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. 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)

(Rev. January 2020)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _ For the 2019 calendar year, or tax year beginning .and ending
B Check if applicable; §C Name of organization RONALD MCDONALD HOQUSE CHARITIES D Employer identification number
I:] Address change OF NORFOLK VIRGINIA, INC.
D T — Doing business as ' . ‘ 54-1139497
Number and street (or P.O. box if mai is not delivered to street address) Room/suite E Teephone number
[ il retom 404 COLLEY AVENUE 757-627-5386
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NORFOLK VA 23507 i
D Amended rewn  [E - : G Gross receipts$ 752,092
ame and address of principal officer:
D Aplication pending THERESA ROHM H(a) Is this a group retum for subordinates? I:l Yes IE No
404 COLLEY AVE Hb) Are all subordinates included? D Yes D No
NORFOLK va 23507 If "No.” attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) I_l 501(c) ( ) < (insert no.} l_l 4947(2)(1) or I—I 527
J  Website: P WWW . RMHCNORFOLK . COM H{c) Group exemption number »
K __Fom of organization: ﬁ(-l Corporation r-l Trust l_| Association r] Other B> I L Year of fomation: & 981 LM State of legal domicile: VA
e Summary

1 Briefly describe the organization's mission or most significant activities:
g| . PROVIDES A "HOME AWAY FROM HOME" FOR FAMILIES WITH . ...
& CHILDREN FACING MEDICAL CHALLANGES AND SUPPORTS PROGRAMS THAT DIRECTLY _ _
5 IMPROVE THE HEALTH AND WELL BEING OF CHILDREN. ... ...
g 2 Check this box b [:] if the organization discontinued its operations or disposed of rgore than 25% of fts net assefé. ............................
o5 3 Number of voting members of the governing body (Part VA, line 1a) & 3 21
%1 4 Number of independent voting members of the governing body (Part Vi, line 1by """, .. ... 4 21
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) S . 5 7
2| 6 Total number of volunteers (estimate if necessary) ... ... Nl ... 6 | 50
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 & "™ .. ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... B s s e s s e 7b 0
3 Prior Year Current Year
«» | 8 Contributions and grants (Part VIll, line 1h) . 411,444 339,232
2| 9 Program service revenue (Part VIl line 2g) 9 9,723 11,435
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 187,581 170,341
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) .. ... . 116,701 203,434
12 Total revenue — add lines 8 through 11 (must equal Part VHIl, column (A}, line 12) ............. 125 7 449 724 r 442
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 241,453 246,181
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ] 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» . 37;:938 : e s
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11&~24e) . 371 7 202 370 2 259
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 612,655 616,440
19 Revenue less expenses. Subtract line 18 from line 12 . . oo o 112,794 108,002
Y Beginning of Current Year End of Year
g | 20 Total assets (Part X, ine 16) . ... ... 4,915,480 5,494,910
21 Total liabilities (Part X, line 26) . 44,369 16,661
2..._‘4 gg_ljet assets or fund balances. Subtractline 21 fromline 20 . ...................ooveeniiiiiii., 4,871,111 5,478,249

Parill = Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Slgn } Signature of officer Date
Here } THERESA ROHM TREASURER
Type or print name and title

Print/Type preparers name Preparer's signature Date Check D it | PTIN
Paid WENDY C. GOLDBERG, CPA WENDY C. GOLDBERG, CPA 08/09/20 | sel~employed PO0461835
Preparer Firm's name b W . C . GOLDBERG& CO . 7 Pc Firm's EIN P 2 0-30 94 8 98
Use Only 4429 BONNEY ROAD, SUITE 420

Fims adiress »  VIRGINIA BEACH, VA 23462 PHGHS o 757-233-0161
May the IRS discuss this retumn with the preparer shown above? (see INStUCHONS) . . .. ... ... \i'iiiiiii ittt I_l Yes Mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA



10024 08/09/2020 1:55 PM

Form 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 2
rilif  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Wl . ... i, D

1 Briefly describe the organization's mission:

PROVIDES A "HOME AWAY FROM HOME" FOR FAMILIES WITH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 90-E27 ||| ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVOBST e [] ves [(X] 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 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.

4b (Code: . VAEXDONSOS B ..o i s s s e including grants of B . ... oo s s ) (ROVBNUE: B . o o s e o o )

GRANTS GIVEN TO NON-PROFIT ENTITIES PROVIDING SERVICES TO . . .. .. . ...
CH T LD REN
4c (Code: . ) (Expenses $ . including grants of $ ) (Revenue $ . )
N/A

4d Other program services {Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses P 554,033
DAA Form 990 (2019)
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Form 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 3
_Par 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)? /f “Yes,”
complete Schedule A | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 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 Scheduie C, Part 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrnent of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule 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 9 X
Did the organization, directly or through a related organization, hold assets in doncr-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIil, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

=
(=]

complete Schedule D, Part VI | t1a| 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 assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the arganization report an amount for other liabilities in Part X, line 25? 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)? if "Yes,"” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @00 XI | .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)}A)ii)? If “Yes,” complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines € and 11e? /f “Yes,” complete Scheduie G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,” complete Schedule G, Part it 18 | X
19 Did the organization report rmore than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Y65,” complote Schaolill; G, P ll] ..., ... o wnm s sos sims s sy sssis swsars s a8 ais’s vis 53515 5,55 5158 05 515 & 38 7475 a0% 5566 16 SUF6 Sios W78 % 593 » e id 19 X
20a Did the organization operate one or more hospital facilites? if “Yes,” complete Schedule H ... 20a X
b If “Yes” to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand I ... ... ............................... 21 X

DAA Form 990 (2019)
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Page 4

Form 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1138497

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

Checklist of Required Schedules {continued)

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 land lll
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key empioyges, and highest compensated

employees? If "Yes," complete Schedule J ...
Did the organization have a tex-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? /f “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Scheaule L, Part !
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (inciuding an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part Il
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Iif

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M
Did the organization liquidate. terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

COMPIBIE SCREAUIS N, PaITIL | e oo sa sus s e s 508 558 555 67 0 ¥ e 553§ S8 B S35 £ S R S VS S50 s € 18 W & sl 9
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Ilf,

or !V, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non-charitable
related organization? Iif “Yes,” complete Schedule R, Part V, line 2
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 purposes? If “Yes,” complete Schedule R, Part VI
Did the organization cornplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

192 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

24b

24d

25b X

26 X

28a

b

28b

>

28¢c

29 | X

30

31

32

33

34

A )

35a

35b

>

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line inthis Part V. ... ... ... ... ... ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 0

Enter the number of Forms W-2G incduded in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 0 Prize WINNEIS? .. .. ... ..o iue ittt ittt

DAA

Form 990 (2019)
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3a
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6a
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14a
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990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (se¢ instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authontyover ................
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country B>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ...........
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" fo line 5a o B, did the organization fle Form 888612 e
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? . ...

If “Yes," did the organization include with every solicitation an express statement fet such conbibaieRs 8¢
gifts were not tax dedUCtibIE? et e e e e e e e e e e e ek e e
Organizations that may receive deductible contributions under section 170(0),
Did the organization receive a payment in excess of $75 made parlly as 2 contribution and partly for goods

and services provided to the PAYOIr? e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

PEOUITEA 10 file FOMI 82827 .. . i ettt et e e st eief e s s e e s e e e L e e s s s

If Yes.” indicate the number of Forms 8282 filed during the year ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies .. ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) | 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 . ... .. ...
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ............ 12b !

—

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one SRIE?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed o issue qgualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? e
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... ...
Is the organization 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? e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14b

DAA

Form 990 (2019)
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Form 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the governing bod.y',.<.>4r ....................
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib | 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2

» ‘

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 waé ﬁled’? ................
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6

Did the organization have members or stockholders?

