om 990

Return of Organization Exempt From Income Tax

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

Department of tha Treasury

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

2018

OMB Mo 15450047

Open to Public

Intemal Rgvenus Servica P Go to www.irs.qov/Formg90 for Instructions and thae latest information. Inspection
A _For the 2018 calendar year, or tax year beginning . and ending
B Check if appicabis; |© MName aof crganization Ronald McDonald House Charities of D Employer identification number
Address change Northwest Florida, Inc.
D Name Doing business as 59—217227 9
change NGmber and streat (or P O, box 1 mail 18 Nat gahvered O SUeet adaress) Roomisaia E Telephone numoer
[ ot retom 5200 Bayou Blvd 850-477-2273
Firal retuny City or town, state or province, courtly andt ZIP or foreign postal code
termenated
Pensacola FL 32503 G Gross receipts § 2,010,791
Dmm F Name and address of prncipal officer
D fcation pending Judy B 5 H(a)lsﬁisamrehrnforsmudnaus?cl Yes @Nn
5200 Bayou Blvd H(b) Are ol subordnates incudeqr || Yes || No
Pensacola FL 32503 LR ORI LG )
| Tax-exempt siahus |i| E01(2)(3) |—| sone) } o (e ne) I_I 4547{a)1) o I_l 527
J » www . RMHC-NWFL. org H(¢) Group exempbon number B>

_Partl

Summary

[L Year of formation. 1981

[ M Stse o legal domicie

1 Briefty describe the organization's mission or most significant activities:
g To be the best Home-Away-From-Home and source of respite and resources for
g children and families suffering a medical crisis.
L]
é 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voling members of the goveming body (Part V|, line 1a) 3 20
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 @
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) s ] 19
2 6 Total number of volunteers (estimate if necessary) 6 6694
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Fomn 990-T. line 38 7b 0
Prior Year Current Year
o | B8 Conlributions and grants (Part VIII, line 1h) 1,596,545 1,543,980
2| 9 Program senvice revenue (Par VIl line 2g) 0
2 | 10 Investment income (Par VIl colurnn (A}, lines 3, 4, and 7d) 171,104 24,953
E [ 11 Other revenue (Part VIll, column (A}, lines 5, 6d, Bc, 9¢, 10¢, and 11e) 109,465 97,703
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 1,877,514 1,666,636
13 Grants and similar amounts paid (Part IX, column (A). fines 1-3) 0
14 Benefits paid lo or for members (Part IX, column (4), line 4) 0
w | 15 Salaries, other compensalion, employee benefits {Part IX, column (A}, lines 5-10) 664,611 672,968
§ 16a Professional fundraising fees (Part IX, column (A), line 11&) 0
&| b Tola! fundraising expenses (Part IX, column (D), line 25) B 211,471
o 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 514,101 905,998
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,578,712 1,578,966
19 Revenue less expenses. Subtract line 18 from line 12 298,802 87,670
5 Beginning of Cumrent Year End of Year
£5 20 Total assets (Part X, line 16) 6,940,838 6,842,178
§ 21 Total liabilties (Part X, line 26) 103,445 107,755
23| 22 Nel assets or fund balances. Sublract line 21 from line 20 6,837,393 6,734,423
Part Il Signature Block
Under penalties of penury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief it is
true, comect, and cormlete Deciaratio? ar,qreparer {other than officer) is based on all information of which preparer has any knowledge,
’ W WA I
Sign ot bl Date
Here ’ dy /ﬁ Executive Director
paint nawe’Bnd tde
PriniType preparers name Preparers signature Data Check I:l | PN
Paid Jan M. Pacenta settempioyed | P00727065
Preparer | me » Brown Thornton Pacenta & Company, PA rsENd  59=3478013
Use Only P.O. Box 12484
Fmsaswess b Pensacola, FL 32591 Proeno___850~-434-3146
May the IRS discuss this retum with the preparer shown above? (see instructions) R |f| Yes No
Form 990 (zo18;

gg Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2018} Ronald McDonald House Charities of 59-2172279 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in_this Part ill : @
1 Bnefly describe the organization’s mission:
To be the best Home-Away-From-Home and source of respite and resocurces for
children and families suffering a medical crisis.

2 Did the organization undertake any significant program services during the year which were not lisied on the
prior Form 980 or 990-EZ7 D Yes |Z| No
If "Yes " describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in haw it conducis, any program
services? D Yes II_—{] No
If "Yes." describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three lamgest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,295,243 including grants of § ) (Revenue $ )
See Schedule O

4b (Code: )} {Expenses $ including grants of § } (Revenue $ )
N/A

4c (Code. } {Expenses $ including grants of § } (Revenue $ )
N/a

4d Other program services {Describe in Schedule O.)

