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Watkins Uiberall, PLLC.
1661 Aaron Brenner Dr., Suite 3200
Memphis, Tennessee 38120
Tel: (901) 761-2720 - Fax: (901) 683-1120

Caron Byrd

Ronald McDonald House Charities
535 Alabama

Memphis, TN 38105

Dear Caron:

Enclosed is the organization's 2009 Exempt Organization
return.

specific filing instructions are as follows.

FORM 990 RETUEN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8B79-E0 to our office. We will
then submit the electronic return to the IRS, Do not mail a
paper copy of the return toc the IRS.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. FPlease
contact us if you have any questions econcerning the tax
return.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Michael D. Ziherall




- 990 Return of Organization Exempt From Income Tax —zn—u—"g——

Under section 501[c), 527, or 4347(a){1) of the Internal Revenue Code (oxcept black lung
benefil trust or private foundation)

?ﬁms::;” P The organization may have 1o use a copy of this return (o satisfy stale reporting requirements., mec
A For the 2009 calendar year, or tax year beginning and endi
B Crecuit | pisss C MName of organizalion D Employer identification number
ONALD MCDONALD HOUSE CHARITIES OF
[ [omix MEMPHIS, INC.
[ Jpare. | " | Doing Business As 62-1220396
G-”n':n i Numbier and street (o F.0O, box Fmail s not debvered 1 Steer aodress) | Roomvsuile | E Telephons number
i~ [Fawe 535 ALABAMA (901)529-4055
[ Jimmdea) bons | ety or town, state or country, and ZIP + 4 P — 2,382,555,
[ PHIS, TN 38105 Hia) Is this a group relum
S | E Mame and address of principal officer;CARON BYRD for affikates? [ Ives [ XIno
SAME AS C ABOVE H{b) Ave all alfiates incuced?_Jves [ INo
| Texesempt stalus: !I,_l 501} { 3 14 (inser no.) I:l 4847 {aj) or l_I 527 I "Me,” attach a b5, {886 nsinachons)

J Website: p- WIWW . RMHMEMPHIS . ORG Hic) Group exemgtion number -
K Form ol srganization Corporation | | Trust [ [Association | | Other e | L ear of lormntion: 1 59 6| M Stata of legal domicile: TN
Part || Summary

1 Briefly describe the organization's mission of mast significant activities: DEVELOPING AND MAINTAINING A

g RONALD MCDONALD HOUSE IN MEMPHIS TEN'HESSEE. THE RONALD MCDONALD
; 2  Check this box = it {he crganization discantinued its opeations or dispased of more than 26% of its net assets
é 3 Number of voling memibzars of the goveming body (Part VI, line 1a) 3 27
w | 4 MNumber of independent voting members of ihe governing body (Part VI, Ilnl'lh} 4 27
8| 5 Total numbar of employses (PartV, Bre 2a) .. e 5 28
S| & Totat number of volunteers (estimate if NECESSAMY) ... & 1232
B | 7a Total gross unrelated business revenus from Pant Vill, column (C), bne 12 .. 7a 0.
b Nat unrelated business taxabls icome from Form 8807, e 3d . . NPT & 1 - 0.
Prior Year Current Year
B Contributions and grants (Pan VIll, lineab) } o 1.885,516. 1,721,591.
§ 8 Program servica ravenue (Pa VIl line 2g) .
§ |10 investment income (Part Vil column (8, nes 3, 4,and 7d) ... 100,969. -193,952.
11 Other revenue [Part VI, column [A), nes 5, 6d, Bo, 9¢, 10c.and 118) 222,499. 268,642,

12 Total revenus - add inas 8 through 17 {must equal Part VIl colurmn (), fing 12) 2,208,984. 1,796, 281.
13 Grants and samédar amounts paid [Par X, column (&), ines 13) -
14 Bensflils paid to or lor members (Pan (X, column (A}, ey
16 Balaries, olher compensation, employee benefits (Part IX, column (A), ines 590 763,489, 774,485,
16a Professional fundraising tees (Par IX, column (A), ine 17e) y

b Total jundralsing expenses (Pan X column (D), line 25) I'- 223,474¢
17 Other expenses (Part IX. column (A), bnes 11a-11d, 118240 1,330,997. 1,206,639,
18 Total expenses. Add lines 1317 (must aqual Part 1%, column (4}, ine 25) L 2,094,486, 1,981,124.

Expenses

___| 18 Ravatue less sxpenses. Subtract line 18 trom line 12 . 114,4598. -184,843.
58 Beginning of Current Yoar End of Year
8520 Toral assets (Pan X, fne 16) e ) 11,681,109.] 11,666,570,
< 21 Total labifities (Part X, tine 26) . ST 2,727,714. 2,361,287.
=2 Net assets or lund balances. Subtract ne 21 tmrnﬁmzu ...... . ) B,953,395. 5,305,283,
|_art Il Signature Block
Linger peraiies of petry, | Bacard that | have smmend irin oo, nckibng schadoles ard =abemends, ot bn it besl ol my krowledos and beest, © w8 irue, ooirec,
wnd pennplete Ciciaraioe ol preparw folner than cliicer] w tamsd on gl indarmation of whch prenae has wny knowledgs
Sign b [
Here Signaiura of officar Date

CARON BYRD, EXECUTIVE DIRECTOR
Twnnrpmr nalprfnd tnyp-\

'F'rapa:w“s 1515 Cl!lll‘-::i: i T‘lmt.n::_:“m tyng nismbes
Fald sipnature 6/29/10 :fnmuyun [
PrepIErs sy pame r ATKIN UIBERALL, PLLC o £l >

Use Only m:ﬂu.m 1661 AARON BRENNER DR., STE 300

Bred MEMPHIS, TENNESSEE 38120 Phonanp. B (901) 761-2720
May the IRS discuss this retum with tha prapamr shown above? [ses instiuclions) " [ o
psstint neoete LHA For Privocy Act and Paperwork Reduction Act Notice, see the separate Inshu-,iim Form 990 2005

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2009) MEMPHIS, INC. 62-1220396 Page2

| Part il [ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE Q FOR CONTINUATION
THE MISSION OF RONALD MCDONALD HCUSE CHARITIES QF MEMPHIS IS TO