(=20 (3 1 B (7]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

I A S

& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TG GO B IG BOy e i sam i 7300 A 378 35 52 S S B €0 s e AT e e st i e o e i, 00 W 0 i 5
b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ... ... ..o 9 i X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b |f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...............cciiieeen
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 e
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SCheduIe O hoW th”s Was done ..............................................................................................
413  Did the organization have a written whistieblower POICY ?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management OCIRl . i i s s s st s e e s s s e B A 3 e 4
b Other officers or key employees of the OrgaNZatioN | | ......cccooee 150 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 3] :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Wxx EES

organization's exempt status with respect to such AMANGEMENTS?. . oo co s s s v wee sy vns e ov e g s s 3 a3 AG R S b Sigs e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~ NONE ...
18  Section 6104 requires an organization to make its Forrns 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website lzl Upon request D Other (explain on Schedule O)
18  Describe on 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 books and records | 2
CORPORATION 404 COLLEY AVE
NORFOLK VA 23507 757-627-5386

i Fom 990 (2019)
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Form 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 7
& ‘Ml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VIl ... .. ...................................... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, uniess person is both an from the from related compensation
(list any officer and a directoritrustee) organization organizations from the
hours for =T = s (W-2/1098-MISC) (W-2/1099-MISC) organization and
related é% g % 5 % % 2 related organizations
orgag\é‘z:xons é g g g % § 32
dotted line) g ;E: ‘i %
2 % g
(1) CANDY BROWN
SURTPOPITOPIPURIPIPURRURPUROIN FUOPO 0.00
SECRETARY 0.00 |X| |X 0
()MICHAEL CUSTER
RPN (R 0.00
MEMBER 0.00 |X 0
(3) SHERRY DEWAR
N 0.00
PRESIDENT 0.00 [X| |X 0
(4 CHAD DILLARD
. 0.00
MEMBER ....................... o 00 % 0
(5) JOHN GARRETT
U . 0.00
MEMBER 0.00 |X 0
6) FRANK HARMON
WS 0.00
VICE PRESIDENT 0.00 |X| [X 0
(7 FRED HUGHES
RTINS 0.00
......... R 000 % 0
{8) BRAD MARINO
U S 0.00
MEMBER 0.00 |X 0
(9) SHANNON MCLAWHORN
S T 0.00
MEMB ER ....................... o 60 x 0
(10) KAREN K MITCHELIL
S, . 0.00
......... R . 0.00 % 0
(11) PEGGY O'HARA
URRRRRPRON P 0.00
......... R 0.00 X 0

Form 990 (2019)
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990 (2019) "RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ®) B “i’ ®) ® #
Name and titie A;Zrarga (do ot meé:(s'rnir:e s 676 mFineportab!a Raponab{e Estimated amount
N box, unless person is hoth an rompensation compensation of other
Rstamy | offoor and a drectortustoe g bl e
hours for o5l 3 X |lex! o {W-2/1089-MIS = organization an
org;ii::ons %g § % ‘i ;%% ;% N s relatgz ofgtgnizatigns
do!::io‘;;’ne) 2% g % g
: 4
(12) TAMARA POULSGON
e o e s s s 5 g e 0.00
MEMBER 0.00 | X 0 0 0
(13) FRANK REYNOLDS
TR . 0.00
MEMBER 0.00 |X 0 0 Y
(14) THERESA ROHM
e 0.00
TREASURER 0.00 |X X 0 0 0
(15) GARY SCHLUER
...................................... ..0.00
MEMBER 0.00 |X 0 0 0
(16) BOBRY SIVERD
o s et e o i s s 0.00
MEMBER 0.00 | X 0 0 0
(17) JENNIFER TRAQY
ot e s o s o o e 0.00
MEMBER 0.00 |X 0 0 0
(18) LAKISHA TREASURE
o e s s s s o o 0.00
MEMBER 0.00 |X 0 0 0
(19) JIM WHEELER
.................................... ..0.00
MEMBER 0.00 [X 0 0 0
TD: SUDBORAL . ..... ..o vir s o oie s s v siam wisce sioi wence o sins iale Sibie e 265 ks 5 s | 4
¢ Total from continuation sheets to Part Vil, Section A .. ... . .. | 4
d Total (addlinesibandic) ... ... ... ...oooiiiiiiiiiiiii.. L4

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
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 $150,000? If “Yes,” complete Schedule J for such

TVARAOUB ... vvs v sisis wirs st sista st st st whate sodss et . Wi vmte o 5uc v wcvie a1 o poce svnis v iniois 1o e s Nl 31838 gomon 458 IG5, 55 & &7 At s ViR 668 4550 & 46
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ..............................o...........

Section B. Independent Contractors

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

A B ©) .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization 0

DAA Fom 990 (2019)
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orm 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497

Page 9

e

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ...

(&) (B)
Total revenus Related or exempt
function revenue

(D)
Revenue exduded
from tax under
sactions 512-514

%é 1a Federated campaigns 1a
&2 b Membership dues 1b
gé ¢ Fundraising events o Ldc
8 d Related organizations 1d
g% € Govemment grants {contibutions) 1e
.g 5 f Al other contributions, grf'.s grants, 5
é._g and similar amounts not included above ........ 1f 339 | 232
‘g.g g Noncash confributions inluded in lines 1a-1f . |_1g |$ 33,370 s
© & h Total. Add lines 1a=1f ... ... .iiiiiiiiiiiii.., T » 339 232
g | 2a  ROOM RECEIPTS o 721000 8,435 8,435
£ b VENDING S 900004 3,000 3,000
& c
BE o o
n_ 6 ......................................................
f All other program SErvice revenue ...................
g Total. Add lines 2a-2f .............. e »
3 Investment income (including dividends, interest, and
12 95,399 95,389
»
P
(i} Real (iiy Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or (loss) 6¢c
d Net rental income or (10SS) . .......oouieeeeeiiieie s P
7a Gross amount from iy Securities (i) Other
sales of assets
ofher than inventory | 7@ 3,073 71,869}
b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c

Other Revenue
(4]

d Netgainor (Ioss) .........covvviiiiinnn.s
8a Gross income from fundraising events
(not including  $ ... B
of contributions reported on line 1c)
See Part IV, line 18 8a 228,134
b Less: direct expenses 8b 27,650
¢ Net income or (loss) from fundraising events ................. | 4
9a Gross income from gaming activities.
See Part IV, line 18 . . o 9a
b Less: direct expenses Sb
¢ Net income or {loss) from gaming activities ................... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ o L
" Business Code |
g 11a
_g cl b
g2 ©
| d .
e s vn s on > 2,950 o
12 Total revenue. See instructions .......... e s e BT B 724,442 74,942 0 109,784

