Extended to November 16, 2020

Return of Organization Exempt From Income Tax R IheT
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. e T D I
Department of the Treasury . . . . . oPen to P.Ubhc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weieds | Ronald McDonald House Charities of
[ J&%e® | Kentuckiana, Inc.
it Doing business as 31-1053467
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial | 550 South First Street 502-581-1416
;etren;m- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11 ,596,896.
rended] Louisville, KY 40202 H(a) Is this a group return
ﬁgﬁli?a' F Name and address of principal officer: Phil Longmeyer for subordinates? . DYes No
Prdne 1550 South First St. , Louisville, KY 40202 H(b) Are all subordinates included? || Yes || No
| Tax-exempt status: 501(c)(3) l:] 501(c) ( )< (insert no.) D 4947(a)(1) or [:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . rmhc-kentuckiana. org H(c) Group exemption number P>
K_Form of organization; Corporation [ Trust [ ] Association [ ] Other B> [ L Year of formation: 198 2| M State of legal domicile; KY

[PartT] Summary

o 1 Biriefly describe the organization’s mission or most significant activities: We house and support families so
e they can stay together and focus on their sick children.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
P 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 25
Z| 6 Total number of volunteers (estimate if NeCeSSAry) ... 6 175
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, i€ 39 ... .. e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 15,075,514, 2,660,175,
2| 9 Program service revenue (Part VIll, line 2g) I R __159,780.] ~ 147,667.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... -172,741. 253,244.
©] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 51,855, 31,129.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 15,114,408. 3,092,215,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 785,366. 946,182.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... . .. ... 25,000. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 363,278. |
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 839,057. 874,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,649,423. 1,820,396.
19 Revenue less expenses. Subtract line 18 from line 12 .. 13,464,985, 1,271,819.
54 Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) .. 23,705,200.] 25,421,385.
< 21 Total liabilities (Part X, i€ 26) ..o 145,685, 121,542,
= 23,559,515, 25,299,843.

Under penalties of perjury, | declare that | havg#examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dedaration of pfeparer (other than efficer) is based on all information of which preparer has any knowledge,

=5 ——\" [ /7 /5/720
Sign } Signature ef-officer ~“— Date © f
Here Hal Hedley, Chief Executive Officer
Type or print name and title S
Print/Type preparer's name Pr@{ signature M\/ Date gheck [ ]| PTIN
Paid JOhn Kennedy ‘ 11/16/20 self-employed P00174536
Preparer |Firm'sname p Strothman & Comp ,OP.S.C. FirmsENp 61-1191655
Use Only |Firm'saddressp. 325 W. Main St. Suite 1600
Louisville, KY 40202-4251 Phoneno.(502) 585-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... - Yes - No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Ronald McDonald House Charities of

Form 990 (2019) Kentuckiana, Inc. 31-1053467 page?
| Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl D

1  Briefly describe the organization’s mission:
Ronald McDonald House Charities of Kentuckiana's mission is to keep
families close by providing a home-away-from-home for families of
children receiving healthcare treatment at area medical facilities.

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

prior Form 990 0r 990-EZ? e [Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? []Yes No

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

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

4a (Code: ) (Expenses $ 1 ) 20 9 ) 201. including grants of $ ) (Revenue $ 14 5 )] 306. )
Ronald McDonald House:

In 2019 Ronald McDonald House provided a home-away-from-home for 1,259
families and 3,728 family members of seriously ill children. 1In
addition to providing a place to sleep in one of our guestrooms, we
offered families laundry facilities, meals prepared by volunteers, and
more. The average stay at Ronald McDonald House was 8 days, and 413
families stayed one week or longer.

From January - June we had 36 guestrooms available, however, due to the
ongoing renovation being done to the building, we went down to 25 rooms
from July - December. Our overall occupancy was 88% for the year.

4b  (Code: ) (Expenses $ 3,099. including grants of $ ) (Revenue $ )

Ronald -McDonald Family Rooms:

Our Ronald McDonald Family Rooms take the concept of a freestanding
Ronald McDonald House, then moves it inside the hospital. In 2019, the
organization operated three Ronald McDonald Family Rooms. Over 170
families were provided a home-away-from-home inside Norton Children's
Hospital, Norton Women & Children's Hospital and Frazier Rehab
Institute.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses B> 1,212,300.