PROVIDE A "HOME-AWAY-FROM-HOME" FOR FAMILIES WHC ARE IN MEMPHIS WHILE

THEIR CHILD IS RECEIVING TREATMENT FOR CANCER OR SOME OTHER
CATASTROPHIC ILLNESS AT ST. JUDE CHILDREN'S RESEARCH HOSPITAL. SINCE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990.EZ2 e e [Ives (XINo
If "Yes," describe these new services on Schedule O,
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? [ Jves [(XiNo
IF "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c}3) and 501(c){4) crganizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to olhers, the total expenses, and revenue, if any, for each program service reported.
4a (Code: y(Expenses$ 1,494,210, including grants of $ ){Revenue $ )
THE ORGANIZATION PROVIDES A "HOME AWAY FRCM HOME" FOR 51 FAMILIES
NIGHTLY, PROVIDING ROOM, STOCKED KITCHEN FACILITIES, MULTIPLE
PLAYGROUNDS, FAMILY ROOMS, LAUNDRY FACILITIES, PANTRIES, AND
REFRIGERATORS FREE OF CHARGE.
4b  [Code: } (Expenses $ including grants of $ )} (Revenue § )
4¢  (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue § )
de Total program service expenses P> § 1,494,210.
Form 990 (2009)
932002
02-04- 10
2
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2009) MEMPHTS, INC. 62-1220396 Page3
[ Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)}3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... OOV N N -
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? /f "Yes, " complete Schedule C, Part! ... ... L . 3 X
4 Section 501{c)(3)} organizations. Did the organization engage in lobbymg actlvmes? If "Yes ! complete Schedufe C Part H L4 X
5 Section 501(c){4), 501(c){s), and 501{c)(6) organizations. |s the organizaticn subject {o the section 6033(g) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part iff . ... 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 10
provide advice on the distributicn or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part } 6 X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part il . . ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? if *Yes, " compiete
SCREAUIE D, PAM HMI .,/ oottt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete Schedule D, Part iV . 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V... . . 10 | X
11 Is the organization’s answer te any of the followmg questlons "Yes"" !f 50, complere Schedule D Parts Vl VH Vlh’ IX orX
asapplicable ... e | X
® Did the organization report an amoum for Iand bunldlngs and eqmpment in F’art X Ilne 10’7 If "Yes, complete Schedule D,
Part vi.
® Did the organization report an amount for investments - olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, Part VII.
# Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its 1otal
assels raported in Part X, fine 167 if "Yes," complete Schedule D, Part Viil.
¢ 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 167 If "Yes," complete Schedule D, Part IX.
® Did the organization reporl an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the crganization’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 487 if "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial slatements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xli, and Xlil. . 12 | X
12A Was the organization included in consoclidated, independent audited financial statements for the tax year? Yes | No I
if "Yes, " completing Schedule D, Parts Xi, XIl, and X I8 OptORal e
13 Is the organization a school described in section 170(b}1){(A)i)? /f *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, busmess
and program service activities ocutside the United States? If "Yes,* complete Schedule F, Part ! 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part 11 15 X
16 Did the organization report on Part X, column (A}, line 3, moare than $5,000 of aggregate grants or a53|stance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Itl ... . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Par‘u IX
column (A), lines B and 11e2 If "Yes, " compiate SCRETUIE G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand Ba? If "Yes,” complete SChedule G, PAT I oo e 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line Sa? If "Yes,"
COMPIEE SCRBAUIE G, PArt Il et eee e sttt et e et et 19 X
20 Did the organization operats one or more hospitals? /f "Yes,” complete Schedu.'e H e 20 X
Form 990 (2009)

932003
02-04-10
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RONALD MCDONALD HQUSE CHARITIES OF
Form 990 (2009) MEMPHIS, INC. 62-1220396  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part X, cotumn (A), line 1? If "Yes," complete Schedule I, Parts fand 1 .
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column {A), line 272 If "Yes," compiete Schedule I, Parts land i ... L | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of lhe organrzatron s current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J ... e |28 X

21 X

24a Did the orgamza‘tlon have a tax exempt bond issue wrlh an outstandmg pnncnpal amount of maorg than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and compiete
Schedule K. If "No”, gotoline 25 ... e | 248 X

b Did the organization invest any progeeds of tax exempt bonds beyond a temporary perlod exceptron'P i | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1AX-eXBMPE BONAST | et sttt st 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Scheduie L, Part | 25a X
b Is the organization aware that it engaged in an excess benelit 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 890-EZ7 If "Yes, " complete
SCREOUIE L, PAMT oo e oottt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or formmer officer, director, trustee, or key employee? If "Yes, " complete Schedute L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i | 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, PAITT | ... oot e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compfete
Sehedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Scheduile R, Parts JI, Jil, IV, and Vo line 1 a4 X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(13)
If “Yes," complete Schedule R, PArt Vo IN@ 2 || .ot e 35 X
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable relaled organization?
it "Yes," complete Schedule R, Part V, In@ 2 | ... 36 X
37 Did the organizaticn 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 . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ... oo e, | 38 | X
Form 990 (2009)
932004
02-04-10
4
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2009) MEMPHIS, INC. 62-1220396 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable . 13 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . R ic
2a Enter the number of employees reported on Forrn W 3, Transmﬁtal of Wage and Tax Staternents -
filed for the calendar year ending with or within the year covered by this returm 2a 28
b If at least one is reported on ling 23, did the organization file all required federal employment tax retums? ______________________________ 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,"” has it filed a Form 890-T for this year? if “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b I "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ling 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prehibited
Tax Sheiter Transaction? .. |Lbe
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solucrt
any contribwtions that were not tax deductible? T I - - X
b If "Yes," did the organization include with every sollcrtatlon an express statement ihat such contrlbunons or glfts
were not tax dedUctiBle? e, | BB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 H8 PAYOI? | e ettt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
c Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . RSO U U O PO OPOUPRTRTOUOUP N > X
d If "Yes," indicate the number of Forms 8282 ﬂ!ed dunng the year e, | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEREIIE COMIMACET | ettt et e Te |-
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? etk e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under seCtion dO06 7 9a
b Did the organization make a distribution to a donor, donor advisor, of related person? oh
10 Section 501(c){7)} organizations, Enter:
a initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities | . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of SRarehOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sowces agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12h |
Form 990 (2009)
932005
02-04-10
5
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Form