Form 890 (2019,
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Form 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete alf columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this PartIX ]—L
Do not include amounts reported on lines 6b, ol ) & © .
axpenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and other assistance to domestic organizations =
and domestic govemments. See Part IV, line 21~
2 Crants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grenis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
Other salaries and wages 215,408 185,251 11,847 18,310
Pension plan accruals and contributions (include
section 401(k) and 403(o) employer contributions) 12,677 11,663 380 634
9 Other employee benefts
10 Payroll taxes 18,096 16,648 543 905
11 Fees for services (nonemployees):
a Management
bolegal
c 6,750 6,750
d
e
f
g
12
13 6,967 5,438 473 1,056
14
15
16 140,717 139,267 1,450
AT REVOl v R i S R S 1,770 1,770
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 970{ 970
20 nterest ...
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 58,679 57,292 1,387
23 Insurance ... 36,039 35,318 1211
24  Other expenses. liemize expenses not covered 3
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedue O.)
a SECURITY 45,523 45,523
b | FUNDRAISING 17,033 17,033
. suppLiEs - mouse 16,612 16,612
¢ PROMO & GIFTS 15,228 15,228
e All other expenses 23,971 23,053 918
25 Total functional expenses. Add lines 1 through 24e 616,440 554,033 24,469 37,938
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from @ combined educationai campaign an
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2019)
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Form 990 (2019) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 11
‘Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X .. .. ... ....oo0oiieiein i I—L
' (A) )]
Beginning of year End of year
1 Cashnoniterestbearng 105,511 1 69,100
2 Savings and temporary cash investments 199,777 2 203,911
3 Pledges and grants receivable, net 3
4 Accounts receivable, L S S 4
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
& under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . .
3| 7 Notes anc loans recavatle, net .
< | 8 Inventories for sale or use
9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,005,693 v ek
1,169,777 894 ,595] 10¢ 835,916
................................................. 3,715,597 11 4,385,983
...................................... 12
..................................... 13
........................................................................ 14
........................................................ 15
............................... 4,915,480/ 16 5,494,910
............................................... 39,388| 17 16,036
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons
~ |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
Of SCheAUIE D ... .. 4,981 25 625
26 Total liabilities. Add lines 17 through 25 . .. ..ot eeieieieeiiee 44,369 26 16,661
Organizations that follow FASB ASC 958, check here B> @ .
§ and complete lines 27, 28, 32, and 33. :
& 27 Net assets without donor restrictions 4,871,111 27 5,478,249
3 28 Net assets with donor restrictions
'§ Organizations that do not follow FASB ASC 958, check hers P D
. and completa lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
;6 32 Total net assets or fund balances 4,871,111 32 5,478,248
33 Total liabilities and net assetsffund balances 4,915,480 33 5,494,910

DAA

Form 990 (2019)
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Form 990 (2019) RONALD MCDONALD HOQUSE CHARITIES 54-1139497 Page 12
.~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . .. s, m,_
1 Total revenue (must equal Part VIll, column (A), line 12) 1 724,442
2 Total expenses (must equal Part IX, column (A), line 25) 2 616,440
3 Revenue less expenses. Subtract line 2 fomlinet 3 108,002
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,871,111
5 Net unrealized gains (losses) on investments 5 504,188
6 Donated services and use of facilities 6
7 INVESIMENt @XPNSES | | | | || |\ e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -5,052
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMM (B)) .ot e et e e 10 5,478,249

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH L. o ettt eiss

1 Accounting method used to prepare the Form 990: I:I Cash [}g Accrual D Gther
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 statements compiled or reviewed by ar independent acceuntant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

E(] Separale basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .......................... 3b

Form 980 (2019)

DAA
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Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

@) ® s © ] ")
Name and title Average ) fuon Reportable Reportable Estimated amount
hours t(’z‘; Zﬁ:::cp’;zgge;;hfg df ':1 compensation compsnsation of other
per week 7 bl < frem the from related compensation
(list any officer and a direciorfirustee) organization organizations feori 15
hours for el 31 Q| & ZlI (W-2/1098-MISC) (W-2/1099-MISC) organization and
mgﬁia;:;:ms %g % § ~‘<: %‘% % related organizations
) r 2 = al B
below g= §_ g— & g
dotted line) g = 3| 3
¥ Z
S
(20) LESLIE WHEELER
P TTP TR URPPPIUN SO 0.00
MEMBER 0.00 |X 0 0 0
{21) CHRIS WILLETTS
TTTRTRRRRRUURRPRRPRRON BTN 0.00
MEMBER 0.00 [X 0 0 0
1D SUBBORAN oo« v v v o3 o 1s e T8 Y F0E 58 530S M R €18 S1G et i ¥ i >
¢ Total from continuation sheets to Part VIl, Section A .. ... .. ... 4
d Total (add lines AB AR 16) ..o oo vos o v i moay sms s wwm s v »

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual |
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 $150,000? If “Yes,” complete Schedule J for such

TOHHTUEL .. .v.vovee sons sien s s s s e non s 58 5 #8 t FRF05 £ 5 50 S50 05 B 4 T S0 TO63 ik SISt a5 0k S WV, A 467 Ui 94 390 W5t sk s o s e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduie J for such person ..........................oooooceeeeeeoiz...

Section B. Independent Contractors

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

A B
Name and b(us):ness address Descripu’o(n )cf services Compensation

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

DAA Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | 08 e ipanoer
(Form 0 o 990‘EZ) Complete if the ization is a ion 501(c)(3) organization or a section 4947(a}(1} nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 890 or Form 990-EZ.
e Revene Serves P Go to www.irs.gov/Form990 for instructions and the latest information. pect
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF NORFOLK VIRGINIA, INC. 54-1139497

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

A school described in section 170{b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 99C-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

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 II.)
A federal, state, or local government or govemmental unit described in section 170(b){(1)}A){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 Il.)
8 B A community trust described in section 170(b){1){(A){vi). (Complete Part li.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D university:
]

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting 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.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations }

g Provide the following information about the supparted organization(s).

11
12

o

O

(i) Name of supported i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No

a)

(8)

©)

D)

(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

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

RONALD MCDONALD HOUSE CHARITIES 54-1139497

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuai grants.") 401,381 338,282 403,308 411,444 339,232

1,893,657

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

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

Total. Add lines 1 through 3

339,2

1,893,657

403,308

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

Public_support. Subtract line 5 from line 4 ...

Section B. Total Support

1,893,657

Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2013 (e) 2019 {f) Total
7 Amounts from lned 401,381 338,292 403,308 411,444 339,232 1,893,657
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 72,525 75,839 77,232 82,218 95,399 403,212
9 Net income from unrelated business
activities, whether or not the business
is regularly carmied on ................... 1,684 1,950 3,634
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ..................... 85,51¢
11 Total support. Add lines 7 through 10 2,386,019
12 Gross receipts from related activities, etc. (see instructions) . 470,498
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 REIE . .. o i i > J—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 8, columin (f) divided by line 11, column () 14 79.36%
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 79.34 %
16a 33 1/3% support test-—2019. I 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 supported organization 4 @
b 33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop hare. The organization qualifies as a publicly supported organization » D
i17a 10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtON » ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGaNIZAIOM | > D
18  Private foundation. If the organization did not check a box an line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES

54-1139497

Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests lisied below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 ({b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not indude any "unusual grants.”)
2 Cross receipts 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 activities 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
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
8 Amounts fromlne6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
roydties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
aoquired after June 30, 1975
¢ Addlines 10aand 100
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariied on .. ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 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 S10P e . ... .. .. .. ... i » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn¢fyy ...~ 15 %
16 Public support percentage from 2018 Schedule A, Part I, fine 15 . . .. i it iiiiis 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . . .. 17 %
18  Investment income percentage from 2018 Schedule A, Part llf, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is mare 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 . ..................... 4 D
b 33 1/3% support tests—2018. 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 publicly supported organization .................. b D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ........................ » D

DAA
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Schedule A (Form 990 or 990-EZ) 2019 RONALD MCDONALD HOUSE CHARITIES

54-1139497 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 or: Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUIPOSSS.

Did the organization add, substitute, or remove any supportec organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted 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?

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

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

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

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))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and ail Type Hl non-functionally integrated
supporting organizations)? if "Yes,"” answer 10b below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.j

DAA

Schedule A (Form 980 or 990-EZ) 2012




10024 08/09/2020 1:55 PM

Form 990 or 990-EZ) 2019 RONALD MCDONALD EQUSE CHARITIES

54-

1139497 Page §

Supporting Organizations (continuea)

1

Has the organization accepted a gift or contribution from any of the following percons™
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? i;la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" tc a, b, or ¢, provide detail in Part VI. 11¢c

No

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controifed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}.

