 and 47 {sse instructions) e 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 865-B, Part I, eolumn (K), line 2 . .. 0.
5¢ a Payments: A 2017 overpayment credited to 2048 50a
b 2018 estimated taxpayments 50b
¢ Tax deposited with Form8868 . |50
¢ Foreign organizations: Tax paid or withheld at source (see instructions) 504
e Backup withholding {ses instructions) . . . ib5ge
f Credit for small smployer health insurance premivms (attach Form 8941 | 50¢
y Other credits, adjustments, and payments: i:; Form 2438
[ Form 4136 L1 other Total | 50g
§1  Total payments. Add lines 50a through 09 T
52  Estimated tax penally (see instructions). Check if Form 2220 is attached p» I::] e
53 Taxdue.Ifling 511 less than the total of lines 48, 49, and 52, enter amountowed >
54  Overpayment. If fine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid T
55 Enter the amount of fine 54 you want: Gredited fo 2019 estimatedtax  » l Retunded P
[Part Vi] Statements Regarding Certain Activities and Other Information (ses instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other} in a foreign country? If "Yes," the organization may have to file
FisGEN Form 114, Report of Foreign Bank and Financial Accounts, 1f "Yes,” enter the name of the forsign country

here

Yes i No

57 During the tax year, did the organization receive 2 distribution from, or was it the grantor of, or transfstor to, a foreign trust?

i "Yes," see instructions for other forms the organization may have te file.
58 Enler the amount of tax-exempt interest received or accrued during the tax vear J»§

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,
Sign sorract, and complste, Declaration of preparer {other than taxpaysr) is based on all information of which preparer has any knawledge.
Here May the IRS disgues this relurn with
) EXCECUT IVE DIRECTOR the preparer shown below (see
Signature of officer Date Title insvuctions)? [ X | Yes || No
Print/Type preparer's name Preparer's signaturg Date Check : i [ PTIN
Paid self- employed
Preparer AMY M. DOOLIN AMY M. DOOLIN 10/10/19 P01297217
Use Only [Finm's name » DIXON HUGHES GQOODMAN LLP Firm'sEIN » 56-0747981
989 S. SHADY GROVE RD, STE 400
Firm's adgress b MEMPHIS, TN 38120 Phoneno. {901)761-3000

823711 01-G8-19
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RONALD MCDONALD HOUSE CHARITIES OF

Form 890-T {2018) MEMPHIS, INC. 62-1220396 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginning of year 6 Inventory atend of year ) o B

2 Purchases 7 Cost of goods sold. Subtract line 6 B

3 Costoflaber 3 from ling 5. Enter here and in Part |,

4a Additional section 263A costs ling 2 T 7
{attachscheduley | 4a 8 Do the rules of sectmn 263A (wﬁhrespect ta Yes | No

b Other costs (attach scheduls) | 4B property produced or acquired for resale) apply to Sand

Total, Addlines 1throughdp 5 the organization?

Schedule C - Rent Income {From Real Praperty and Personal Property Leased With Real Property)

{see instructions}

1. Description of praperty

¥

(2

3)

)

2. Rentreceived of acorued
(a) From personal praperiy {if the percentage of (b From real and per sonal property (if the percentage 3{a}Daa:Ec‘);:)r:;:;(E:)tiy"‘:O&z?ﬁz:cw?sg;edmgme "
rent for personaf property is more than of rent for personal property excesds 50% or if
105 but not more than 5034} therant is based on profit or incoma)

)

2)

(3)

“)

Tolal 0 . Total G .
{c) Total income. Add totals of columns 2(z) and 2(b). Enter {b} Total deductions,
here and on page 1, Part |, line 6, column (A} > 0. g:iﬁ,ﬁi:éffﬁfﬁ?ﬁffH » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Devustions directly connected with or allocabla

2. Gross income fiom ta debt-financed propety

o allocable to debi-
financed property

1. Description of debt-financed property (&) Swaight line depreciation (b) Other deductions
a

(attach schedute) ttach schedule)

)
{2
3)
@)

4. Amaunt of average acquisition
debt en ar aliecable to debt-financed
property {attach schedule)

&, Average adjusted basis
of or allocable to
debi-financed property
{attach scheduie)

§, Column 4 divided
by column &

7. Gross income
reportable (column
2 x column 8)

8. Allocable deductions
{column 8 x total of columns
Afa} and 3bY

{1) %
)] %
3 %
) %o
Enter here and on page 1, Enter tiere and on page 1,
Fart i, line 7. cokumn {A). Partl, lne 7, coluenn ().
Total dividends-received deductions included incofernng > 0.