RONALD MCDONALD HOUSE CHARITIES OF
590 (2009) MEMPHIS, INC. 62-1220396 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 75 below, and for a "Ne® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy ... 1a 27
b Enter the number of voting members that are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family retatlonshlp ora buemess relatlonshlp with any other
officer, director, trustee, or key employee? e X
3 Did the organization delegate controf over management dutles customanly performed by or Lmder the dtrect superwslon
of officers, directors or trustees, or key employees to a management company or other persen? . . 3 X
4 Did the organization make any significant changes to its organizational decuments since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does ihe organization have members or StockhoIBers? . 6 X
7a Does the organizaticn have members, stockhoelders, or olher persons who may elect ene or mare members of the
QOVETNING DOTY? oottt ee oo o et ee e b e etk ee st 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persens? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
38 THe GOVEMING DOUY? ... oottt esbe s e em oo ms et re ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if “Yes, " provide the names and addresses in Schedule O . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . R e [ X
b If "Yes," does the crganization have written policies and procedures govermng the actrwhes of such chapters af‘fillates,
and branches to ensure their operations are consistent with lhose of the organization? 10b
11 Has the organization pravided a copy of this Form 990 te all members of its governing body before f|l|ng theform? . ... 11 | X
11A Describe in Schedule C the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? J/f “No," go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how thisis done ... e, | 120 XK
13  Does the organization have a written whlstleblower pnllcy‘? ______________________________________________________________________________________________ 13 X
14 Does the organization have a written document retention and destruction pollcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependen1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Dirgctor, or tap management OffiCial 152 | X
b Other officers or key employees of the organization | e, i5b | X
If "Yes" te line 15a or 15b, describe the process in Schedule O, (See ms’(rucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a
taxable @MY AUMNG the YOBIT et eeet et eeee ettt 16a X
b If "Yes," has the organization adopted a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 1he arganization’s
exempt status with respect to such arrangements? . ... e, | 6D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fited TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X‘ Own website |:| Another's website E Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
SHEILA CAMPBELL - (801)312-7477
535 ALABAMA AVE., MEMPHIS, TN 38105
Form 980 (2009)
032006
02-04-16
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RONALD MCDONALD HQOUSE CHARITIES OF
Form 990 (2008) MEMPHIS, INC. 62-1220396 Page”
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compansation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

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

® |ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensale any current officer, director, or trustee.

(A) (B) (C) (D} (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation cempensation amount of
per = from from related other
waek E the organizations compensation
| . z organization (W-2/1099-MISC) from the
% g = §.= (W-2/1099-MISC) organization
E g _ % Sa| and related
% % g ;;g %% E organizations
SHELLY BAKER
DIRECTCR 1.00 X 0. 0. 0.
JIM BYRD
DIRECTOR 1.00|X 0. 0. 0.
PATRICIA CATHEY
DIRECTCOR 1.00(X 0. 0. 0.
JIM DIXON
DIRECTOR 1.00|X 0. 0, 0.
STEVE DOSS
DIRECTOR 1.00 X 0. 0. 0.
ALLISON GILBERT
PRESIDENT 1.00|X X 0. 0 0
BILL DAVENPORT
DIRECTOR 1.00|X 0. 0. 0.
MARK HENDRICKS
DIRECTOR 1.00 |X 0. 0. 0.
RANDY ENGEL
DIRECTOR 1.00|X 0. 0. 0.
JOHEN XKIMBROUGH
TREASURER 1.00|X X 0. 0. 0.
GINGER LEONARD
SECRETARY 1.00 X X 0. 0. 0.
CAMERCON HARPER
DIRECTOR 1.001X 0. 0. 0.
LAUREN HILL
DIRECTOR 1.00 X 0. 0. 0.
STEVE LYKINS
DIRECTOR 1.00 X 0. 0. 0.
CHRIS MCDERMOTT
DIRECTOR 1.00 X 0. 0. 0
NANCY MILLS
DIRECTOR 1.00|X 0. 0. 0.
DENA QUERTERMOUS
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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RONALD MCDCONALD HOUSE CHARITIES OF

Form 990 (2009) MEMPHIS, INC. 62-1220396 Page8
‘ Part Vi | Seclign A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B} (©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) cempensation compensation amount of
per 5 from from related other
week § - the organizations compensation
sl 5 organization (W-2/1099-MISC) fromihe
Z % s g (W-2/1099-MISC} organization
N E Szl and related
Z % % é :;Fé E organizations
BETTINA ROBERTS
DIRECTOR 1.00(X 0. 0. 0.
NANCY ROSEBURY
DIRECTOR 1.00 X 0. 0. 0.
BRET ROY
VICE PRESIDENT 1.00 X X 0. 0. 0.
CHAGQO SANTIAGO
DIRECTOR 1.00 X 0. 0. 0.
BARBARA THORNTON
DIRECTOR 1.00X 0. 0. 0.
ANDY WINDHAM
BIRECTOR 1.00|X 0. 0. 0.
JANA CLAYTON
DIRECTOR 1.00 (X 0. 0. 0.
JOHN E KIMBROUGH
DIRECTCR 1.00 X 0. 0. 0.
JOHN MCCORMICK
DIRECTOR 1.00|X 0. 0. 0.
MARK VORDER-BRUEGGE
DIRECTOR 1.00 X 0. 0. 0.
b TOMal oo » 82,812, 0. 0.
2 Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the crganization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee on
line 1a? if “Yes," complete Schedule J for such individual .. 3 X
4  For any individual listed on ling 13, is the sum of reportable compensahon and other compensatlon from the organlzanon
and related organizations greater than $150,0007 J/f "Yes, " complete Schedule J for such individual | .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCH DBISON oot oo it et ettt cencecreeeees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(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 received more than
$100,000 in compensation from ihe organization - 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

032008 02-04-10
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2008) MEMPHIS, INC. 62-1220396  Page9
[Part VIIl | Statement of Revenue
A B D)
Total (re\)Jenue Releste)d or Unr(ecl:z)\ted exgg;gg%?om
exempt function business tax under
revenue revenue ngl?g?g? 55_;'%
%.g 1 a Federated campaigns 1a
gg b Membership dugs ib
qE ¢ Fundraisingevents . |1¢; 283,724,
-'E,ia d Related organizations .. id
g"E e Government grants (contributions) e
2 ; f  All olher coniributions, gifis, grants, ang
é% sirmilar amounts not included above #] 1437867.
E'D g Noncash contributions inciuded in ltnes 1a-1f § 7 6 I 2 2 5 »
SE
OS b Total.Addlinestatf ... ... .o oo 1,721 591,
Business Gade
g | 22
g2
oo d
5
-} e
a f All other program service revenue | . .
g Total.Addlines2a2f ... ..o P
3 investment income {including dividends, interest, and
othersimilaramounts) . 74,226, 74,226,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES oo s PP
(i) Real (i) Perscnal
6a GrossRents ...
b Less:rental expenses | ..
c Rental income or (foss} .
d Net rental income or (l0ss) TR
7 a Gross amount from sales of (i} Securities {i) Other
assets otherthaninventory 181 ,000.
b Less: cost or other basis
and sales expenses 449,178,
¢ Gainor (loss) . . -268178.
d Netgain orfloSS) .......cooovvoiiiiiiee e .| -268,178. -268,178.
o | 8a Grossincome from fundraising events (not
g including $ 283,724, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... s a|405,738.
g b Less: direct expenses ... b137,05¢6.
¢ Net income or (loss) from fundraising events > 268,642, 268,642.
9 a Gross income from gaming activities. See
Part IV, tine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... . .. ... a
b less:costofgoodssold . . . b
¢ Net income or {Joss} from sales of inventory ... >
Miscellaneous Revenue Business Code
i1 a
b
c
d Alotherrevenue | . ... ...
e Total. Add lines 1a11d . .. ... >
12 Totaf revenue. Seeinstructions. ... P |1, 796,281.] 268,642, 0.-193,952.
S oae Form 990 (2009)