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming 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 elected by the supported
organization(s) or (ii) serving on the governing 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo 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. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

(see instructions).

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would have been engaged in? /f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Pait Vi the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 6
___Type Hll Non-Functionally Integrated 503(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (s} SR iR

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 vaiue of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3__ Subtract line 2 frorm line 1d. 3 o
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by .035. 6
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 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 .
7 []Check here if the cumrent year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 RONALD MCDONALD HQUSE CHARITIES
i __ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

54-1139497 Page 7

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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 purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N O O W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributabie amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T K ™ e oo |o (e

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

8 _ Breakdown of line 7.

a Excess from?2015 ... ... . ... ...............
b Excoss from 2018 < s o s e o
¢ Excess from 2017 ... .. ...........coiiio....
d_Excess from 2018 ....oviies s sansns savsns e o
e Excess from 2019

DAA

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2018

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2019 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 45, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Pait 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.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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(?:r:eggglg o?az, Schedule of Contributors

obaits I B Aftach to Form 990, Form 990-EZ, or Form 990-PF. 2019
(ol Revanus. Service. P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF NORFOLK VIRGINIA, INC. 54-1139497

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[g For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi). that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year P 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 3 Pagez

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

54-1139497

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RMHC NATIIONAL ... Person
ONCE CROC DRIVE Payroli
.............................................................................. $......35,649 | Noncash
OAKBROOK . ... 1L 60523 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘2 | SHARED HOSPITAL SERVICES Person
3 COMMERCIAL PLACE Payroll
............................................................................. $.......10,800 | Noncash
NORFOLK . . ... VA 23510 . (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. DILLARDS ... Person
1600 CANTRELL Payroll
.............................................................................. $ . ......8,617 | Noncash
JLITTLE ROCK ... AR 72201 (Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MCDONALD'S CORP (COOP)
4 C/O CORBIN AND CO . . .. .. ... Person
501 INDEPENDENCE PARKWAY Payroll
CSUITE 275 e $ o, 15,329 | Noncash
(CHESAPEAKE VA 23320 (Complete Part Il for
............. noncash contributions.)
(a) {b) (] (d)
Noc. Name, address, and ZIP + 4 Total contributions Type of contribution
- NORFOLK SOUTHERN ... Person
5358 ROBIN HOOD ROAD Payroll
............................................................................ $......10,000 | Noncash
NORFOLK ... VA 23513 (Complete Part Ii for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF VIRGINIA B. MUNDEN
6. C/O COOPER, SPONG AND DAVIS . Person
200 HIGH STRET Payroll
SUITE 500 i oo, 12,500 | Noncash
 DORTSMOUTH T VA | 23705 ......... Gsplers
......................................................... hopaeh o]

DAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES 54-1139497

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
7 SENTARA HEALTHCARE FOUNDATION

Person
Payroll
Noncash

............................................................................ $......20,000
. NORFOLK .................................. VA . 23507 ......... (Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

'8 | OVM'S LEGUM LEGACY CHARITY
816 GREENBRIER CIRCLE

Person
Payroll
Noncash

SUITE 100 .. S 16,832
CHESAPEAKE VA 23320 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- LANGLEY FEDERAL CREDIT UNION Person
721 LAKEFRONT COMMONS Payroll
........................................................................... $.......10,000 | Noncash
 NEWPORT NEWS va 23606 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | AQUARIUMS UNLIMITED LLC

Person
Payroll
Noncash

. VIRGINIA . BE‘ACH .................. VA 23452 ......... (Complete Part |i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
011 | CARYL T GOVE REVOCABLE TRUST Person
60 ELM STREET Payroil
........................................................................... $ .........8,589 Noncash
JWESTERLY RI 02891 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/12 | CHKD HEALTH SYSTEMS = = . . Person
601 CHILDRENS LANE Payroll
............................................................................ $.......50,000 | nNoncash
NORFOLK VA 23507 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES 54-1139497
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
13 | MATTHEW A COLLINS . Person
7524 ELROY ROAD Payroll
.. 10,000 | Noncash
DEL VALLE . ... TX 78617 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(14 | DACS, INC Person
900 PORT CENTRE PARKWAY Payroli
............................................................................................... 8,160 | Noncash
PORTSMOUTH . . VA 23704 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroil
.............................................................................................. Noricash
.......................................... (Complete Part i for
"""""""" noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................. Person
................................................ Payroll
......................................... NoncaSh
.................................................................... Comipiots Peit Il or
.......................................................... soncash cortHbuloNs]
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................... Person
................................................... Payroll
................................................. Non‘:aSh
................................................................ (Complete Part il for
"""""""""""""""""""""""" noncash contributions.)
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............ Person
.............................................................. Payroll
Noncash

(Complete Part il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 3

Name of organization

Employer identification number

54-1139497

RONALD MCDONALD HOUSE CHARITIES

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

No. c
(:r)omo ) FMV (or( e)stimate) @
o h . D i
Part | Description of noncash property given (See instructions,) ate received
CSERVICES
T OO U RSO
e s 10,800 | .
{a) No. (c)
from Description of nor(1b) sh iven FMV {or estimats) Date ::t):eived
Part | eacripten canh property (See instructions.)
X (8
(20:: (b) FMV (or( :stimate) @
ipti i Date received
Part | Description of noncash property given {See Instructions.) receive
(a) No. ©) @)
from . ) : FMV (or estimate) Date received
Part | Description of noncash property given (See instructions.)
(a) No. o @
from o (&) i FMV (or estimate) Dats: recolved
Part | Description of noncash property given (See instructions.)
(a) No. ) - (c) - @
fro e ) or estimate _
Par’tnl Description of noncash property given (See instructions.) Date received

DAA
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SCHEDULE D Supplemental Financial Statements |_ovs No. 15450047
(Form 990) P Compiete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11&, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmert of the Treasury P Attach to Form 998
Internal Revenue Service » Go to www.irs.gov/Form990 for instructicns and the latest information. Inspectit

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES
QFWNQRFOLK VIRGINIA, INC. 54-1139497

“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 . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
—.conferring impermissible private benefit? . . ... ... .o i e D Yes D No
Partli  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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

s W N -

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of CONSEIVAtON BASEMENIS | ||| .. .. ... ... weiee wos sihsin sk 5508 25 S50 $550 653 B 24 s sie e s o e e e 2a
b Total acreage restricted by conservation @asemMentS . .. .. ... .. ... .......ceeeiiiii i 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it NOIAS? | . . . .. ... L__I Yes D No
6 Staff and volunteer hours devoted to moniforing, inspecting, handling of violations, and enforcing conservation easements during the year

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

» S

and section 170(h)(4)(B)(ii)?
g In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
. Organizations Maintaining Collections of Art, 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 FASB ASC 958, not to report ir 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 Xlil the text of the footnote to its financial statements that describes these items.
b If the orgarization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 P 3

(i) Assets included in Form 990, Parl XL oS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL line 1 s S
b Assets included in Form 990, Part X . ...oovieuin i e | S
For Paperwork Reduction Act Notice, ses the instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RONALD MCDONALD HOUSE CHARITIES 54-1139497 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 make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
3
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
XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... .. ... .. ... .. ... ... ... . D Yes D No

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, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:I Yes |:| No

b If “Yes,” explain the arrangement in Part XlIf and complete the foliowing table:

Amount
© Beginning balance 1c
d Additions during the year ... 1d
& Distibutions during the year . . 1e
FOEnding balance | if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes i_{ No
b_If “Yes," explain the arangement in Part Xill. Check here if the explanation has been provided on Part XI .. ... ... .. . ... .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 513,750 513,750 513,750 513,750 513,750

b Contributions . ... ...