Form 990 (2019)

932002 01-20-20



Ronald McDonald House Charities of

Form 990 (2019) Kentuckiana, Inc. 31-1053467  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)?
I "Y@S," COMPIEE SCREAUIE A ... e 11 X
2 s the organization required to complete Schedule B, Schedule of CONtrBULOIS? ..o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete SCREAUIE C, PAIt | ...................co.coweeoeeeeeeeeeeeeeeeeeeee e 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 SChedule C, PArt Il .......................c.oooooooooeoooeoeeeeee e 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 98-19?  "Yes, " complete Schedule C, Part Il ..................ccovvoooeee 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 investment of amounts in such funds or accounts? Jf "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? Jf "Yes," complete Schedule D, Part Il .................cc..cocovvvieeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," complete
SCRQUIE D, PAIE Il ........cccc.ccooovoooe oot 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 SChedUIE D, Part IV ...............cccoooiii oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ................cccoooowroeeoee oo,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PRI VI ..o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIl ................co.cocooeoooeoreeeeeeereoeeeeeeeoeeeeeee 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 16? f "Yes," complete Schedule D, Part VIl ................ o oo 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 167 if "Yes," complete SChedule D, Part IX ...............ccoo oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? f "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArtS XI @O XII ...............co+ooooooe oo e 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 Xll is optional —............... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... oo 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? Jf "Yes," complete Schedule F, Parts 1 @Nd IV .............coo oo oo e 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 Hand IV ............c..c.ccooooooooooeeoeoeoeoeeeeeeee 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 11 @NA IV ... oo 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 6 and 11e? Jf "Yes," complete SCREAUIE G, PAt | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SCREAUIE G, PAt Il .............ococoooeoeeeee oo, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete SCheAUIE G, Part Il .....................ccooiiieiooeeeee e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...................... 20a X
b If "Yes" to line 20a, did the organization 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 X
domestic government on Part IX, column (A), line 1? jf “Yes * complete Schedule [ Parts 1and Il oo 21 X
932008 01-20-20 Form 990 (2019)



Ronald McDonald House Charities of

Form 990 (2019) Kentuckiana, Inc. 31-1053467  Page4
||5art IV ]

Checkilist of Required Schedules ontinueq)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1and lll  .............c..cocoo oo
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ... e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 lIN@ 258 ...............c.ocoiiioieeeoee e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BONAS? . . . e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .
25a 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? jf "Yes," complete Schedule L, Part | ..................coccovooeceeeeeeeeee..
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, Part | ... ..ot
26 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 ............cc.cccocecvvvererveen.
27 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% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

"YeS," COMPIEIE SCREAUIE L, PArt IV ... .. ... i e e 28a| X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"YeS," COMPIEtE SCREAUIE L, PArt IV ... ... ....cciiioe ettt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtribuUtioNS? Jf "Yes, " COMPIBLE SCABAUIE M .................ccoeoeeeeeeeee oottt ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, P I ...........oooo. oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ................cooooovweeeecooooceooeoeosoeeeeeeeesoeeeeeeeeee 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, B T oot e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b 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, N 2 ................ocoocovoveeeeeeeeeeeeeeeeeeeenen 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, iNE 2. ...................cccooio oo et ans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..........c...c........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . .

932004 01-20-20

Form 990 (2019)



Ronald McDonald House Charities of

Form 990 (2019) Kentuckiana, Inc. 31-1053467  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

|Yes Nok

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O
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)?

b 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtibIe? e
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 to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOIM 82827 e e e e e ettt
If "Yes," indicate the number of Forms 8282 filed during the year . .
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 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

o

(¢}

TQ - o0 o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 .. 1L10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ........................... 14b
15 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.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

Form 990 (2019)

932005 01-20-20



Ronald McDonald House Charities of

Form 990 (2019) Kentuckiana, Inc. 31-1053467  Page6
art Governance, Management, and Disclosure roreach "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 anv lineinthis Part VI,

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b
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? e 2
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? . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members-or stockholders? . e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerniNg DOTY? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVErNING BOGY? ... . . .. oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
The GOVEINING DOTY? et en e
Each committee with authority to act on behalf of the governing DoAY ?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o o [~ fw
Lo T B B b Bl o o B P

organization’s mailing address? f "Yes " provide the names and addresseson Schedule O i 9 X

Section B. Policies ;s section 81 information lici requi Internal Reven J

10a
b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b |

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go t0 i€ 13 .........cccooireeeeeeeeeeeeeeeeeeeeeee e,
Were officers, directors, 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? Jf "Yes," describe
in Schedule O ROW thiS WAS QOME ...t 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction PolicY? . 14
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?