15310629 758935 4142
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Form 990 (2009}

RONALD MCDONALD HOUSE CHARITIES OF

MEMPHIS ,

INC.

62-1220396 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c}{(3) and 501{c){4) crganizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, G, S, and 105 of Part Vil fotal expenses o mtnses .| Gnerds sosnana F:Qégﬁézg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance 1o individuals in
the U.S, See Part IV, line 22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Yines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, 10 disqualified
persons (as defined under section 4958()(1}) and
persons described in section 4358(c)(3)(B) 82,812. 27,604, 27,604. 27,604.
7 Othersalariesandwages 566,207. 312,763, 117,513, 135,931.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions} .
9 Otheremployee benefits .. .. 71,351. 45,944. 8,145, 17,262,
10 Payrolltaxes ... ... 54,115. 31,770, 10,290. 12,055.
11 Fees for services (non-employess):
a Management ... ...
b olegal e
¢ ACCOUNtING ... 16,000, 16,000.
d Lobbying
e Professional fundraising services. See Part 1V, jine 17
f Investment management fees ...
g OWer e, 3,109. 3,109.
12 Advertising and promotion .
13 Office @XPeNSES 14,037. 620. 878. 1i2,539.
14 Information technology 26,142. 9,190. 9,249. 7,703.
16 Royalties .
16 OCCUPANGY oo 173,594. 153,776, 16,173. 3,645,
17 Travel ... e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IOHBIESt 93,826. 89,135, 3,753, 938.
21 Payments to affiiates . ... e
22 Depreciation, depletion, and amortization . 371,261. 337,267. 30,444. 3,550.
23 INSUMANCE ..o\ 54,298. 54,298.
24  Other expenses. [temize expenses nol covered
above. (Expenses grouped 1ogether and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} ... ... ...
a SECURITY SERVICES 180,002, 180,002,
b SUPPLIES 127,7689. 118,868, 1,654, 7,247,
¢ REPAIRS AND MAINTENANCE 105,358. 105,358,
d SPECIAL EVENTS 0.
e POSTAGE AND PRINTING 6,758, 2,545, 4,213,
f Al other expenses 34,485. 21,961. 12,524.
25  Tolal functional expenses. Add lines 11hrough 24f 1,981,124, 1,494,210, 258,440. 228,474,
26 Joint costs. Check here > [T following
SOP 98-2. Complete this line only if the organization
reported in column {B) joint cosis from a combined
educational campaign and fundraising solicitalion ...
932010 02-04-10 Form 990 (2009)
10
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RONALD MCDONALD HQUSE CHARITIES

oF

Form 990 {2009) MEMPHIS, INC. 62-1220396 Page 11
[Part X [Balance Sheet
(A} (B}
Beginning of year End of year
{1 Cash-non-interestbearing . 1
2 Savings and temporary cash |nvestments ___________________________________________________ 461,116, 2 594,012.
3  Pledges and grants receivable, net 314,719.| =3 229,769.
4 Accounts receivable, net 64,821.] a
5 Receivables from current and former ofﬂcers dlrectors tmstees key
employees, and highest compensated employees. Complste Part |l
of Schedule L et 5
6 Receivables from other disqualified persons (as defined under section
A4958(f)(1)) and persens described in section 4958(c)(3)(B). Complete
Partlof Schedule L e 8
@8 7 Notes and loans receivable, net 7
§ 8 Inventories for 8Al8 OF USE ... e 8
< [ g Prepaid expenses and deferred charges 27,752.] 9 26,203.
10a Land, buildings, and equipment: cest or other
basis. Complete Part VI of Schedule D 10a 11,580,978.
b Less: accumulated depreciation 10b 4,137,173, 7,769,458, 1oc 7,443,805,
11 Investments - publicly traded securities ... 2,170,161. 1 2,509,509.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets .. 14
15  Other assets. See Part IV, ]|ne11 873,082, 15 863,272,
16 Total assets. Add lines 1 through 15 (must equal ImeS;4) 11,681,109, 18 11,666,570,
17 Accounts payable and accrued expenses 113,916.| 17 140,951.
18 Grants payable . 18
19  Deferred revenue 19
20 Taxexempl bond liabilities | 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule O 21
£ | 22 Payabies to current and former officers, directors, trustees, key employees,
:-E, highest compensated employees, and disqualified persons. Complete Part Il
- Of SChetUIE L e 22
23 Secured morigages and notes payable to unrelated third parties 2,587,920.] 23 2,198 ,352.
24 - Unsecured notes and loans payable to unrelated third parties . 24
26  Other liabifities. Complete Part X of Schedule D 25,878.] 25 21,984.
26 Total liabilities. Add lines 17 through 25 ... . 2,727 ,714.| 26 2,361,287,
Organizations that follow SFAS 117, check here P IE and complete
Fif lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 7,365,484, 27 7,846,519,
|28 Temporarily restricted net assets 1,076,661.| 28 947,514,
T (29 Permansntly restricted et assels 511,250.| 29 511,250.
2 Organizations that do hot follow SFAS 117, check here > |:| and
- complete lines 30 through 34.
*g 30 Capital stock or trust principal, or curent funds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 8,953,395, 33 9,305,283,
34  Total liabilities and net assets/fund balances 11,681,105. 34 11,666,570,

932011 02-04-10
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2009) MEMPHIS, INC. 62-1220396 Pagel2
_Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare 1the Form 980: |:| Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? . . . 2a X

b Were the organization’s financial statements audited by an independent accountant? || X
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audn

review, or compilation of its financial statements and selection of an independent accountant? ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ana
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis l:' Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | 3a X
b Il "Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . i i 3b
Form 890 (2009)

932012 02-04-10
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SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c){3} organization or a section

Depariment of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public

Inlgrnat Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection

Name of the organization RQONALD MCDONALD HQOUSE CHARITIES OF Employer identification number
MEMPHIS, INC. 62-1220386

|Part] | Reason for Public Charity Status (al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check cnly one box}

]
]

W N -

A0 MO

A church, convention of churches, or association of churches described in section 170{b){1XA)(i).