(Expenses § including grants of $ } (Revenue § }
4¢ Tolal program service expenses b 1,295,243

DAA Fom 990 (2015



Form 990 (2018) Ronald McDonald House Charities of 59-2172279 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
compiete Schedule A 1 | X
2 |s the organization required lo complete Schedule B, Schedule of Contribuiors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition 1o
candidates for public office? }f “Yes,” complete Schedufe C, Part | 3
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes,” complete Schedule C, Part I 4
§ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 i "Yes,” complete Schedufe C, Part Iii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | ]
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Pant If 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “ves,”
complete Schedufe D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV g X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowmenis, permanent endowments, or quasi-endowmenis? /f “Yes,” complete Schedwle D, Part V 10 | X
11 )i the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
Wi, VI, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 if "Yes,” complele Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 & "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reporied in Part X, line 167 ¥ "Yes,” complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes," complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statemenis for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xil 12a| X
b Was the organizalion included in consolidated, independent audited financial statemenls for the lax year? #f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170{b){(1}A)ii)? i “Yes,” complete Schedule E 43 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the orpanization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parits | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see insiruclions) 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VINl, lines 1c and Ba? if "Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part iif 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If "Yes to line 20a, did the organization attach a copy of its audited financial statements 1o this retum? 20b
21 Did the omganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX. column (A). line 17 #f “Yes,” complete Schedule |, Parts ! and II 21 X
Fom 990 2018



Form 990 2018} Ronald McDonald House Charities of 5§9-217227% Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and i} 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? #f "Yes,” complete Schedule J 23 X

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

through 24d and complete Schedufe K. If “No,” go lo line 25a 24a X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time during the year? | 24d
25a Section 501({c}{3), 501(c)(4), and 501{c}{29) organtzations. Did the organizalion engage in an excess benefit
transaclion with a disqualified person during the year? if “Yes,” complete Schedule L, Part { | 25a X

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

year, and that ihe transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7?
If "Yes," complele Schedule L, Part | 25h X

26 Did the organizalion report any amount on Part X, line 5. 6, or 22 f{or receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensaled employees. or
disqualified persons? If "Yes," complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? if "Yes,” complete Schedule L, Part ill | 27 X

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

a A cument or former officer, direcior, trustee, or key employee? if "Yes,"” complete Schedule L, Part IV | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedute L, Part IV 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? ¥ “Yes,” compiete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complele Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion conlributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperalions? if “Yes,” complele Schedule N, Part | N X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i *Yes,"
complete Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ¥ “Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part If, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(b)(13)7 | 35a X
b If“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Sectlon 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? #f “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pumposes? If “Yes,” complete Schedule R, Part V! 37
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Pat V. e |:|
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e S L ic

Form 990 (2018



Form 990 (2018) Ronald McDonald House Charities of 59-2172279 Page 5
Part V Staternents Reagarding Other IRS Filings and Tax Compliance {confinued)

Yes | No
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum |ﬁ 19
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I “ves,” has it filed a Form 990-T for this year? f ‘No" to line 3b, provide an explanation in Schedule O 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b If “Yes," enter the name of the foreign country: I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter transaction al any time during the lax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
If “Yes" o line 5a or 5b, did the organization file Forr B886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |_6a X
b i “Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nol tax deduclible? |_6b
7  Orpanizations that may recelva deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “ves,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propery, did the organization file Form 8899 as required? | 74
h  If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor. or related person? 9b
10 Section 501(c){7) organizations. Enier:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities | 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders | 11a_
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must repont on Schedule Q.
b Enter the amount of reserves the organization is required {0 maintain by the states in which
the organization is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? /if "No,” provide an explanation in Schedule O 14b
15 Is the organizalion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes," complete Form 4720, Schedule O.
Fom 990 (2018