¢ Net investment earnings, gains, and
losses 28,380 25,140 35,270 36,100 34,400
d Grants or scholarships

programs 28,380 25,140 35,270 36,100 34,400

f
g End of year balance 513,750 513,750 513,750 513,750 513,750

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment» 100.00 ¢

b Permanent endowment b %

¢ Term endowment® %

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 heid and administered for the

o

organization by: Yes | No

() Unrelated OfGaNZAONS | . e 3a(i) X

(i) Related OfGaNZAONS | || . .\ e 3a(ii X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . 3b

ibe in Part Xiil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {aj Cost or otner pasis (k) Cost or other basis (c) Accumulated (d) Book value
(investmernt) (other) depreciation

%2 lend 80,461 ] 80,461
b Buldings ... .. 1,245,181 863,083 382,098
¢ Leasehold improvements 412,665 178,771 233,894

d Equipment 74,444 43,361 31,083

& OMer oo 192,942 84,562 108,380
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colunmn (B), line 10¢.) .. ... .. ... . .. ... > 835,916

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 3
. Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢} Method of valuation:

Cost or end-of-year market value

T
!
(including name of security) !

Investments — Program Related.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 999, Pait IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabiity (b) Book value
{1) Federal income taxes
(2) PAYROLL LIABILITIES 625
)
“)
(6)
(6)
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) 16 25.) .\ oo\ oot > 625
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part b (|| T J—X-L

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019~ RONALD MCDONAILD HOUSE CHARITIES 54-1139497 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1,256,280
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: =

a Net unrealized gains (losses) on investments 2a 504,188}

b Donated services and use of facilites 2b

¢ Recoveries of prior year granls 2

d Other (Describe in Part XIIL) 2d 27,650}

6 AT BOBEZDIIOUIN B . ... oes v cesces s o v o emns 8 SE8S 555 14 P 550 5858 565 5 5 55998 553 45 85 K53 2e 531,838
3 Subtract line 2e from line 1 3 724,442
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XUL) . 4b e

C Addlinesdaand db .. l4e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12) ............oooooooevveeneniiieeee 5 724,442

“Part Xli  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T L1 644,090
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments
¢ Other losses
d
e

27,650
616,440

4 Amounts included on Form 990, Part IX, line 25, but not on lire 1:
a Investment expenses not induded on Form 990, Part VIll, line 7b
b Other (Describe in Part XUL) L
C Adalines4aand b e e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl, line 18) ... ... ooovvvneeeinsenieniincs 5 616,440
“Part Xl _Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2019
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Form 990) 2019 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 5
I Supplemental Information (continued)

Scheduls D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047
(Form 990 or 990-E2)|  Compieie e gt e im0 on Form so05, e s
Depattment. of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Go to www.irs.gov/Form9%0 fo: instructions and the latest information.
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NORFOLK VIRGINIA, INC. 54-1139497

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations 17 D Solicitation of government grants
c D Phone solicitations [} D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes D No

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

(m)i Didhfund' (v) Amount paid to (vi) Amount paid to
(i) Name and acdress of individual - . r?uss?(;dyag? {(iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity contrdl of from activity fundraiser listed in organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAL . s v s s o oo e s s st i soms mime oo e sie o o o8 5 S it a3 Wd s sirs iy i & wn P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 390-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

RONALD MCDONALD HOUSE CHARITIES

54-1139497

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
FUNDRAISING RED SHOE NONE {add col. () through
(event type) {event type) (total number) col. (¢))
E
@
é 1 Gross receipts 125,233 102,901 228,134
2 Less: Contributions
3 Gross income (line 1 minus
[ 125,233 102,901 228,134
4 Cash prizes
5 Noncash prizes
§ | 6 Rentfaciity costs
g
4 | 7 Food and beverages
Q
o :
& | 8 Entertainment
9 Other direct expenses 27,650 27,650
10 Direct expense summary. Add lines 4 through @ incolumn (d) 27 ’ 650
11_Net income summary. Subtract line 10 from line 3, column (d) ..o vveceeies e i 200,484
“Partilt.  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
e . (b) Pull tabs/instant T (d) Total gaming (add
! (a) Bingo bingo/progressive bingo el ST col. (a) through col. (c))
@
&
1 _Gross revenue ........
2 Cash prizes

Direct Expenses
[*]

Qther direct expenses

7

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column {d)

Yas
No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 20189
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Schedule G (Form 990 or 990-EZ) 2019 RONALD MCDONALD HCUSE CHARITIES 54-1139497 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member cf a partnership or other entity
formed to administer Chantable GaMING? ... ... .. o..e ottt ittt ettt e et e I:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGility e 13a %
D AN OUESIAE FaOI Y et eeee s i eaae e e e e e e e s e e e s e e s e s s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
BRI v st s o k8 S L 5 £ e R i s e AR S 8
Address ’ ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

1T

I o etmitvgs s e S e e s it L S R R e 1 7 [ ves [ ne

If “Yes,” enter the amount of gaming revenue received by the organization | R and the
amount of gaming revenue retained by the third party » S
If “Yes,” enter name and address of the third party:

Name P

Description of services provided B

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state jaw to make charitable distributions from the gaming proceeds to

ot A6 Sl QAU HOONBEY e etk s s e 55854 L v e [T ves [ no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 170, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE M
{Form 990)

Department of the Treasury

| OMB No. 1545-0047

2019

Noncash Contributions

B> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer Identification numer
OF NORFQOLK VIRGINIA, INC. 54-1139497
Types of Property
(@) (b) @ (@)
Check if Number of contributions or RTi okl Method of determining
ameunts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of at
2  Art— Historical treasures
3  Art—Fractional interests
4 Books and publicatons
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes =
8 Intellectual property .. .. .. ...
9  Securites —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Misceilaneous
13  Qualified conservation
contribution — Historic
structures .
14  Qualified conservation
contribution —Other |
15 Real estate —Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles ... ...
18  Food inventory
20 Drugs and medical supplies
21 Taxidemy .
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other b-( SUPPLIES/SRVS X 2 33,370
26 Other P
27 Other P (
28 Other I (
26 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
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 amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
O I OIS 2 e viois sioms suare imeer a1 e sefe S8 SR 6 E G5 IS KB S N S W § 6 WS GRS CRCESIEN SieTe aivin axkie e wmdn sl iR AT 08 8 v S
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ..........................................................................................................................
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il A
For Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 RONALD MCDONALD HQOUSE CHARITIES 54-1139497 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additicnal information.

Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. Wil
T m—" P Attach to Form 990 or 990-EZ. p
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . hspectian
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NORFOLK VIRGINIA, INC. 54-1139497

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2 01 9
Dt oF 1. Tesasy P Attach to your tax return.
internal Revenue Service (99) P Go to www.irs.gov/Formd4562 for instructions and the latest information. éﬁﬁﬁ’;’,ﬂ‘g"m 179
Name(s) shown on retun  RONALD MCDONALD HOUSE CHARITIES Identifying number
OF NORFOLK VIRGINIA, INC. 54-1139497

Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSIFUCHONS) ..., 1 1,020,000
2 Total cost of section 179propertyplacedinservnce(seemstructlons)““'_A___Hummmmm:_”_“::::i:::.: ..... 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,550,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter0- &

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0~ If married fling separately, sse instructions ...... 5

() (a) Description of property (o) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline 28 7

& Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and 7 L 8

9  Tentative deduction. Enter the smaller of line Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form A 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... ... i iinses

13  Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12
Note Don't use Part If or Part lll below for listed property. Instead, use Part V.