A school described in section 170{b){1){A)ii). (Attach Schedule E.)

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

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:

An organization operated for the benedit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){A)(iv). (Complete Part I1})

A federal, state, or local government or governmental unit described in section 170(b){1KA)(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){ TH{A){vi}. (Complete Part I1.}

A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)

An organization that normalty receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 1o 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 secticn 511 tax) from businesses acquired by the crganization afier June 30, 1875.
See section 509(a)(2). (Complete Part l1l)

10 CI An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 I:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied crganizations described in section 509(a}(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypet b ] Typen ¢ [ Type Il - Functionally integrated al_] Type Il Other

e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type I
supporting organization, check this BOX e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons describad in (i) and {jii) below, Yes | No
the governing body of the supported Organization? . .. ... e 11g(i)
(i} A family member of a person described in () BDOVE? e 11g(ii)
(iii} A 35% contrelled entity of a person described in (} or (1) @bove? L 1)
h Provide the following information about the supported organization(s).
; - {iii} Type of iv) Js 1he arganization| {v} Did you notify the {vi) Is the it
il NZT;%;;{;EJTWU (Y EIN ( desc?ﬁé“gﬁ‘:ﬁg s1g I goL (i) listged in your (('))rgani)zfalion inhéol. ﬂr)gg&;gﬂ'z%”d'{}ftﬁk (v”)sﬁ“r)?fol;? vof
ahove or IRC section governing document? | {i} of your support? Us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9280 or 990-EZ) 2009

Form 290 or 990-EZ.

932021 02-08-10
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RONALD MCDONALD HQUSE CHARITIES QF
Schedule A (Form 990 or 690-E7) 2008 MEMPHTS, INC. 62-1220396 Page2
[Partll] Support Schedule for Organlzatlons Described in Sections 170(b){(1)(AKiv) and 170(b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (0r fiscal year deginning injp» {a) 2005 {b) 2006 [c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, ¢ontributions, and
membership fees raceived. {Do not

include any “unusual grants.”) 1547001.| 2139029.| 2016916.| 1673855.] 2077445, 9454246.

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

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

4 Total, Add lines 1 through 3 1547001.| 2139029, 2016916.| 1673855.] 2077445.| 9454246.

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

column ()
6 Public support. Subtract ine 5 from Ine 4. ) 9454246.
Section B. Total Support
Calendar year (or fiscal year baginning in)p» (a) 2005 {b} 2006 [c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromiined .. 1547001.] 2139029.] 2016916.| 1673855.| 2077445.| 9454246.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 75,152, 86,969.] 103,464., 100,969. 74,226.] 440,780,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 QOther income. Do net include gain
or loss from the sale of capital
assets {Explainin Part IV) .

11 Total support. Add lines 7 through 10 ) 9895026.

12 Gross receipts from related activities, elc. (88 INStUCHONS) 12 |

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

organization, check this box and stop here ... et ee eieeiiiie i eieeeee e iieeesssiesiiiiieeestesiiireiiiitiresresiesssasess P[:l
Section C. Computation of Public Suppon Percentage
14 Public support percentage for 2009 (line 6, column {f} divided by line 11, column {f)) 118 95.55 %

15 Public support percentage from 2008 Schedule A, Part |, line 14 5 85.34 %
16a 33 1/3% support test - 2009.1f 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 & publicly sUpported organization » E
b 33 1/3% support test - 2008.1f the organization did not check a box ¢n line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16h, 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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . o [:I
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15 is 10% or
more, and if the organization meets the "“facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... I:I
Schedule A (Form 990 or 990-EZ} 2009

932022
(2-08-10
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Schedule A {(Form 990 or 990-E7} 2009 Page 3
[Part Tl [ Support Schedule for Organizations Described in Section 509(al2) (compleie only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning i) {a) 2005 [h) 2006 {c} 2007 _(d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization’s benefit and either paid 1o
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 through 5 ...

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

b Amounts inciuded on lines 2 and 3 received
from other Lhan disqualified persons that
exceed the greater of $5,000 or 1% of the
amour on line 13 for the year

cAddlines7aand7b | ...

8 Public support (Sublra ling 7 from ling 6 |
Section B. Total Support

Calendar year (67 fiscal year beginning in ) {a) 2005 {b) 2006 {c) 2007 {d) 2008 [e) 2009 {f) Total

8 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business laxable income
{less seclion 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... ...

11 Net income from unrelated business

activities not included in line 10b,

whether or net the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) .oooeen
13 Total support (add lines @, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c}{3} organization,

check this box and stop here ... Lt theieiiiesimeiieiisoiieieeioiesieetsisceiiessiiiiiesisssesimsescecesscecocaceceseceee PP [

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column {f} divided by line 13, colurmon (f) . . ... 15 Y%
16 Public support percentage from 2008 Schedule A, PartlllLline 35 ... .. oiiiiiiiiiiiiese e |18 %
Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2009 (line 10c, column (f} divided by line 13, ¢column () ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 1, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2008. If the arganization did not check a bex on line 14 or line 19a, and line 16 js mare 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-FF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

OMB No. 1545-0047

Departrment of lhe Treasury
Internal Revente Service

Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
MEMPHTS, TINC. 62-1220396
Organization type (check ong):
Filers of: Sectiomn:
Form 980 or 990-EZ 501(c} 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c)(3} exempt private foundation

4947(a)(1) nonexempt chariiabie trust treated as a private foundation

O 0oL oH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 801{c){(7}, {8), or (10} organizaticn can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, $5.000 or more (in money or property) from any ong
contributor. Complete Parts | and il.

Special Rules

m For a section 501(c)3) organization filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (f) Form 9980, Part VI, line 1h or (i)} Form 890-EZ, line 1. Complete Parts | and [I.

|:] For a section 501(c)(7), (8), or {10} erganization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts i, II, and III.

[:l For a section 501(c)(7}, {8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF),
but it must answer "No" on Part [V, ling 2 of fts Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schadule B {Form 990, 890-EZ, or 950-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 980, 990-EZ, or 880-PF.

923451 02-01-10
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Schedule B {Ferm 990, 990-EZ, or 920-PF) (2008)

Page 1 ot 1 of Part |

Name of organization
RONALD MCDONALD HOUSE CHARITIES OF
MEMPHIS, INC.