Form 990 (2018) Ronald McDonald House Charities of 59-2172279 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo linas 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule Q. See instructions
Check if Schedule O contains a response or note to any line in this Part VI L MEE. L = EI_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 20
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive commitlee or similar
commitiee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ib | 20
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? 2 X
3  Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persan? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the omganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following:
a The goveming body? Ba | X
b Each committee with authority to act on behalf of the goveming bady? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the omganizalion's mailing address? if “Yes.” provide the names and addresses in Schedwle O ... . .. 9 X
Section B. Policies (This Section B _requesls information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntien policies and procedures goveming the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its goveming body before filing the form? Mal| X
b Describe in Schedule O the process, if any, used by the organization to review this Fonm 990.
12a Did the organization have a written conflict of interest policy? f “No," go to line 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
tescribe in Schedule O how this was done 12 | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document relention and destruction policy? 14| X
15 Did the process for determining compensation of the following persans include a review and approval by
independerd persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 153 X
b Other officers or key employees of the organization | 16b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets o, or paricipate in a joint venture or simifar arrangement
with a taxable entity during the year? 16a X
b I “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required lo be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 830, and 990-T {Section 501{c)
(3)s only) available for public inspection. Indicale how you made these available. Check all that apply
Own website Izl Another's website @ Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming 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 bocks and records
Judy Burns 5200 Bayou Blvd
Pensacola FL 32503 850-477-2273

DAA Form 990 2018




Form 990 (2018) Ronald McDonald House Charities of 59-2172279

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|
Saction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organizalion's currant officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any relaled organizations.

o List alt of the organization's former officers, key employees, and highes! compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o Lisl all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees, and former such persons.

Check this box if neither the organization nor any relaled organization compensated any current officer, directar, or trustee
(A} (B ) o) (€] {F)
Name and Titke Averape Position Reportabla Reportabie Estimated
hours per {do not check more than ong compensaton compensalion from amount of
waek bax, unless person is both an rom related ather
{list any officer and a directortrustes) tha organizations compensation
hours for R = = organization {W-211059-MISC) I'rurrl ma
mated o8| 2 % E} gg § (WE2/1098-MISC) organization
organizations § g g and @latad
below dotted organizations
fing) E g 3
HENE
inDaniel Rentz
2.00
President 0.00 | X X 0 0
(2Adrianne Collinsg
2.00
President Elect 0.00 | X X 0 0
{3)Adam White
2.00
Secretary 0.00 | X X 0 0
(¢ Russ Parris
_ 2.00
VP, House Operations 0.00 | X X 0 0
{55Dr. Mary Mehta
2.00
VP, Family Services 0.00 |X X 0 0
5)David Deliman
2.00
VP, Development 0.00 |X X 0 0
(}Brian Masterson
2.00
Chair, Nom. & Gov. 0.00 | X X 0 0
(8) Lucy McLendon
2.00
Chairman, Fam Room 0.00 | X X 0 0
(9)Judy Burns
40.00
Executive Director 0.00 | X 94,724 14,188
(10)Gerald Adcox
2.00
Board Member 0.00 [X 0 0
(11} Steve Gampher
2.00
Board Member 0.00 | X 0 0

DAA

Form 990 018)



Form 950 (2018) Ronald McDonald House Charities of 59-2172279 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compansated Employees (continued)
(A} (B} {C) {0} {E) (F)
Name and tde Averaga Positian Reporiable Reportabla Estmated
hours per {do not check more than one compensation compensation rom amouni of
week box, unless person is both an from retated other
[Iist any officar and a directorrustaa) the orgarizanms compensaton
hours for — organzation (W-2/1085-MISC) from the
relatad 22 g g "‘5 g {W-211093-MISC) organization
organizations gé % 3_ é and related
below dotted g 3 organizations
ling} g 3
1l g
(12) Kristie Tobias
2.00
Board Member 0.00 [X 0 0 0
(13) Jessica O'Neal
2.00
Board Member 0.00 [X o 0 4]
(14) Lisa Nellessgn Savage
2.00
Board Member 0.00 | X 0 0 0
(15) Hillary Persqgn
2.00
Board Member 0.00 (X 0 0 0
{16) Louise Myslak
2.00
Board Member 0.00 |X 0 0 0
{17) Kelsey Stone
2.00
Board Member 0.00 |X 0 0 0
{18) Wei Ueberschajer
2.00
Board Member 0.00 |X 0 0 0
(19) Daniel Saba
- 2.00
Board Member 0.00 [X 0 0 0
1b  Sub-total » 94,724 14,188
¢ Total from continuation sheets to Part VIl, Section A »
d_ Total {add lines 1b and 1c) » 94,724 14,188
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
reportable compensalion from the organization 0
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? f “Yes,~ complete Schedule J for such person 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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 year.
Name and bwms address Eumpbo(ﬂBLf Services Comésnlmm

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 P 0

[»%7)