The organization’s CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

Lol I P B P B

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B-KY
Section 6104 requires an organization to make its Forms 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 [_] Another's website Upon request [_1 other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B>

Shelley Meredith - 502-581-1416
550 South First Street, Louisville, KY 40202-1816

932006 01-20-20 Form 990 (2019)



Ronald McDonald House Charities of

Form 990 (2019 Kentuckiana, Inc. 31-1053467
- ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.
® 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."

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

® 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.

@ 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.

Page 7

D 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 | (o Cfe gf'g'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘-g' . = organization (W-2/1099-MISC) from the
related E § . g (W-2/1099-MISC) organization
organizations| = | e |E and related
below ERE- R -0 ) e organizations
line) |E|Z|E|5|5E| 5
(1) Phil Longmeyer 4.00
Board President X X 0. 0. 0.
(2) Ben Murr 2.00
Vice President X X 0. 0. 0.
(3) John Bischoff 2.00
Executive-Vice—President X X 0~ 0~ 0~
(4) Dr. Sal Bertolone 2.00
Vice President X X 0. 0. 0.
(5) Cis Gruebbel 2.00
President-Elect X X 0. 0. 0.
(6) Gary Owen 2.00
Vice President X X 0. 0. 0.
(7) Daryn Demeritt 2.00
Vice President X X 0. 0. 0.
(8) Matt Multerer 2.00
Secretary X X 0. 0. 0.
(9) Todd Hamilton 2.00
Treasurer X X 0. 0. 0.
(10) Brittney Barnett 1.00
General Board X 0. 0. 0.
(11) Sam Castle 1.00
General Board X 0. 0. 0.
(12) Nick D'Andrea 1.00
General Board X 0. 0. 0.
(13) Art Davenport 1.00
General Board X 0. 0. 0.
(14) Becca Eckert 1.00
General Board X 0. 0. 0.
(15) Pete Gritton 1.00
General Board X 0. 0. 0.
(16) Alina Klimkina 1.00
General Board X 0. 0. 0.
(17) Kathy Lamb 1.00
General Board X 0. 0. 0.

932007 01-20-20 Form 990 (201 9)



Ronald McDonald House Charities of

Form 990 (2019) Kentuckiana, Inc. 31-1053467 Page8
Ipart VT I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (B) (F)
Name and title Average | @ FOSHiON i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any & the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below ERE- - gg = organizations
(18) Stephanie Madison 1.00
General Board X 0. 0. 0.
(19) Peter Nesmith 1.00
General Board X 0. 0. 0.
(20) Rachel Porter 1.00
General Board X 0. 0. 0.
(21) Peter Rutledge 1.00
General Board X 0. 0. 0.
(22) Tim Statts 1.00
General Board X 0. 0. 0.
(23) Tim Stevens 1.00
General Board X 0. 0. 0.
(24) Tommy Wallace 1.00
General Board X 0. 0. 0.
(25) Sharon Yowell 1.00
General Board X 0. 0. 0.
(26) Chris Edgerton 1.00
General Board X 0. 0. 0.
1D SUBLOTAl ...\ > 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA > 331,733. 0.] 25,640.
d Total(addlinestband 1¢) ..o > 331,733. 0.] 25,640.