Employer identification number

62-1220396

Part t Contributors (see instructions)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JAMES BENTINCK-SMITH person [ X]
Payroll |:|
86 SYCAMORE RDG $ 47,500. Noncash [ ]
{Compiete Part |l if there
HONEOYE FALLS, NY 14472 is a noncash contribution.)
(a) (b} (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | RONALD MCDONALD HQUSE CHARITIES Person [X]
Payroll |:|
1 XROC DR $ 73,188. | Noncash [ ]
{Complete Part Il if there
QAK BROOK, IL 60523 is a noncash contribution.)
(a) {b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | 8T. JUDE CHILDREN'S RESEARCH HOSPITAL Person | X|
Payroll l:]
262 DANNY THOMAS PL $ 777,852, | Noncash [ ]
{Complete Part Il if there
MEMPHIS, TN 38105 is a noncash contribution )
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | FRED TILLMAN Person  [XJ
Payroll D
5645 MURRAY RD $ 39,226, | Noncash []
{Complete Part |l if there
MEMPHIS, TN 38119 is & noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payrall [_|
$ Noncash ‘:I
{Complete Part i if there
is & noncash contribution.)
(a} (b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:\
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes,” to Form 990,
Part IV, line 8,7, 8,9, 10, 11, or 12. Open to Public
ﬁf@iﬁﬂfgﬁﬁf\f?slﬁf:” P Attach to Form 990. - See separate instructions, Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
MEMPHTS, INC. 62-1220396

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate 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?
6 Did the organization inform &!l 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? ... . e |:| Yes D No
[Part Il | Conservation Easements. Complete ifthe organlzalmn answered "Yes" ta Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or pleasura} Preservation of an historically important land area
D Protection of natural habitat Ej Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g WwN -

D Yes D No

day of the tax year.

Held at the Engd of the Tax Year

2a
2b
2c
Number of conservation easements included in {¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p-
4 Number of states whare property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
& Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservatlon easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the ysar - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)({)
aNG StoN 170MIANBNINT ..o oo oo e Cves [lno
9 InPart XIV, describa 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.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the following amounis refating to
these items:

(i} Revenues included in Form 990, Part VIII, line 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide
the following amounis required to be reported under SFAS 118 relating to these ftems:

N R

a Revenues included in Form 990, Part VIlL, line 1 e e >3
b Assetsincluded in Form 890, Parl X e, > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form §980) 2009
5
18
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RONALD MCDONALD HQUSE CHARITIES OF
Schedule D (Form 990) 2009 MEMPHIS, INC. 62-1220396 Page?2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}):
a I—__] Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
l:] 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete f organization answered "Yes" to Form 990 F’art IV line 8, or
reported an amount an Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions er other assets not included
on Form 990, Part X? l:' Yes [:l No

b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount
e Beginning DAIANCE | L e e ettt e 1c
d Additions duringthe Year .. . . . e e 1d
e Distibutionsduringthe year e | 10
T OENAING DAIANCE | ... e PP U U UORUR VPSR uf

[:l Yes D No

2a Did the organization inciude an amount on Form 990, Part X, line 2172
b _If "Yes," explain the arrangement in Part XIV.
Wart V | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Priar year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of yearbalance . 2,170,161.
b Contributions ... 100.
¢ Net investment eamings, gains, and losses 346,444,
d Grants or scholarships .
e Other expenditures for facilities
and programs ..o |
f Administrative expenses 7,196,
g Endofyearbalance ... 2,50 9 509.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment 79.63 %
b Permanent endowment - 20.37 %
¢ Term endowment P %
3a Are thera endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OTGANIZANIONS | . et s e e s et 3afi X
(i)} related OFQANIZATIONS | .. . .. it e et e bt e ne b ns st b e enes s eaenees e 3afii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule B2 3b .
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated ( {d) Book vajue
basis {investment) basis (other) depreciation
ta Land o 236,009.] 236,009.
b BUIINGS 10,550,597, 3,430,635, 7,116,962,
¢ Leasehold improvements .. ... ’7 794 ,372. 706,538, 87,834.
d EQUIPMENt ... oo |
e Other .. I |
Total. Add I|nes 1athrough4{Corumn Ld) mustjuaf Form 990, Part X, column (Bl fine 10(¢)) ... .. ... p | 7,443,6805.
Schedule D {Form 990) 2009
932052
02-01-10
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RONALD MCDONALD HQOUSE CHARITIES OF
Schedule D (Ferm 990) 2008 MEMPHIS, INC. 62-1220396 Paged
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12,
{a) Description of security or category
(including name of security)

{c) Method of valuation:

Book val
(b} alue Cost or end-of-year market value

Financial derivatives . . ... .. .
Closely-held equity interests
Cther

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.)
[ Part VIIl| Investments - Program Related. sce Form 990, Part X, line 13.

(c) Method of valuation:

- fi
(a) Descripticn of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.)
[Part IX| Other Assets. Ses Form 990, Part X, line 15.

{a) Description (b) Book value

LAND LEASE 863,272,
Total, (Column (b} must equal Form 990, Part X, 0Ol (B) N8 150 i ettt e sesreneesnaie s < P 863,272,

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes
ACCRUED INTEREST 21,984.
Total. (Column (b) must egual Form 990, Part X, col (B) ine 25.) ... P 21,584.

2, FIN 48 Footnote. In Part XV, provide the text of the footnote o the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

gg%gf_aw Schedule D (Form 990) 2009
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D {Form 990) 2009 MEMPHIS, INC. 62-1220396 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1,796,281.
2 Total expenses (Form 990, Part IX, column {A), ine 25) 2 1,881,124,
3 Excess or {deficit} for the year. Subtract line 2 from line 1 3 -184,843.
4 Netunrealized gains (l08868) O INVESIMENYS 4 543,825,
5 Donated services and use of faCilIES | ... . e 5
6 INVeStMBNt BXPENSES et e 6 -7,094.
7 Priorperiod adjustmEnts et | T
8 Cther (Describe in Part XIV.) e | B
9  Total adjustments (net). Add lines 4 through 8 9 536,731.
10 Excess or [deficit) for the year per audited financial statements, Combine lines 3 and g, 10 351,888.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

1 2,553,295,

a Nestunrealized gains oninvestments 2a 543,825,

b Donated services and use of facilities 2b 83,187.