Form 990 (z018)



Form 990 (2018) Ronald McDonald House Charities of 59-2172279 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employess, and nghest Compensated Employees (continued)
(L] 8 i) {D) (3] (F)
Name and titte Average Position Reportable Reportable Estimated
hours per [do not check mom than one compansaton compensation trom amount of
week box, unless person is bath an from related other
{list any afficer and a directorirustee) the organizations compensation
hours lor FES = = = organization {W-2H095-MISC) fram the
retated Z § B ES (W-2/1095-MISC) organizetion
arganizations ¢ Q_’E % and ralated
below dotied § 2 organizations
ne) E’
a g 3
% %
{20) Buzz Ritchie
2.00
Board Member 0.00 | X 0 0 0
{21) Molly Murphy
2.00
VP, Finance, Treasurer 0.00 [X X 0 0 [+
1b  Sub-total >
¢ Total from continuation shesats to Part VIl, Section A |
d__Total {add lines 1b and 1c) »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson .. . . ... 5
Saction B. Independant Contractors
1  Complete this table for your five highest compensated independent contraciors that received more than $100.000 of
compensalion from the organizaiion. Report compensation for the calendar year ending with or within the organization's tax year. _
Al B C
Name and b{uL& address DmphoL 'n! SEIVICES Comr}enlsa!ion

2 Total number of independent contraclors {including bul not limited to those listed above) who
received more than $100.000 of compensation from the organization b

DAA

Form 990 2018



Form 990 (2018) Ronald McDonald House Charities of 59-2172279

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl []
(A) (B) 3] {0
Total revenua Relatad or Unrelated Revenua
exemipt business exciuded from tax
tunction revenua under sectons
_ rBVErLS 512.514
28 1a Federaled campaigns 1a
EE b Membership dues b
gq: ¢ Fundraising events 1c
5 d Related organizations 1d
+El @ Govemment grants (contributions) 1a
57 ¢ Al other contributions, gifts, grants.
E and simiar amounts ot nchaded above | 4 1,543,980
§.,_., g Noncash contibuions included i ines 121t § 497,714
S8 b Total. Add lines 1a-1f > 1,543,980
g Busn. Code
g 2a
o b
_5 c
gl «
E e
E' f All other program service revenue
8 | g Total Add lines 2a-2f ; »>
3 Investment income {including dividends, inlerest,
and other similar amounts) > 82,805 82,805
4 Income from investrment of tax-exempt bond proceeds b
5 Royalties »
(i Real i} Personal
6a Gross rents
b Less rental axps.
C Renta inc. of (loss)
d Net renial income or (loss) ... .. ... . >
7a Gross amount from U Secunties () Other
sales of assets
olher than inventon 251,376
b Less: cost or other
basis & sales exps. 309,228
¢ Gain or (loss) -57,852
d Net gain or {loss) > -57,852 -57,852
2 8a Gross income from fundraising events
g (nat including §
é of contributions reported on fine 1c}
5 See Part IV, line 18 a 132,630
£ | b Less: direct expenses b 34,927
©1 ¢ Netincome or {loss) from fundraising events _ » 97,703
9a Gross income from gaming activities.
See Par IV, fine 18 a
b Less: direct expenses b
¢ Nel income or (loss) from gaming aclivilies.... ... P
10a Gross sales of inveniory, less
returns and allowances a
b Less: cost of goods sald b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 1,666,636 -57,852 B2,805

form 990 (2018



Form 990 (2018) Ronald McDonald House Charities of 59-2172279 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X [—[
Do not include amounts reported on lines 6b, (&) 8} ) ©
7b, 8b, 9b, and 10b of Parfr.\’lm. Tote! expentes ngxm;en:sm “ ghinm:mwm Fmgg
1 Grants and other assistance to domestic organizations
and domestic povemments. Ses Pant IV fine 21
2 Grants and other assistance to domestic
individuals. See Par IV, line 22
3 Grants and other assistance to foreign
organizations, foréign govemments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curmrent officers, directors,
trustees, and key employees 108,912 76,238 6,535 26,139
6 Compensation nof included above, to disqualified
persons (as defined under section 4958(f1)) and
persons descnbed in section 4958(c)3)(B)
7 Other salaries and wages 444,601 309,204 23,697 111,700
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contibutions) 8,030 5,621 482 1,927
9 Other employee benefits a2,952 44,066 3,778 15,108
10 Payroli taxes 48,473 33,931 2,908 11,634
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,975 9,975
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 18,001 18,001
g Cther (f line 11g amount exceeds 10% of line 25, column
{A) amount, st lime 11p 2xpenses on Schadue 0) 55,882 29, 902 12 ,335 13, 645
12 Adverlising and promotion 17,027 5,842 _ 11,185
13 Office expenses 46,887 25,264 2,748 18,875
14 Information technology 25,172 22,655 1,259 1,258
15 Royallies
16 Occupancy B2,452 82,452
17 Travel 3,565 3,565
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9. 719 9,719
20 Inferest
21 Paymenis fo affiiates
22 Depreciation, depletion, and amorlization 125,021 125,021
23 Insurance 29,479 22,109 7,370
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O )
a In-kind supplies 375,878 375,878
b House maintenance 45,071 45,071
¢ House supplies 27,731 27,731
d Training 11,216 11,216
e All olher expenses 22,922 21,757 1,165
25 Total functional expenses. Add tines 1 through 2de 1,578,966 1,295,243 72,252 211,471