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 INTIVIAUAl  ....................ooooooeoeeeeoeeee e
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? f “Yes," complete Schedule J for such individual ...............c....ccccoevvn....
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUGH DEISON i 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©
Name and business address NONE Description of 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 B> 0 :
See Part VII, Section A Continuation sheets ' Form 990 (2019)

932008 01-20-20



Ronald McDonald House Charities of

Form 990 Kentuckiana, Inc. 31-1053467
I'! art VII l Section A. Officers, Directors, Truétees, 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) compensation compensation amount of
per from from related other
week N g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for i . é (W-2/1099-MISC) organization
related g § 2 and related
organizations § é é £ organizations
below E|l8|s|E|2|=
iney |E[Z|s|&|2|E
(27) Jane Pfeiffer 1.00
General Board X 0. 0. 0.
(28) Andre Zdanow 1.00
General Board X 0. 0. 0.
(29) Hal Hedley 40.00
Chief Executive Officer X 149,075. 0. 11,730.
(30) Shelley L. Meredith 40.00
Chief Operating Officer X 92,999. 0. 4,218.
(31) Susan Skolnick 40.00
Chief Development Officer X 89,659. 0. 9,692.
Total to Part VI, Section A line 1c 331,733, 25,640,

932201
04-01-19



Ronald McDonald House Charities of
Form 990 (2019) Kentuckiana, Inc. 31-1053467  Page9
| Eart Y!Il | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e [:'
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

,2 1 a Federated campaigns 1a
o b Membershipdues ... ... 1ib
(3; ¢ Fundraisingevents . . 1c 388,055,
fl; d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,272,120,
."E g Noncash contributions included in lines 1a-1f 191$ 266,799,
S h_Total. Addlinestatf . |3 2,660,175,
' Business Code .
9 2 a Overnight Room Revenue 531110 147,667, 147,667,
H b
S e
a f All other program service revenue .. .
g Total. Addlines2a2f |2 147,667.]
3  Investment income (ihcluding dividends, interest, and
other similar amounts) ... B 114,587. 114,587.
4 Income from investment of tax-exempt bond proceeds B
5 ROYaIES ..o B
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
c Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a] 8,441,099,
b Less: cost or other basis
g and sales expenses 7b| 8,302,442,
§ ¢ Gainor(oss) . 7c 138,657, . _ ]
& d Net gain or (I0SS) ........oovoooeeeeeeei B 138,657, 138,657,
E 8 a Gross income from fundraising events (not ' ‘
o including $ 388,055, of
contributions reported on line 1c). See
PartIV,line18 ... 8a 222,791,
Less: directexpenses 8b 189,301,
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
.c_Net income or (loss) from sales of inventory .
° Business Code
§ 11a
gd ©
§ d Allotherrevenue ... .. .. .. ...
e Total. Add lines 11a-11d ... | < ‘ . ,
12___ Total revenue. See instructions | 2 3,092,215, 145,306, 286,734,

932009 01-20-20

Form 990 (2019)



Ronald McDonald House Charities of

Form 990 (2019 Kentuckiana, Inc. 31-1053467 page10
m‘]’sm of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(B.). ............................... (C) (D
Do not include amounts reported on lines 6b, : )
7b, 8b, 9b, and 106 of Part VIl Total expenses P ansos | emes oxaanses Fopenes.
1 Grants and other assistance to domestic organizations . ’
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 357,373. 232,292. 53,606. 71,475.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... ... 459,726. 298,822. 68,959. 91,945.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,889. 5,128. 1,183. 1,578.
9 Other employee benefits .. 62,786. 34,069. 28,681. 36.
10 Payrolitaxes ... 58,408. 41,470. 8,761. 8,177.
11 Fees for services (nonemployees):
a Management ...
b Legal . .
¢ Accounting . 22,848. 22,848.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17 ‘
f Investment managementfees . . 21,6809. 21,689.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 260,590. 179,753. 80,837.
12 Advertising and promotion
13 Officeexpenses . 231,629. 113,161. 11,305. 107,163.
14 Information technology 14,877. 6,665, 6,665. 1,547.
16 Royalties | ...
16 OCCUPANGY .........ccccoivovovrooereeeeroreeee 233,609. 226,685. 6,924.
17  Travel 19,244. 9,622. 9,622.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . _.
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 25,977. 24,937. 520. 520.
23 INSUMANCE ... 33,391. 31,721. 1,670.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Board Expense 8,055. 4,833. 3,222.
b Family Room Expense 3,099. 3,099.
¢ Volunteers 43. 43.
d Other Expenses -837. -837.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,820,396. 1,212,300. 244,818. 363,278.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B I:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