¢ Recoveries of prior year grants ., 2¢

d Other {Describe in Part XIV.) 2d -7,0984,

e Addlfines 2athrough 2d e 2e 619,918,
3 Subtractline 20 frOM NG T | et 3 1,933,377.
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1:

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

b Other (Describein Part XIV.) ... ... |4 -137,096.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c rThts must equa.‘ Form 990 Partf Ime 12)

dc -137,096.

5 1,796,281,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 2,201,407.

a Donated services and use of facillities 2a 83 ¢ 187.
b PrioryearadjUsStments e 2b

C ONBTIOSSES | ettt 2¢

d Other (Describe in Part XIV.) e e 2d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but nol on hne 1 .
Investment expenses not included on Form 990, Part Vill, line 7H 4a

o

2e 83,187.

3 2,118,220,

b Other (Describe in Part XIV)

4b -137,086.

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4¢. (Tms must equal Form 990, Part |, ling 18.)

4c -137,096.

5 1,981,124,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, tine 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: FOR THE DAILY OPERATICON OF THE ENTITY

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES

PART XJI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES

932054
02-01-19
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RONALD MCDONALD HOUSE CHARITIES QOF
Schedule D (Form 990) 2009 MEMPHIS, INC. 62-1220396 Pages
[ Part XIV] Supplemental Information (continued)

PART XIIT, LINE 2D - QTHER ADJUSTMENTS:

INVESTMENT EXPENSES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL: EVENTS DIRECT EXPENSES

Schedute D {Form 290} 2009
832055
02-01-10

22
15310629 758935 4142 2009.03040 RONALD MCDCNALD HOUSE CHART 4142 1



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2009

P~ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pra“*l'“;"t °"“;T’esfe“'y or if the organization entered more than $15,000 on Form 990-EZ2, line 6a. Open To Public

nternal Revenue Serv P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection

Name of the organization RQONATLD MCDONALD HQUSE CHARITIES OF Employer identification number
MEMPHTIS, TINC. 62-1220396

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

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

a |:| Mail solicitations e |—__| Solicitation of non-govermment grants
b Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? \:| Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by 1he organization.

. iii) oud . {v} Amount paid " .
{i} Name of individual . o ﬂ(,n Ber {iv) Gross receipts | to %or retaine?j by) {vi) Amount paid
or entity (fundraiser) (i Activty e astey | rom activity funaraiser | t0 (Or retained by)
contribulions? listed in col. (i) organization
Yes | No

TOMAL ettt et e e et >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule & (Form 990 or 990-E2) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 20090 MEMPHIS,

RONALD MCDONALD HOUSE CHARITIES OF

INC.

62-1220396 Page2

Partll| Fundraising Events. Complete if the organization answerad "Yes" to Form 990, Part [V, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c} Other events (d) Total avents
OSCAR NIGHT {add col. {a) through
RADIOTHON  AMERICA 5 col. (e}

® {event type) (event type) {total number) '

3

E 1 GroSS reCeIDIS 283,724. 58,510- 337,228. 689,462.
2 Less: Charitable contributions 283,724. 283,724.
3 Gross income {line 1 minus line 2) 68,510. 337,228. 405,738,
4 Cashprizes . ... ..

2 5 Noncash prizes 10,813, S64. 1,260. 13,137.

g

?% 6 Rentfacilty costs

w

g 7 Foodand beverages ... 280. 3,566, 585. 4,421,
8 Entertainment ..
9 Other direct expenses 43,936. 129,326, 9,398. 182,560.
10 Direct expense summary. Add lings 4 through 9 in cotumn (d) ( 200,218,

Net income summary. Combine line 3, column (d), and line 10 205,520,

Part Il | Gaming. Compiete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabsfinstan

{d) Total gaming (add

1] H .
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c}))
2
LM
o
1 Grossrevenue ............coeveeivivviiiiinienees
w|2 Cashprizes | ...
@
@
2|3 Noncashprizes ... ... ...
w
B :
£(a Renifaciltycosts ...
[a}
5 Otherdirectexpenses ..........................
[ |ves % I:' Yes % D Yes %
& Volunteerlabor |:| No |:| No I:l No
7 Direct expense summary. Add lines 2 through 5 in colurmn (d) > )
8 Net gaming income summary. Combine line 1, column [d), and N 7 . . i e i »
Yes | No
9 Enter the state(s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in eact of these states? Ya
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... 10a
b If “Yes," explain:
11 Does the organization operate gaming activities with NONMemMbers? e 11
12 s the organization a grantor, benaficiary or trustee of a trust or a member of a parinershlp or ather entity formed to
administer charitable gaming? .. e e e 12

932082 02-03-10

15310629 758935 4142
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RCNALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990-E7) 2008 MEMPHIS, INC. 62-1220396 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's faclity .. e, | 138 %
b Anoutside TAGHIILY . s et et 13b %

14 Enter the name and address of the pserson who prepares the organization's gaming/special events books and records:

Name »
Address p
15a Coes the organization have a contract with a third party from whom the organization receives gaming revenue? . | 15a
b If "Yes,” enler the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party p-$
¢ If “Yes,” enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law tc make charitable distributions from the gaming proceeds o
retain the state gaming license? ... ekttt e et e L bbbttt .. |72

b Enter the amount of distributions required under state [aw to be distributed to other exempt organlza’uons or spent in the
organization's own exempt activities during the tax year = $

Schedule G {Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2 . . OMBE No. 1545-0047
Continuation Sheet for Form 990
{Form 990)
Bepastment of tho Treasury P Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a. Opento P.ublic
Internal Revenue Service P See the Instructions for Form 920. Inspection
Mame of the Organization RONALD MCDONALD HOUSE CHARITIES OF Employer Identification number
MEMPHIS, INC. 62-1220396
Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (&) D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
£ 2 organization (W-2/1099-MISC) from the
5. = (W-2/1099-MISC} organization
g ;g % and related
% = é = organizations
2|8 = 1_:: 5
CARON BYRD
EXECUTIVE DIRECTOR 40.00 X 82,812, 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

{Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
MEMPHIS, INC. 62-1220396
[Part] | Types of Property
(a} (b) (c) (d}
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 Art-Worksofart .
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publicaticns
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . . ...
8 Intellectual property ..
9 Securities - Publicky traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estaie - Commercial ...
17 Realestate-Other ...
18  Collectibles ...
19 Food invemtory ... ...
20 Drugs and medical supplies | ...
29 Taxidermy e,
22 Historical artifacts ...
23 Scientific specimens .
24  Archeological artifacts I
25 Other P ( SUPPLIES } X 0 76,225, DONOR ESTIMATE
26 COther P }
27 Other P }
28 Other P )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment .~ | 29
Yes | No

30a During the year, did 1he organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire ROIAING PEMAOHT | ... ettt e e 30a X
b If "Yes," describe the arrangement in Part i
381 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes,” describe in Part 1.
33 If the organization did not report revenues in column {c) for a type of property for which column (a} is checked,

describe in Part 11

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932441
03-12-10
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SCHEDULE O Supplemental Information to Form 990 YT
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 9980 or to provide any additional information. Open to Publi
Deparment of lhe Treasury P> Attach to Form 990. Ingpection ¢
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
MEMPHIS, TNC. 62-1220396

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

HOUSE PROVIDES LODGING AND EMOTIONAL SUPPCORT TO SERIOUSLY TLL CHILDREN,

THEIR PARENTS, AND STBLINGS WHO HAVE TRAVELED GREAT DISTANCES TOC

RECEIVE SPECIALIZED MEDICAL CARE AT ST. JUDE CHILDREN'S RESEARCH

HOSPITAL.