26 Joint costs. Compigte this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign
fundraising soficitation. Check here if
following SOP 98-2 (ASC 958-720)

DaA

Form 990 2018



Form 590 (2018) Ronald McDonald House Charities of 5§9-2172279 Page 11
_Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Parl X [ 1
(A (B)
Beginning of year End of year
1 Cash—non-interest bearing 88,176] 1 18,219
2 Savings and lemporary cash investments 533,841( 2 479,399
3 Pledges and grants receivable, net _274,959)| 3 406,654
4 Accounts receivable, net 4
5 Loans and other receivables from cument and former officers. directors,
trustees, key employees. and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3}B), and contributing employers and
sponsoring organizations of section 501(cK9) voluntary employees' beneficiary
P crganizations (see instructions). Complete Par 1l of Schedule L 6
§ 7 Noles and loans receivable. net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chamges 14,985]| 9 33,628
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,578,178
b Less. accumulated depreciation 10b 961,480 3,554,449 10c 3,616,698
11  Investments—publicly traded securities 2,410,417| 11 2,210,424
12 Invesimenis—olher securities. See Part [V, line 11 12
13 Invesimenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets, See Part IV, line 11 24,011] 15 77,116
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,940,838/ 18 6,842,178
17 Accounts payable and accrued expenses 103,445] 17 107,755
18 Grants payahie 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Compleie Parl IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees. and
g disqualified persons. Complete Part || of Schedule L 22
-]23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__|26 Total liabllitles. Add lines 17 through 25 103,445/ 2 107,755
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
2 complete linas 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assels 5,688,221 27 5,382,114
@ |28 Temporarily restricted net assets 99,883 28 301,059
B |29 Permanently restricted net assels 1,049,289 29 1,051,250
@ QOrganizations that do not follow SFAS 117 (ASC 958), check herg I D and
o complete lines 30 through 34,
‘E 30 Capital stock or trust principal, or current funds 30
Eé 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;6 32 Relained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,837,393 33 6,734,423
134 Tolal liabiliies and net assels/fund balances 6,940,838 34 6,842,178
Form 990 (2018



Form 990 (2018) Ronald McDonald House Charities of 595-2172279

Page 12

Part X| Reconciliation of Net Assets

Check if Schedule O contzins a response or note to any line in this Part XI

Wwm~N B W N -

-
(=]

Total revenue (must equal Part VIll, column (A), line 12}

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subiract line 2 from line 1

Netl assets or fund balances at beginning of year (must equal Part X, line 33, columin (A)}
Net unrealized gains (losses) on investmenis

Donated services and use of facilities

Investment expenses

Prior period adjustmenis

Other changes in net assets or fund balances (explain in Schedule O)

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33. column {B))

1,666,636

1,578,966

87,670

6,837,393

-190, 640

o oo [~ | (e b [0 [ |-

-
(=]

6,734,423

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

[l

1

Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[j Separate basis D Consolidaled basis D Both consolidated and separate basis

b Were the omganization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separale basis

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

of the audit, review, or compilation of ifs financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federat award, was the organization required to undergo an audit or audits as sel forth in

the Single Audit Act and OMB Circutar A-1337

b If "Yes,” did the organization undergo the required audit or audiis? If the organization did not undergo the