Ronald McDonald House Charities of
Form 990 (2019) Kentuckiana, Inc. 31-1053467 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e rieseiieieieeiiiieieiaieens D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 235,188.] 1 275,175.
2 Savings and temporary cash investments 6,581,376.] 2 54,540.
3 Pledges and grants receivable, net ... 2,263,036.| 3 1,884,975.
4 Accounts receivable, Net ... 16,345.| 4 34,806.
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) ... 6
@ | 7 Notesand 0ans receivable, Net ....................cccou.rorrerrorrerreeercsren 7
g 8 Inventories forsaleoruse 9,276.| 8 6,785.
< | 9 Prepaid expenses and deferred charges 26,006.] 9 29,919.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 767,780. . , .
b Less:accumulated depreciation 10b 238,835. 213,643.] 10¢c 528,945.
11 Investments - publicly traded securites 4,222,913.] 11 4,192,092.
12 Investments - other securities. See Part IV, line 11 .. .. . 10,137,417.] 12 75,000.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets . ... 14
15 Otherassets. See Part IV, line 11 . ... 0.]5| 18,339,148.
116 Total assets. Add lines 1 through 15 (must equal line33) . . 23,705,200.] 16 25,421,385,
17  Accounts payable and accrued expenses 145,685.] 17 121,542.
18  Grants payable | . .. ...,
19 Deferred reVeNnUe | . ...
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ..
o | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
% 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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s
|26 Totalliabilities. Add lines 17 through25 145,685. 121,542,
Organizations that follow FASB ASC 958, check here P> - .
§ and complete lines 27, 28, 32, and 33. - -
§ |27 Netassets without donor restrictions ... 13,595,609.| 27| 24,582,707.
@ |28 Netassets with donor restrictions ... 9,963,906.] 28 717,136.
g Organizations that do not follow FASB ASC 958, check here B> |:|
w and complete lines 29 through 33. :
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
g 31 Retained earnings, endowment, accumulated income, or other funds 31
3 (32 Totalnetassetsorfundbalances ... ... 23,559,515.) 32| 25,299,843.
133 Totalliabilities and net assets/fund balances 23,705,200.] 33 25,421,385,
Form 990 (2019)
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Ronald McDonald House Charities of

Form 990 (2019) Kentuckiana, Inc. 31-1053467 Pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... et ie i eiaiieiaes [:I
1 Total revenue (must equal Part VIIl, column (&), line12) 1 3,092,215.
2 Total expenses (must equal Part IX, column (A), IN€ 25) 2 1,820,396.
8 Revenue less expenses. Subtract line 2 from ine 1 ..o 3 1,271,819.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 23,559,515.
5  Net unrealized gains (I0sses) On INVeStMENtS | .. . .. 5 468,509.
6 Donated services and use of faCilities | . e 6
T INVESIMENT BXPENSES | . et 7
8 Prior period adjUStments e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) 1ottt 10 25,299,843.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ...

1 Accounting method used to prepare the Form 990: [:} Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis 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:
r_—l Separate basis Consolidated basis [:] Both consolidated and separate basis
c 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 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 undergosuchaudits ... .o oo 3b
Form 990 (2019)
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton Ronald McDonald House Charities of
Kentuckiana, Inc. 31-1053467

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-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:
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 Il.)
A federal, state, or local government or governmental 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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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
university:
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 Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

A WN

0 00 E0 O o000

10

lines 12a through 12d that describes the type of supporting organization and complete lines 12e; 12f,and 12g:

a D Type l. 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.

b [___l 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.

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

d E] 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ...

Provide the following information about the supported organization(s).

i i izati V) 15 The organization Tisted i
(i) Name of supported (i) EIN ((:;Z;I’gr?t;aegf gr:g’;r;:e}ltfg "g )0 o over?\in document? (v) Amount of monetary (vi) Amount of other

b instructions)) Yes No support (see instructions) | support (see instructions)
above (see instructions;

o]

organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Ronald McDonald House Charities of
ScheduIeA Form 990 or 990-E7) 2019‘Kentuck1ana Inc. 31- 1053467 Page 2

(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 Ill.)

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

include any "unusual grants.") 1432283.{ 1296794.| 1102785.| 3375514.| 2272120.| 9479496.