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

QPENING IN 1551, MORE THAW 5,452 FAMILTIES HAVE STAYED AT RCNALD

MCDONALD HOUSE OF MEMPHIS. ALL FAMILIES STAY FREE OF CHARGE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 890 IS REVIEWED BY THE

DIRECTOR OF FINANCE AND THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD ANNUALLY FILL

OUT A QUESTIONNAIRE REGARDING ANY POTENTIAL CONFLICTS.

FORM 9590, PART VI, SECTION B, LINE 15: THE HUMAN RESOURCES COMMITTEE OF

THE BCARD ANNUALLY REVIEWS CURRENT SALARY RANGES FOR THE EXECUTIVE

DIRECTOR, AND MAKES A RECCMMENDATION TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION ¢, LINE 19: ANNUAL REPORTS AND TAX RETURNS ARE

AVATLABLE ON THE ORGANTZATION'S WEBSITE. OTHER DOCUMENTS ARE AVAITABLE TO

THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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IRS e-file Signature Authorization T N 15481678

o 8879-EQO for an Exempt Organization
Feor culenda yodr 2000, or Racal yiar begwnnmg m.’dm _Eﬂ_
Biiriaseatation Thossy P Do not send to the IRS. Keep for your records., 2009
Trilerraad Amvoriue Service P See instructions.
Kame of txempt organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
MEMPHIS, INC. 62-1220396

Marmg and tiflg of officer
CARON BYED

_ EXECUTIVE DIRECTOR
[Part] | Type of Retum and Return Information (Whole Doliars Only)

Check the box far the return for which you are using this Form BET8-EQ-and enter the applicable amount, if any, from the retum. If you check the box
on fine Ya, 2a, 3a, 4a, or 5a, balow, and the smaunt on thal line for tha return for which you are filing this lorm waa blank, than keave ling 1b, 2b, 3b,
4h, or Bb, whichover is applicabbe, blank (do not enter -0, But, If you entersd 0 on the retum, than anter -0- on the appiicable ine below. Do not
compiete mare than 1 ling in Part |

1a FormB00checkhere P[X] b Total revenue, if any (Form 980, Part Vill, column (A), line 12)
23 Form990-EZcheckhere Bl b Total revenue, i any (Form 98062, ine 8) .

3a Form 1120-POLcheckhere = [ | b Total tax{Form1120¥0L 602y
4a Form990-PFcheckhera B | b Tax based on investment Income (Farm 980-PF. Part VI, line 5)

Sa FormB8888checkhers || b Balance Due (Form 8858, fine 3c)

1796281

FERRF

[Partll | Declaration and Signature Autherization of Officer

Under penalties of petjury, | dactare that | am an olficer of the abiove arganization and ihal | have examined a copy of the arganization's 2009
gloctionic tetum and accomipanying schedules and statemants and to the best of my knewledge and beliel, they are tue, corect, and completa. |
further deckare thal the amount in Pan | above is the amount shawn on the copy of the organizalion's slectronic return. | consent 1o allow my
intomnisdiate service provider, transmither, or electronic retum originator [ERQ) to send the organization’s retum 1o tha RS and to recane Irom the IRS
{a) an acknowledgemant of recsipt of reason for rejection of the iransmission, (b) an indication of any refund offsel, () the reasan for any delay in
processing the retum or refund, and (d) the date of any refund. If applicable, | suthorize the ULS. Treasury and is designated Financial Agent fo inftiate
an electronis funds withdrwal (direct debit) entry to tha financial institution account Incficated in the tax preparation softwara for payment of the
organization’s federml taxes owed on this retum, and the linancial institution (o debil the entry 1o this acesunt. To révoke a paymenl, | musi contact
the 115, Treasury Financial Agent at 1-BBB3534537 no tater than 2 busmess days prior to the paymant [sattiement) date. | atso suthorize the financial
mstitutions invelved n the processing of the alactronlc payment of taxes o recelve confidential information necassary 1o answer inquires and resolve
issias related to the payment. | have selected a personal identification number [PIN) as my signatura for the erganization's electronic relum and, if
apphcatiba, the organization’s consent to electronke funds withdrawal

Officer's PIN: check one hox only

(X1 1authorize WATKINS UIBERALL, PLLC toentermyPIN__ 54561 ]

ER Enter five numbers, but
0 firm name do not anter all zeros

as my signalure on he organeation’s tax year 2008 electromically filed return, IF1 have indicated wihin this retum that a copy of the refum
Is bedng filed with a state agency{les) regulating charities as panl of tha RS Fed/Stale program, | also alitharze the aforementioned ERO to
mriter my FIN on the retum’s disclosuré consent soreen.

|:| As an officer of the organization, 1will
indicated within this
program, | will gnt

ter my PIN ss my signature on the organizalion's tax year 2009 slectronicalty fled return. if | have
of the raturn s being led with a stale agencylhes) regulating charities as part of the IRS Fed/Stale

retum's disclosure consant screen. ’
c o>__bl30lt0

Dfijcer's signatira =

Partlll| Certification and Authentication

ERO's EFINARIN, Enter yaur sixdigh EFIN fallowsd by your fva-dight self-sslectsd PIN. [ 62638045612 |
do not enter all zeros

I cerlity that the above numaric entry is my PIN, which s my signature on the 2008 atectronically filed retum for (he organtzation mdicated above. |
confirm that | am submitling this retum in accordance with the requirsmants of Pub. 4183, Modemized e-Filo (MeF) Information lor Authorized RS
ey Providors for Buginegs Retums

ER{Y's signalure = Dea b 06/29/10

EROC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%H:g“ For Paperwork Reduction Act Notice, see instructions. Foem BETS-EO (2003)
IAE- 16
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