. Part. Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than fisted property) placed in service
during the tax year. See instructions ... 14
15  Property subject to section 168(f)(1) election 15
ther depreciation (INCuGING ACRS) ..o ooowie st s 16 21,990
T MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... 17 36, ‘58.9
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. .......... » o e
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(a) Classification of property o M;gt:e;znig o ((;Lj::;s;ﬁ\"c‘)\:egtemp;?aﬂgg @ Re@very {e} Convention {f) Method (g) Depreciation deduction
service only-see_instructions) period

19a  3-year property

b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property ! MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life L SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
40 yrs. MM S/L
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................... 22 ‘ : (58‘ ,‘679
23 For assets shown above and placed in service during the current year enter the o
portion of the basis attributable to section 263A COSES . .uvivvii i 23 562 ;
i i rate instructions. Form 4 2019
;?: Paperwork Reduction Act Notice, see sepa at THERE ARE NO AMOUNTS FOR PAGE 5 ( )
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FYE: 12/31/2019

Federal Asset Report
Form 99C, Page 1

09/09/2020 1:55 PM

. Date Bus Sec Basis
Asset Description In Service  Cost % __179Bonus _for Depr  PerConv Meth Prior Current
ior MACRS:
27 Fabric/Wallpaper 6/01/01 93,246 93,246 39 MMS/L 43,957 2,391
28 Mural 12/17/01 2,200 2200 39 MMS/L 1,002 57
44 Elevator 3/01/01 35,325 35,325 39 MMS/L 16,933 906
45 Building Addition 4/01/01 228,701 228,701 39 MMS/L 183,221 5,864
48 HVAC Unit 5/17/05 55,956 55,956 15 HY S/L 50,360 3,731
50 Building Addition - Sitework 4/01/01 22,477 22,477 39 MMS/L 8,069 576
51 Building Addition - Concrete 4/01/01 11,602 11,602 39 MMS/L 4,165 297
52 Building Addition - Masonry 4/01/01 70,600 70,600 39 MMS/L 25,344 1,810
53 Building Addition - Structural Steel 4/01/01 13,302 13,302 39 MMS/L 4,775 341
54 Building Addition - Carpentry 4/01/01 120,350 120,350 3% MMS/L 43,203 3,086
55 Building Addition - Thermal Protection 4/01/01 37,264 37,264 39 MMS/L 13,377 955
56 Building Addition - Doors & Windows 4/01/01 33,524 33,524 39 MMS/L 12,034 860
57 Building Addition - Finishes(Gypsum Boarc 4/01/01 42,197 42,197 39 MMS/L 15,148 1,082
60 Building Addition - Plumbing 4/01/01 41,245 41,245 39 MMS/L 14,806 1,057
61 Building Addition - Sprinkler 4/01/01 26,800 26,800 39 MMS/L 9,620 688
62 Building Addition - Electrical/Fire Alarm  4/01/01 57,920 57,920 39 MMS/L 20,792 1,485
66 Building Addition - Specialties & Lockers ~ 4/01/01 6,094 6,094 39 MMS/L 2,188 156
68 Building Addition - Finishes (Tile) 4/01/01 1,429 1,429 39 MMS/L 513 37
69 Building Addition - Finishes (Paint) 4/01/01 37,534 37,534 39 MMS/L 13,474 962
72 HVAC Improvements 10/15/13 52,193 X 26,096 15 HY S/L 35,665 1,740
73 Leasehold Improvemnts - Kitchen 9/11/14 81,784 81,784 39 MMS/L 9,087 2,097
75 HVAC 6/15/15 29,812 29,812 15 HY S 6,956 1,988
76 Leaschold Improvments-Kitchen 11/05/15 10,905 10,905 15 HY S/L 2,545 727
77 Leasehold Improvements - Bath Remodel  10/31/13 9,940 9940 15 HY S/L 2,319 663
78 Equipment 9/30/16 11,564 11,564 7 HY S/L 4,130 1,652
79 Computers (2) 7/21/17 2,731 X 1,366 5 HY S/L 1,775 273
80 Bathroom Remodel /29/17 22,358 22,358 39 MMS/L 862 339
81 Equipment - Kitchen 1/3117 2,598 X 1,299 7 HY SL 1,577 186
82 Fence 1/25/17 5,000 X 2,500 10 HY S/L 2,875 250
83 Lighting Outside 4/07/17 2,772 X 1,386 10 HY S/L 1,594 139
84 Sign 7/20/17 1,488 X 744 10 HY S/L 856 74
35 Lighting 10/12/17 5,638 X ¢ 10 HY S/L 5,638 0
1,176,549 1,137,520 558,860 36,689
3 Art 1/01/82 10,495 10,495 5 MO S/L 10,495 0
8 Reception Computer Desk 6/30/99 722 722 7 MO S/L 722 0
9 Storage Unit Reception Area 6/30/99 567 567 7 MO S/L 567 0
10 Storage File Unit Ms. Ellies Office 6/30/99 683 683 7 MO S/L 683 0
11 Desk Ms Ellie 6/30/99 225 225 7 MO S/L 225 0
12 Lateral File 6/30/99 233 233 7 MO S/L 233 0
16 Resurface Cabinet Ms Ellies Office 6/30/99 475 475 7 MOS/L 475 0
22 Attic Shelving 12/31/01 2,693 2,693 7 MO S/L 2,693 0
23 Sprinkler 1/01/88 72,865 72.865 20 MO S/L 72,865 0
26 Mural Painting 9/30/99 7,000 7,000 7 MO S/L 7,000 0
29  Parking Lot 1/01/86 16,221 16,221 10 MO S/L 16,221 0
30 Parking Lot 1/01/87 4,800 4,800 10 MO S/L 4,800 0
34 Sprinkler 1/01/85 1,650 1,650 5 MO S/L 1,650 0
40 Telephone System 10/12/01 9.820 9,820 7 MO S/L 9,820 0
42 Buildings 1/01/82 360,917 360,917 35 MO S/L 360,917 0
46 Land 1/01/82 21,000 21,000 0 -- Land 0 0
47 Land 1/01/86 59,461 59,461 0 -- Land 0 0
58 Buidling Addition - Appliances 4/01/01 7,457 7,457 5 MO S/L 7,457 0
63 Carpet 6/20/05 3,775 3,775 5 MO S/L 3,775 0
64 Carpet 12/23/05 2,508 2,508 5 MO S/L 2,508 0
65 Carpet 9/23/04 11,276 11,276 5 MO S/L 11,276 0
71 Leasehold Improvements - Bathrooms 7/01/11 85,948 85,948 39 MO S/L 16,528 2,204
74  Fumiture 9/12/14 9,851 9,851 7 MO S/L 9,851 0
86 Chandelier 10/09/18 1,365 1,365 7 MO S/ 49 195
87 Renovation Living Room 5/22/18 137,137 137,137 7 MO S/L 11,428 19,591
Total Other Depreciation 829,144 829,144 552,238 21,990
Total ACRS and Other Depreciation 829,144 829,144 552,238 21,990




10024 RONALD MCDONALD HOUSE CHARITIES
54-1139497

FYE: 12/31/2019

Federal Assei Report
Form 990, Page 1

09/09/2020 1:55 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 2,005,693 1,966,664 1,111,098 58,679
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,005,693 1,966,664 1,111,098 58,679