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 1432283. ;129,679,4,

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

9479496.

1102785.] 3375514.] 2272120

column () 1 1440479.
6. Public SuEEOI‘t Subtract line 5 from line 4. | 803 90 17.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 1432283.] 1296794.| 1102785.| 3375514.| 2272120.] 9479496.

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

and income from similar sources | 142,811 .[342,165.]383,451.| 208,222.] 114,587.1 1191236.

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

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

assets (Explainin Part V1) 16 197. 15 466 20,121.| 223,125.| 388,056.| 662,965.
11 Total support. Add lines 7 through 10 | _E . - e . [N1333697.
12 Gross receipts from related activities, etc. (see mstructlons) ____________________________________________________________________ 12 | 756,475.
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 DOX AN SHOD O o it iiiias B> I:I

ection C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... ... ... 14 70.93 o
15 Public support percentage from 2018 Schedule A, Part II, line 14 15 71.21 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

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 here. The organization qualifies as a publicly supported organization B> !::l

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. .. B [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, 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 organization . . N 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (F

Ronald McDonald House Charities of

upport Sched

orm 990 or 990-E7) 2019 Kentuckiana
ule for Organizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

_Inc.

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

31-1053467 Ppages

Calendar year (or fiscal year beginning in) B>

1

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or 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 revenues levied for the organ-
ization'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

cAddlines7aand7b ...
8 Public support. (Subtrast line 7c from ling 6)

T —~Section B. Total Support

Calendar year (or fiscal year beginning in) B>

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ----oooee
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 stop here ... SOTNUTPRTRNN RO T U RO S PO PR VU TP EE R TP T U RT RN PPV NN TO TP RO
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . . . 15 %

P ]

16 __Public support percentage from 2018 Schedule A, Part lll line15 ... .. .. ... 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 Ili, line17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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 509(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")? /f

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

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

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

under sections 501(c)(3) and 509(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 exclusively for section 170(c)(2)(B)

purposes. )
Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

Yes

kNo

9a

10a

b

ielermine whether ! zation had husiness holdings)

932024 09-25-19

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, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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

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 VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10a

Schedule A (Form 990 or 990-EZ) 2019
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{Part V| Supporting Organizations (ontinued)

Yes | No

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

below, the governing body of a supported organization? : 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b. or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s). 1

the supported orga
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "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

d organizati / in thi rd.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [__] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe jn Part VI the role plaved by the organization in this regard. 3k
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Ronald McDonald House Charities of
Schedule A (Form 990 or 990:E7) 2019 Kentuckiana, Inc.

31-1053467 Pages

[Part V

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

1

l: 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 B (VI | VI BN

® O B W N |-

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)

[o)]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from liné 3) 5
6 Multiply 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 Adjusted 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 1
7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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[Part VT Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporjted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt 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.

0N o (o | W

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

9

Distributable amount for 2019 from Section C, line 6

10 _ Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

N

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

w

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

STKr | |jajo jo|o

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

Applied to 2019 distributable amount

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

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.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 [T |o

Excess from 2019

932027 -09-25-19
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a Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Kentuckiana, Inc. 31-1053467
. Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr;:)f:tions Conh)'(i(l:)eui?ons
Clark Family Foundation 700,000. 473,326.
McDonald's Kentuckiana 602,921. 376,247.
Norton Healthcare 602,075. 375,401.
Ogle Foundation 300,000. 73,326.
RHMC Global 368,853. 142,179.
Total Excess Contributions to Schedule A, Part Il, Line 5 1,440,479.




Schedule B Schedule of Contributors ‘ OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Ronald McDonald House Charities of
Kentuckiana, Inc. 31-1053467
Organization type (check one):
Filers of: Section:
Form 990 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 990-PF

501(c)(3) exempt private foundation

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

U oooand

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

[:l 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

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

[:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, Il, and Ill.

(] Foran 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 theyear . . B $

Caution: 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, 990-EZ, or 990-PF).

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

923451 11-06-19



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

Page 2

Name of organization
Ronald McDonald House Charities of
Kentuckiana, Inc.

Employer identification number

31-1053467

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

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

(c)

Total contributions

(a)

Type of contribution

1l | McDonald's Restaurants of Kentuckiana

12413 Lucas Lane

$ 89,613.