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

Yas | No

2a X

2c | X

3a X

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
{Form 930 or 990-EZ)
Complete H the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust. 201 8
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Servce
P Go to www.irs.gowForm390 for instructions and the latest information. Inspaction
Name of the organization Ronald McDonald House Charities of Employer identification number
Northwest Florida, Inc. 59-2172279
Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |_| A church, convention of churches, or association of churches described in section 170(b}(1){A)1).
2 || A schoo! described in section 170(b)(1){(A)(il). (Attach Schedule E (Form 990 or 980-EZ) )
3 | | A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AMiii). Enter the hospilal's name,
city, and state:
5 D 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 I1.)
6 | | A federal, state, or Iocal govemment or governmental unit described in section 170(b){1{A)(v).
7 & An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
__ described in saction 170(b)(1){A)(vi). (Complete Part II.)
8 [ | A community trust described in section 170(b}{1){A){vi). (Complete Part Il.)
9 [ | An agricultural research organization described in section 170{(b}{1}{A){Ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enler the name, city, and state of the coilege or
university:

10 An organization that nomally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross
receipts from activilies related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from grass investment income and unrelated business taxable income {less section 511 lax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Par Ill)
1 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See saction 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f. and 12g
a D Type 1. A supporting organization operated, supenssed, or conlrolled by its supported erganization(s), typically by giving
the supporied omganization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type I A supporling organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type I non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a3 Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations I:I
g Provide the following information about the supporied organization(s)
{1} Name of supported (#) EIN {il}) Type of organization {iv} Is the crganization {v) Amount of monetary {vi) Amount of
organization {descnbed on lines 1-10 isted in your goveming suppart {see other suppen (see
above (sas instruchons)) documeni? instructions) instructions)
Yes No
(A)
(B)
)
o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

DAA

Schedule A (Form 930 or 990-EZ) 2018



Schedule A (Farm 990 or 990-EZ) 2018 Ronald McDonald House Charities of 59-2172279 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to gualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2074 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f} Total

1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 1,753,841 1,265,183 1,203,149 1,596,945 1,543,980 7,363,088

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

3 The value of services or facilities
fumished by a govemmenta! unit fo the
organization without charge

4  Total. Add lines 1 through 3 1,753,841 1,265,183 1,203,149 1,596,845 1,543,980 7,363,098

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

6  Public support. Subiract ling 5 from line 4 7,363,098
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c) 2016 (d) 2017 {o) 2018 {f) Total

7  Amounts from line 4 1,753,841 1,265,183 1,203,149 1,596,845 1,543,980 7,363,098

8 Gross income from interest, dividends,
payments received on securitigs loans,
rents, royalties, and income from
similar sources S0,812 56,863 38,58% 51,571 82,805 280,640

9  Net income from unrelated business
activities, whether or not the business
is regulartly camrieg on

10 Other income. Do nat include gain or
loss from the sale of capital assets

(Explain in Part VI.} 168 168
11 Total support. Add lines 7 through 10 7,643,906
12  Gross receipls from related activities, etc. (see instructions) i 12 290,833
13  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 - > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)) 14 96.33%
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 96.74 %
16a 33 153% 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 qualifies as a publicly supporied organization > @

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization > |:|

17a  10%-facts-and-circumstances test—2018. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop herse. Explain in
Part VI how the organization meels the "facls-and-circumsiances” test. The organization qualifies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13. 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicty

supported organization > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 9590 or 980-EZ) 2018



Schedule A (Form 990 or 890-E2) 2018 Ronald McDonald House Charities of 59-2172279 Page 3
Part Il Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
_If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
4  Gifts, grants, contnbutions, ard membership
fees recewved. (Do not indude any "unusual grants.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities

fumished by a governmental unit to the
organization without charge

6 Total. Add fines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount en line 13 for the year
c Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from
line &) ‘ '
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 {b) 2015 {¢c) 2016 (d) 2017 {a) 2018 () Total
9  Amounis from line 6

10a Gross income from inferest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired afier 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 camied on

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

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

and 12))
14  First five years. If the Form 990 is for the organization's firsl, second, third, fourih, or fifth tax year as a section 501{c}(3)

organizalion, check this box and stop here o N o . > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A. Part I, line 15 18 %
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 lll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicy supporied organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnuclions > D

Schedule A (Form 980 or 990-EZ) 2018



Schedule A (Form 890 or 890-E7) 2018 Ronald McDonald House Charities of 59-2172279 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a){1) or (2)? If "Yes,” explain in Part VI how the organization delermined that the supported

organizalion was described in section 509(a){1) or (2) 2
Jda Did the organization have a supported organizalion described in section 501(c)}(4), (5), or (6)7 If "Yes," answer
(b} and (c) below. 3a