10024 RONALD MCDONALD HOUSE CHARITIES 09/09/2020 1:55 PM
54-1139497 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % _ 179Bonus _for Depr PerConv Meth Prior Current
i ‘RS:
27 Fabric/Wallpaper 6/01/01 93,246 93,246 39 MMS/L 41,941 2,390
28 Mural 12/17/01 2,200 2,200 39 MMS/L 961 57
44 Elevator 3/01/01 35,325 35,325 39 MMS/L 16,115 906
45 Building Addition 4/01/01 228,701 228,701 39 MMS/L 163,774 5,865
48 HVAC Unit 5/17/05 55,956 55,956 15 HY S/L 50,360 3,731
50 Building Addition - Sitework 4/01/01 22,477 22,477 39 MMS/L 10,206 576
51 Building Addition - Concrete 4/01/01 11,602 11,602 39 MMS/L 5,268 298 §
52 Building Addition - Masonry 4/01/01 70,600 70,600 39 MMS/L 32,057 1,810 g
53 Building Addition - Structural Steel 4/01/01 13,302 13,302 39 MMS/L 6,040 341 ¢
54 Building Addition - Carpentry 4/01/01 120,350 120,350 39 MMS/L 54,646 3.086 |
55 Building Addition - Thermal Protection 4/01/01 37,264 37,264 39 MMS/L 20,108 955 |
56 Building Addition - Doors & Windows 4/01/01 33,524 33,524 39 MMS/L 15,222 860 |
57 Building Addition - Finishes(Gypsum Boarc 4/01/01 42,197 42,197 3% MMS/L 26,662 1,082 |
60 Building Addition - Plumbing 4/01/01 41,245 41,245 39 MMS/L 18,728 1,057 §
61 Building Addition - Sprinkler 4/01/01 26,800 26,800 3% MMS/L 11,580 687 |
62 Building Addition - Electrical/Fire Alarm  4/01/01 57,920 57,920 39 MMS/L 26,299 1,485
66 Building Addition - Specialties & Lockers ~ 4/01/01 6,094 6,094 39 MMS/L 2,188 156 |
68 Building Addition - Finishes (Tile) 4/01/01 1,429 1,429 39 MMS/L 513 37
69 Building Addition - Finishes (Paint) 4/01/01 37,534 37,534 39 MMS/L 13,474 962
72 HVAC Improvements 10/15/13 52,193 X 26,096 15 HY S/L 35,665 1,740
73 Leasehold Improvemnts - Kitchen 9/11/14 81,784 81,784 39 MMS/L 9,000 2,097
75 HVAC 6/15/15 29,812 29,812 15 HY SL 6,956 1.98%
76 Leasehold Improvments-Kitchen 11/05/15 10,905 10,905 15 HY S/L 2,545 727
77 Leasehold Improvements - Bath Remodel  10/31/15 9,940 9940 15 HY S/L 2,319 663
78 Equipment 9/30/16 11,564 11,564 7 HY S/L 4,130 1,652
1,133,964 1,107,867 576,757 35,208
Other_Depreciation:
3 At 1/01/82 0 0 0 HY 0 0
& Reception Computer Desk 6/30/99 0 0 0 HY 0 0
9 Storage Unit Reception Area 6/30/99 0 0 0 HY 0 0
10 Storage File Unit Ms. Ellies Office 6/30/99 0 0 0 HY 0 0
11 Desk Ms Ellie 6/30/99 0 0 0 HY 0 0
12 Lateral File 6/30/99 0 0 0 HY 0 0
16 Resurface Cabinet Ms Ellies Office 6/30/99 0 0 0 HY 0 0
22 Attic Shelving 12/31/01 0 0 0 HY 0 0
23 Sprinkler 1/01/88 0 0 0 HY 0 0
26 Mural Painting 9/30/99 0 0 0 HY 0 0
29 Parking Lot 1/01/86 0 0 0 HY 0 0
30 Parking Lot 1/01/87 0 0 0 HY 0 0
34 Sprinkler 1/01/85 0 0 0 HY 0 0
40 Telephone System 10/12/01 0 ¢ 0 HY 0 0
42 Buildings 1/01/82 0 0 0 HY 0 (U
46 Land 1/01/82 0 0 0 HY 0 0
47 TLand 1/01/86 0 0 0 HY 0 0
58 Buidling Addition - Appliances 4/01/01 7,457 7457 5 MOS/L 7,457 0
63 Carpet 6/20/05 3,775 3775 5 MOS/L 3,173 0
64 Carpet 12/23/05 2,508 2,508 5 MO S/L 2,508 0
65 Carpet 9/23/04 11,276 11,276 5 MO S/L 11,276 0
71 Leasehold Improvements - Bathrooms 7/01/11 85.948 85,948 39 MO S/L 16,528 2,204
74  Furniture 9/12/14 9,851 9,851 7 MO S/L 9,851 0
79  Computers (2) 7/21/17 0 0 0 HY 0 0
80 Bathroom Remodel 6/29/17 0 0 0 HY 0 0
81 Equipment - Kitchen 1/31/17 0 0 0 HY 0 0
82 Fence 1/25117 0 0 0 HY 0 0
83 Lighting Outside 4/07/17 0 0 0 1Y 0 0
84 Sign 7/20/17 0 0 0 HY 0 0
85 Lighting 10/12/17 0 0 0 HY 0 0
86 Chandelier 10/09/18 6 0 0 HY 0 0
87 Renovation Living Room 5/2218 0 0 0 HY 0 0
Total Other Depreciation 120,815 120,815 51,395 2,204
Total ACRS and Other Depreciation 120,815 120,815 51,395 2,204




10024 RONALD MCDONALD HOUSE CHARITIES
54-1139497

FYE: 12/31/2019

AMT Asset Report
Form 999, Page 1

09/09/2020 1:55 PM

Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 1,254,779 1,228,682 628,152 37,412
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 1,254,779 1,228,682 628,152 37,412




10024 RONALD MCDONALD HOUSE CHARITIES

09/09/2020 1:55 PM

54-1139497 Bonus Depreciation Report
FYE: 12/31/2019 Form 999, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
72 HVAC Improvements 10/15/13 52,193 0 0 26,097 26,096
79 Computers (2) 712117 2,731 0 0 1,365 1,366
81 Equipment - Kitchen 1/31/17 2,598 0 0 1,299 1,299
2 Fence 1/25/17 5,000 0 0 2,500 2,500
83 Lighting Outside 4/07/17 2972 0 0 1,386 1,386
84 Sign 7/20/17 1,488 0 0 744 744
85 Lighting 10/12/17 5,638 0 (0] 5,638 0

Grand Total 72,420 0 0 39,029 33391 |




10024 RONALD MCDONALD HOUSE CHARITIES 09/09/2020 1:55 PM

54-1139497 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

i Page | 1 7 Fabric/Wallpaper 2,391 2,390 ]
{ Page | | 28 Mural 57 57 0
Page 1 I 44 Elevator 906 906 0
Page | 1 45 Building Addition 5,864 5,865 -1
Page | ] 48 HVAC Unit 3,731 3,731 0
Page 1 1 50 Building Addition - Sitework 576 576 0
Page 1 1 51 Building Addition - Concrete 297 208 -1
Page 1 1 52 Building Addition - Masonry 1,810 1,810 0
Page 1 1 53 Building Addition - Structural Steel 341 341 0
Page 1 1 54 Building Addition - Carpentry 3,086 3,086 0
Page 1 1 55 Building Addition - Thermal Protection 955 955 0
Page 1 1 56 Building Addition - Doors & Windows 860 860 0
Page 1 1 57 Building Addition - Finishes(Gypsum Board) 1,082 1,082 0
Page 1 I 60 Building Addition - Plumbing 1,057 1,057 0
Page | 1 61 Building Addition -~ Sprinkler 688 687 1
Page 1 1 62 Building Addition - Electrical/Fire Alarm 1,485 1,485 0
Page 1 1 66 Building Addition - Specialties & Lockers 156 156 0
Page 1 1 68 Building Addition - Finishes (Tile) 37 37 0
Page 1 i 69 Building Addition - Finishes (Paint) 962 962 0
Page 1 1 2 HVAC Improvements 1,740 1,740 0
Page 1 1 73 Leasehold Improvemnts - Kitchen 2,097 2,097 0
Page 1 l 75 HVAC 1,988 1,988 0
Page ! it 76 Leaschold Improvments-Kitchen 727 727 0
Page | I 77 Leasehold Improvements - Bath Remodel 663 663 0
Page | 1 78 Equipment 1,652 1,652 0
35,208 35,208 0