Louisville, KY 40223

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | RMHC Global

1 Kroc Drive

$ 154,720.

Oak Brooke, IL 60523-2275

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

3 | Norton Healthcare

PO Box 35070

$ 602,075.

Person
Payroll ]
Noncash [ ]

Louisville, KY 40232-5070

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Temper+Sealy Person [ |
Payroll ]

1000 Tempur Way

$ 109,682.

Lexington, KY 40511

Noncash

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5 | Nucor Steel Gallatin

4831 US Highway 42 W

$ 58,800.

Ghent, KY 40145-9001

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll r_—l
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

923452 11-06-19
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Page 3

Name of organization
Ronald McDonald House Charities of
Kentuckiana, Inc.

Employer identification number

31-1053467

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

(a)
(c)
f:"o‘:;‘ Descrintion of (b) . , FMV (or estimate) Dat @ g
escription of noncash property given (See instructions.) ate receive:
Partl
50 mattresses & 50 foundations
4
$ 109,682. 06/30/19
(a)
(c)
No.
. Deseriotion of () . _ FMV (or estimate) bat @ g
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
:oc:;‘ D ioti § ) h ) FMV (or estimate) Dat (@ ived
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
:;1 Deseriotion of () ) , FMV (or estimate) Dat @ g
escription of noncash property given (See instructions.) ate receive
Part |
$
(@
(c)
:;1 D L. ¢ ®) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
No.
froc:-n D L p () h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
Ronald McDonald House Charities of
Kentuckiana, Inc.

Employer identification number

31-1053467

I Part Il ' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) B> $

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

(a) No.
I;I'Ort“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDraOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. ‘
Internal Revenue Service P>Go to www.irs. gov/Form990 for instructions and the latest information. i
Name of the organization Ronald McDonald House Charities of Employer identification number
Kentuckiana, Inc. 31-1053467

| 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
1 Total numberatendof year . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ... .
4 Aggregatevalueatend ofyear . .
5 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? . .. |:| 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 DriVate DONe it ) i |:| Yes |:! No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 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 B>
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170(MA)B)A? ...........cc.ccoceerreerrrie oo Clves [ INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

Part Ill

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 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization 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, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line 1 B 3
(i) Assetsincludedin Form 990, Part X e | )

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 VIIL, line 1 e B> 3

b _Assetsincludedin Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Ronald McDonald House Charities of
Schedule D (Form 990) 2019 Kentuckiana, Inc. 31-1053467 Page2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 l:] Public exhibition
b [:l Scholarly research
c 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 XIII.
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? ... ... .. [_1Yes
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.

d !:l Loan or exchange program

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 980, PAMt X? | e [ Tves
b If "Yes," explain the arrangement in Part Xill and complete the following table:

DNO

Amount
€ Beginning balanCe ... ... ..., 1c
d Additions dUring the YEar .. ... ..., id
e Distributions during the year 1e
fOENAING DAIANGCE | ... . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. |::| Yes l:l No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl__... ..o oo [l

[Part V.| 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 1,982,158, 2,392,271, 2,239,364, 633,820, 682,280,
b Contributions ...
¢ Net investment earnings, gains, and losses 343,072, -73,610, 354,046, 41,398, -16,314,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 755,950, 336,503, 201,139, 29,210, 32,146,
f Administrative expenses
g Endof yearbalance 1,569,280, 1,982,158, 2,392,271, 646,008, 633,820,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 54.31 %
b Permanent endowment B> 38.23 %
¢ Term endowment B> 7.46 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations | e 3a(i) X
(ii) Related OrganiZationS || ... ..ot | 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4__ Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

(c) Accumulated
depreciation

(b) Cost or other (d) Book value

basis (other)

(a) Cost or other
basis (investment)

Description of property

1a Land .
2,811. 875. 1,936.
16,126. 5,016. 11,110.
592,691. 184,370. 408,321.
156,152. 48,574. 107,578.
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (B). line 10c.) | =2 528,945.