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 509(a}(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes,” explain in Part VI what conlrols the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization”)? f
"Yes," and if you checked 12a or 12b in Pant I, answer (b) and (c) below. 4a

b Did the organizalion have ullimate conirol and discrelion in deciding whether to make granis 1o the foreign
supporled organizalion? If “Yes," describe in Part VI how the omyanization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations, 4b

¢ Did the organization suppori any foreign supported organization that does nol have an IRS determination
under sections 501{c}{3) and 509(a)(1) or {2)7? i “Yes,” explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported onganization was used exclusively for section 170(c)(2H{B)
PLIDOSES, 4c

Sa Did the orgenization add, subsfitule, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported arganizations added, subslituted, or removed, (ii) the reasons for each such action,;
(i} the authority under the organization's organizing document authonizing such action; and (ivi how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type il only. Was any added or substituted supposted organization part of a class already

designated in the omganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the omanization provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, (ii) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii) olher suppaorting organizations that also support or
benefit one or more of the filing organization’s supported organizalions? #f “Yes," provide detail in Part Vi. [

7  Did the organization provide a grani, loan, compensation, or ather similar payment to a substaniial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contribuior, or a 35% controlled entity

with regard to a substantial contributor? i “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Scheduwle L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? ¥ "Yes," provide delail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /if "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? if “Yes," provide detail in Part V1. 9c

10a Wwas the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporiing organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations (coniinued}

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logether with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
G A 35% controlled entity of a person described in (a) or (b) above? /f "Yes” o a. b. or c. provide detail in Part V1. 1c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif "No," describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
controfted the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the lax year, 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing such benefit camed out the pumoses of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yas 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 organization's supported organization(s)? #f "No.” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the_supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 930 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supporied
organization(s} or (i} serving on the goveming body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Compfete line 3 below.
c The crganization supported a govemmental enlity. Describe in Part V1 how you supported a govemment enlity (see instructions).

2 Acliviies Test. Answer (a) and {b) below. Yes No
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supporied organization(s) io which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially alf of its activities. 2a
b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization's positfon that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b
3 Parent of Supporled Crganizations. Answer (a) and (b) below.
a Did the organizalion have the power to regulary appoint or elect a majority of the officers. directors. or

frustees of each of the supporied organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizalions? i "Yes " describe in Part VI the role played by the omanization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Ronald McDonald Bouse Charities of 59-2172279 Page &

Part V Type lil Non-Functionally Integrated 5§09(a}(3) Supporting Organizations

1 DCheck here if the omganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part VI}. See
instructions. All other Type Il non-funclionally integrated supporling organizations must complete Sections A through E

Saction A - Adjusted Net Income

{A) Prior Year

(B) Cument Year
{optional)

Net short-term capital gain

Recoveries of prigr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |8t [N |-

oo & | [N =2

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

7 Other expenses (see insinuclions)

8 Adjusted Net Incomse (sublract lines 5, 6. and 7 from line 4)

Saection B - Minimum Asset Amount

(A} Prior Year

{B) Cument 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 securilies

1a

b Average monthly cash balances

1b

c__Fair market value of other non-exempl-use assels

ic

d _Total {add lines 1a. 1b, and 1c)

1d

e Discount ciaimed for blockage or other
factors {explain in detail in Part VI):

2__ Acquisilion_indebtedness applicable to non-exempt-use asseis

3 Subtract line 2 from line 1d.

a

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5§ Net value of non-exempl-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Assat Amount {add line 7 to ine 6)

o |~ | |th |8

Saction C - Distributable Amount

Cument Year

Adjusted net income for prior year (from Section A. line 8, Column A}

Enter 85% of line 1.

L Ny =

Minimum asset amount for prior vear (from Seclion B, line 8, Column A)

F Y

Enler greater of line 2 or line 3.