H23721 D1-GE-19

10341010 797738 3001321355
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RONALD MCDONALD HQUSE CHARITIES OF

Form 990-T 12018) MEMPHIS,

INC.

62-122039¢6

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of convofied arganization

2. Employa
identification
number

Exempt Controiled Organizations

X Net wrelated ingome
{icss) {sae instuctions)

4, Total of specified
payments made

5. Part of column 4 that is
incitded in the controfling
of ganization's gross income

6. Deductions directly
connected with income
in cofumn &

)

(2}

(3

@)
Nonexempt Controlted Crganizations

7. Taxable Income §. Netuivelzied income {loss) Q. Total of specifted payments 10, Part of column 9 that is included 11, Dsductions directly connecled
{see instt uctions) made in the controiling organization's with income i column 10
gross incorme

)

{2

(3}

(4)

Add coturnns 5 and 10, Add coburns 8§ ahd 1.
Enter hers and on page 1, Part}, Enter here and an page 1. Part i
line B, column {A}. fine 8, column (8.

TORES > 0. 0.

(see instructions)

3. Deductions 4 5. Total geductions
1. Desciption of income 2. Amcunt af income diractly connected . Setf_astdesl and sel-asides
{attach schecule) fattach schedule) {col. 3 plus cof, 4)
1)
2
(3)
)
Entes here and on page 1, | Enter here and on page 1.
Part i, fina 8, calumn (A} Part 1 line 8, column (B}
Totals > 0. 0.

Schedule | - Exploitéd Exempt Actlwty ‘I‘ﬁ-c‘:o'l;ne-,no't‘her Than Advertising Income
[see instructions)

&, Net income {ioss)
from urredated rade or
business {column 2
minus coiumn 3}, if a
gain, compute cols, 5

7. Excess axempt
expenses (column
4 minus column 5,
bt nat more thars
column &),

3. Expenses
directly connected
with production
of urrelated

5. Grossincome
from activity that
is not Uy elated
business income

2. Gross
urrelated business
incerme from
tade of business

B. Expenses
attribuiable to
column &

1. Description of
exploited activily

business ihcome

through 7.
1)
&)
()
4
Entar here and on Erter here and on Ernter here and
page 1, Parti, page 1, Part ], oh page 1,
fine 10, col. (A} lire 10, col. (@} Part i, line 26,
Totals » 0. 0. 0.

Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Encess reader ship

) ai(:;;i:: 3. Direct o {loss) {col. 2 minus 5. Circulation 6. Readership cesle (Gulumn B minus
1. Name of pariodical incame ¢ advertising costs ol 3. #f & gain, compute incoms casts colurnn 5, but rot more

cols. 5 through 7. thar: column 4},

{

]
3
@
Totals (carry 1o Part |} fins (5)) . W 0. 0. 0.
Form 990-T (2018)

523731 01-05-19
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RONALD MCDONALD HOUSE CHARITIES QF
Form 890-T {2018) MEMPHIS,

INC.

62-1220396

Page §

[ Partll ] Income From Periodicals Reported on a Separate Basis (For each periodical fistad in Bart I, il in
columns 2 through 7 on a line-by-ine basis.)