10024 RONALD MCDONALD HOUSE CHARITIES

09/09/2020 1:55 PM

54-1139497 Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019

Form 99C, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS;
27 Fabric/Wallpaper 6/01/01 93,246 2,391 2,391
28 Mural 12/17/01 2,200 56 56
44 Elevator 3/01/01 35,325 905 906
45 Building Addition 4/01/01 228,701 5,864 5,864
48 HVAC Unit 5/17/05 55,956 1,865 1,865
50 Building Addition - Sitework 4/01/01 22,477 576 577
51 Building Addition - Concrete 4/01/01 11,602 298 2597
52 Building Addition - Masonry 4/01/01 70,600 1,810 1,810
53 Building Addition - Structural Steel 4/01/01 13,302 341 341
54 Building Addition - Carpentry 4/01/01 120,350 3,085 3,086
55 Building Addition - Thermal Protection /01/01 37.264 956 956
56 Building Addition - Doors & Windows 4/01/01 33,524 860 859
57 Building Addition - Finishes(Gypsum Board) 4/01/01 42,197 1,082 1,082
60 Building Addition - Plumbing 4/01/01 41.245 1,058 1,058
61 Building Addition - Sprinkler 4/01/01 26.800 687 687
62 Building Addition - Electrical/Fire Alarm 4/01/01 57,920 1,485 1,485
66 Building Addition - Specialties & Lockers 4/01/01 6,094 156 156
68 Building Addition - Finishes (Tile) 4/01/01 1,429 36 36
69 Building Addition - Finishes (Paint) 4/01/01 37,534 963 963
72 HVAC Improvements 10/15/13 52.193 1,740 1,740
73 Leasehold Improvemnts - Kitchen 9/11/14 81,784 2,097 2,097
75 HVAC 6/15/15 29.812 1,987 1,987
76 Leasehold Improvments-Kitchen 11/05/15 10,905 727 727
77 Leasehold Improvements - Bath Remodel 10/31/15 9,940 663 663
78 Equipment 9/30/16 11,564 1,652 1,652
79 Computers (2) 7/21/17 2,731 273 0
80 Bathroom Remodel 6/29/17 22,358 559 0
81 Equipment - Kitchen 1/31/17 2,598 186 0
82 Fence 1/25/17 5,000 250 0
83 Lighting Outside 4/07/17 2,772 138 0
84 Sign 7/120/17 1,488 74 0
85 Lighting 10/12/17 5,638 0 0
1,176,549 34,820 33.341
Other D S
3 Art 1/01/82 10,495 0 0
8 Reception Computer Desk 6/30/99 722 0 0
9 Storage Unit Reception Area 6/30/99 567 0 0
10 Storage File Unit Ms. Ellies Office 6/30/99 683 0 0
11 Desk Ms Ellie 6/30/99 228 0 0
12 Lateral File 6/30/99 233 0 0
16 Resurface Cabinet Ms Ellies Office 6/30/99 475 0 0
22 Attic Shelving 12/31/01 2,693 0 0
23 Sprinkler 1/01/88 72,865 0 0
26 Mural Painting 9/30/99 7,000 0 0
29 Parking Lot 1/01/86 16,221 0 0
30 Parking Lot 1/01/87 4,800 G 0
34 Sprinkler 1/01/85 1,650 0 0
40 Telephone System 10/12/01 9,820 0 0
42 Buildings 1/01/82 360,917 0 0
46 Land 1/01/82 21,000 0 0
47 Land 1/01/86 59,461 0 0
58 Buidling Addition - Appliances 4/01/01 7,457 0 0
63 Carpet 6/20/05 3,775 0 0
64 Carpet 12/23/05 2,508 0 0
65 Carpet 9/23/04 11,276 0 0
71 Leasehold Improvements - Bathrooms 7/01/11 85,948 2,204 2,204
74 Furniture 9/12/14 9,851 0 0
86 Chandelier 10/09/18 1,365 195 0
87 Renovation Living Room 5/22/18 137,137 19,591 0




10024 RONALD MCDONALD HOUSE CHARITIES

09/09/2020 1:55 PM

54-1139497 Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019 Form 9290, Page 1
Date in
Asset Description Service Cost Tax AMT
Total Other Depreciation 829,144 21,990 2,204
Total ACRS and Other Depreciation 829,144 21,990 2,204
Grand Totals 2,005,693 56,810 35,545




10024 09/09/2020 1:55 PM

Form 990

Two Year Comparison Report

For calendar year 2019, or tax year beginning , ending
Name Taxpayer Identification Number
RONALD MCDONALD HOUSE CHARITIES
OF NORFOLK VIRGINIA, INC. 54-1139497
2018 2019 Differences
1. Contributions, gifts, grants 1. 411 ’ 444 339 ’ 232 ~-72 y 212
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 9,723 11,435 1,712
g 5. Investment income 5. 82,218 95,399 13,181
> | 6. Proceeds from tax exempt bonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 105,363 74,942 -30,421
8. Net income or (loss) from fundraising events 8. 116,243 200,484 84,241
9. Net income or (loss) from gaming . ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenve 11, 458 2,950 2,492
H2. Total revenue. Add lines 1 through 11 12. 725,449 724,442 -1,007
N3. Grants and similar amounts paid 13.
14. Benefits paid to or for members L. 14.
o |16. Compensation of officers, directors, trustees, etc. | 185.
@ 16, Salaries, other compensation, and employee benefits 16. 241,453 246,181 4,728
w [17. Professional fundraising fees ... 17.
o 8. Other professional fees . 18. 21,418 6,750 -14,668
W 19, Occupancy, rent, utiities, and maintenance . 19. 122,588 140,717 18,129
20. Depreciation and Depletion . .. 20, 50,369 58,679 8,310
D1, Other expenses 21, 176,827 164,113 -12,714
2. Total expenses. Add lines 13 through 21 . 22, 612,655 616,440 3,785
23. Excess or (Deficit). Subtract line 22 from line 12 23. 112,794 108,002 -4 ,782
24. Total exempt revenue 24. 725,449 724,442 -1,007
25. Total unrelated revenue L 25.
é 26. Total excludable revenuve 26. 197,762 184,726 -13,036
Sbrowassels . 2| 4,915,480] 5,494,910 579,430
2 [28. Total liabiliies 28. 44,369 16,661 -27,708
< bo. Retained eamings ... 29. 4,871,111 5,478,249 607,138
8 0. Number of voting members of govemning body .. ... . .. 30. 21 &1
g 44, Number of independent voting members of goveming body 31. 21 21
32. Number of employees ... 32. 8 7
33. Number of volunteers 33.] 50 50
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10024 RONALD MCDONALD HOUSE CHARITIES 9/9/2020 1:55 PM
54-1139497 Federal Statements
FYE: 12/31/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code _ 6/30/75 Obs ($ or %)
INTEREST
$ 5,470 14
TOTAL $ 5,470
T le Dividen T iti
Description
Unreiated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS

S 89,929 14
TOTAL S 89,929
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10024 RONALD MCDONALD HOUSE CHARITIES 9/9/2020 1:55 PM
54-1139497 Federal Statements
FYE: 12/31/2019

Schedule A, Part Il Line 5 - Excess Gifts

Donor Name Total Excess
$ 4,228 $
TOTAL 5 4,228 3 0

i S S A
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10024 RONALD MCDONALD HOUSE CHARITIES 9/9/2020 1:55 PM
54-1139497 Federal Statements

FYE: 12/31/2019

RED SHOE
her Dir Fundraising or in n

Description Amount
SUPPLIES $ 27,650
TOTAL $ 27,650