5 Income tax imposed in prior year

Gl |2 | =

6 Distributable Amount Subtract line § from line 4, uniass subject to

emergency temporary reduction (see instruclions).
7 | ICheck here if the curmrent year is the organization's first as a non-functionally integrated Type Il supperling organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributlons Current Yaar

1 Amounts paid to supporied omanizations to accomplish exempt purposes
Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
Administralive expenses paid to accomplish exempt purposes of supported onganizations
Amounts paid lo acquire exempl-use assets
Qualified sel-aside amounls (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual _distributions. Add lines 1 through 6.
Distributions to atlentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C. line 6
10 Line 8 amount divided by line 9 amount

LA

@ =~ [ o [

(i (i) (i
Section E - Distribution Allocations (see instructions) Excass Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. line &
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi). See
instruclions.
3 Excess distributions camyover, if any, to 2018
a From2013 . . ...
b From2044 ... ... ... ...
¢ From 2015
From2016 . ... ... ... . ...
From2017 . . ... .. .. ...
Total of lines 3a through e
Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Canyover from 2013 not applied (see instruclions)
| Remainder. Subtract lines 3g. 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, line 7. 5
a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount
¢ _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
grealer than zera. explain in Part VI. See instructions.

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

7  Excess distrthutions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Qe |a

@ |a |0 |o (v
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Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Other revenues -] le8

[sT) Schedule A {(Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes” on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2018

Depanment of the Treasury P Attach to Form 990. Open to Publlc
intemal Revenue Sensce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
Ronaid McDonald House Charities of

Northwest Florida, Inc.

Empleyer identification number

59-2172279

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

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

b WN -

funds are the organization's property, subject to the organizalion's exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

conirol?

DYes DNo
DYes DNo

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recrealion or education) Preservation of a historically important land area
Protection of natural habitat Preservalion of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a cerified historic structure included in (a}
Number of conservation easements included in (¢) acquired after 7/25/06, and not
historic structure listed in the National Register

ao ow

ona

Held at the End of the Tax Year

2a
2b
2Cc

| 2d

3 Number of conservation easemenis modified, transfermed, released, extinguished, or terminaled by the organization during the

tax year p
4 Number of stales where property subject to conservation easement is localed W

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

DVes DNn

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

>

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

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4}B))?

D\'es DNO

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shget, and include, if applicable, the fext of the footnote to the arganization's financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Arnt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue stalement and balance sheet
works of ar, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Farm 990, Part Viil, line 1 | -3
(il) Assets included in Form 990, Part X > 5
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 |
b AssetsincludedinForm 990, Pat X ............... ... .. ... ... ... ... | 2

For Papaerwork Reduction Act Notice, see tha Instructions for Form 990.
DAA
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Page 2

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold lo raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
inciuded on Fom 990, Part X? [ ves [J no
b If “Yes," explain the arangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organizalion include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes.” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curent year {b) Prior ymar {c} Two years back {d) Three years back (e} Four yaars back
1a Beginning of year balance 1,049,289 1,045,406 1,039,638 1,036,688 551,250
b Coniributions 1,961 3,883 5,768 2,950 485,438
¢ Net investment earnings, gains, and
losses -52,699 8,783 -4,635 7,941 22,106
d Grants or scholarships
e Other expenditures for faciliies and
programs -52,699 8,783 -4,635 7,941 22,106
f Administralive expenses
g End of year balance 1,051,250 1,049,289 1,045,406 1,039,638 1,036,688
2 Provide the estimated percentage of the curment year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I} unrelaled organizations Jali) X
{) related organizations 3afii) X
b If “Yes" on ling 3a(ii), are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part X)l the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980 _Part X, line 10.
Description of property () Cast or other basis {b) Cost or ather basis {c) Accumuated {d) Book value
{investment) {other) depreciabon
1a Land 860,725 860,725
b Buildings 3,342,385 771,907 2,570,478
¢ Leasehold improvements
d Equipment 176,097 146,566 29,531
e Other - 198,971 43,007 155,964
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10c.) > 3,616,698

Schedule D (Form 930) 2018
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Part VIl Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a} Dascnption of secunty or category {br) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-yaar market valug

{1) Financial derivalives
{2) Closely-held equity interests
{3) Other
A
B
€
)
€
)
©
H)
Total. (Column (b) must egual Form 990, Part X, col. (B) fine 12} b
Part VIli  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripbon of investment {b) Book value {€) Mathod of valuation:
Cosl or end-of-year markel value

()
2
)
)
{5)
{6)
{7)
{8)
()
Total. (Column (b) must equal Form 990, Part X, col. {(B) fine 13) ¥
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descmption (b} Book value

{1)

{2)

{3)

{4)

{5)

{5)

{7}

{8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15) .

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

>

1 {a} Description of labdity {b) Book value

{1) Federal income faxes
(2)

(3)

]

)]

)]

n

(8)

(9

Total. (Coiumn (b} must equal Form 990, Part X, coi. (B) line 25) ¥
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnole has been provided in Part Xt |_|_
DAA Schedule D (Form 990) 2018