2. Gross

4, Advertising gain

7. Excess reavership

Suerisi 3. Direct a {foss) {ool. 2 minus K. Ciroulation 6. Readership costs {column § minus
1. Name of periodical adverlising adverlising costs col. 3), # a gain. compute incame costs catumn 5, but not more
fneame cols. 5 through 7. than golumn 43,
()
)
3)
)
Totals from Part > 0. 0.t 0.
Enter hers and on Enter hete and on Enter here and
page 1, Part !}, pags 1, Part i on page 1,
fire 11, cok (A} Ene 11, cal. (H) Part 1], line 27,
Totals, Part !l {lines 1-5) » 0. VR : 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) t?n;epdzsc?:a‘dofo 4, Compensation aﬁ_tyibutable
1. Name 2. Titie bt o urrelated business
) %
) %
@) "
@) %
Total. Enter here and on page 1, Partil liney4 > 0.
Form 990-T {2015}

823732 01-09-18
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P File a separate application for each return,

OB No. 154517089

Dapartment of the Treasury
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month autornatic extension of ime to fite any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 te request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Emgloyer identification number (EIN) or
print RONALD MCDONALD HQUSE CHARITIES OF
, MEMPHIS, INC. 62-1220396
Zi: Zi:‘:?m Numnber, street, and reom or suite ne. if a P.O. box, see instructions. Social security number (SSN)
firgvor | 535 ALABAMA AVE,
inswuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MEMPHIS, TN 38105

Enter the Return Gede for the return that this application is for (file a separate application for each retumn) e i 0 i 1 |
Application Return | Application Return
Is For Code | isFor Code
Form 980 or Form 980-EZ 1 Forrm 990-T (corporation) Q7
Form 990-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 990-T (sec. 401{a) or 4038(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
NICOLE SATCHFIELD

® The books are inthe careof p 535 ALABAMA AVE. - MEMPHIS, TN 38105

Telephone No.p» (9013)312-7477 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox T E:]

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} . I this is for the whole group, check this
box It it is for part of the group, check this box |1 and attach a list with the names and EINs of all members tha extension is for.

1 irequest an autormatic §-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for

the organization named above. The extension is for the crganization's return for:

> calendar year 2018 or
P [ tax year beginning . and ending

2 |f the tax year entered in fine 1 is for fess than 12 months, check reason: :I Initial return E:] Final return
E::] Change in accounting period

3a | this application is for Farms 980-BL., 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| § G.
b if this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTES {Electronic Federal Tax Payment System). See instructions. 31 $ 0.

Cautian: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2018)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P File a separate application for each return,

OMB No. 15451709

Department of the Treasury i
Inter nal Revenue Service B Go to www.irs.gov/FormB868 for the latest information,

Efectronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time te file any of the
forms fisted below with the exception of Ferm 8870, Information Return for Transfers Associated With Certain Personal Benefit
Centracts, for which an extension request must be sent to the IRS in paper format (see instrictions}). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Cnly submit original {no copies needed).
All corporations required to fife an income tax return other than Form 980-T fincluding 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying numhber

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RONALD MCDONALD HOUSE CHARITIES OF

Fils by the MEMPHIS, INC. 62-1220396

due datetor § MNumber, street, and roons or suite no. If a P.O. box, see instructions. Social security number {SSN)

filing your 535 ALABAMA AVE.

raturn. Sas

mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MEMPHIS, TN 38105

Enter the Retum Code for the return that this application is for (file a separate application for each retum) e [ 0 | 7 |
Agpplication Return | Application Return
is For Code JisFor Code
Forn: 990 or Form 890-E2 01 Forrn 990-T (corporation) Qa7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form SS0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 89C-T (trust other than above} 06 Farm 8870 12
NICCOLE SATCHFIELD

® The books are in thecareof p 535 ALABAMA AVE. - MEMPHIS, TN 38105

Telephone No.p» {901)312-7477 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox D E:]

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box g [ |.Hitis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time untif NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
> calendar year 2018 or
] ax year beginning , and ending

2 i the tax year entered in fine 1 is for less than 12 months, check reason: B Initial retum [:} Final retum
E:j Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a] % 0.
b If this application is for Forms 280-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax paymenis made. Include any prier year overpayment allowed as a credit, 3! 3 0.
¢ Balance due. Subtract line 3b from fine 3a. Inciude your payment with this form, if requireg, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution: If you are going 1o make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 887%-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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