932052 10-02-18
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Ronald McDonald House Charities of

Schedule D (Form 990) 2019 Kentuckiana, Inc. 31-1053467 Page3
Part VIl[ 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(8) Other

(A)

B)

©)

(D)

E)

(@]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Mortgage Receivable 18,339,148.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

X GOl BIINE TB) p| 18,339,148,

Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

()

@)

“

(5)

6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN@ 25.) .....coovouueuiiesiiieiieiiiiiiiiiiiiiii -
2. Liability for uncertain tax positions. In Part XllI, 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 Xl ..

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Kentuckiana, Inc. 31-1053467 Page4
] Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per er 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 4,029,760.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. 2a 468,5009.

b Donated services and use of facilities .. . 2b 266,799.

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ... ..o 2d 202,237,

e Addlines 2athrough2d ... 937,545.
3 Subtract line 2e from line 1 3,092,215.
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, line7b ... 4a

b Other (Describe in Part XIIL) s 4b.

Addﬁnes4aand4b 0.

.................................................. 5 3,092,215,
oncnllatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 2,289,433.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... 2a
Prior year adjustments
Otherlosses ... ...
Other (Describe in Part XIIl.)
Add lines 2athrough 2d e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

o 0 0 T o

490,725.
1,798,708.

5 Total expenses. Add lines 3.and 4¢. (Thj
Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Investment in perpetuity, the income of which is expendable to support any

activity by RMHCK.

Part X, Line 2:

RMHCK is exempt from federal, Kentucky and local income taxes under

Section 501(c)(3) of the Internal Revenue Code. As a charity, RMHCK is

exempt from income taxes, except on net income dreived from unrelated

business activities. RMHCK does not have any income from unrelated

business activities. RMHCK believes that it has appropriate support for

any tax positions taken, and as such, does not have any uncertain tax

positions that are material to the financial statments.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Kentuckiana, Inc. 31-1053467 Pages
[Part Xl [ Supplemental Information ontinueq)

Part XI, Line 24 - Other Adjustments:

COGS- Sale of Merchandise 12,938.
Fundraising Expenses 189,299.
Total to Schedule D, Part XI, Line 2d 202,237.

Part XII, Line 2d - Other Adjustments:

Fundraising Expenses 179,824.
COGS- Sale of Merchandise 12,938.
Program Expense Adjustment 264,051.
Total to Schedule D, Part XII, Line 2d 456,813.

Part XII, Line 4b - Other Adjustments:

Investment Management Fees 21,688.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Name of the organizaton Ronald McDonald House Charities of
Kentuckiana, Inc.

31-1053467

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.

D Mail solicitations

O T o

|:| Phone solicitations
d D In-person solicitations

|:] Internet and email solicitations

e [:l Solicitation of non-government grants

f |:] Solicitation of government grants

g D Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
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.

E:] Yes

DNO

iii) Di v) Amount paid . .
(i) Name and address of individual e () Oig (iv) Gross receipts t(() 2or retaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total et |

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Ronald McDonald House Charities of
chedule G (Form 990 or 990-E2) 2019 Kentuckiana, Inc.

31-1053467

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 o lflﬁ)) Event #2 (c) Other events (d) Total events
. (add col. (a) through
Red Tie Gala[fTournament 3
col. (c))
o (event type) (event type) (total number)
3
C
$| 1 Grossreceipts . 312,623. 77,610. 220,613. 610,846.
i
2 Less: Contributions 160,546. 73,600. 153,9009. 388,055.
3 Gross income (line 1 minusline2) 152,077. 4,010. 66,704. 222,791.
4 Cashprizes | ...,
5 Noncashprizes . . . . 6,958. 2,310. 9,268.
w0
[0
£l 6 Rentffaciitycosts 11,102, 18,140. 29,242.
Qf
x
ni
B| 7 Foodandbeverages ... .. . 54,296. 3,560. 57,856.
.5
8 Entertainment .. 10,510. 10,510.
9 Other direct expenses 43,145. 1,186. 38,094. 82,425.
10 Direct expense summary. Add lines 4 through 9 in Column (d) ... > 189,301,
11 _Net income summary. Subtractline 10 fromline 3, column(d) ..o | < 33,490,
Part Ill [ 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.
. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o
1 _Grossrevenue ... ...
o| 2 Cashprizes ...
&
&
ol 8 Noncashprizes . ...
i
8| 4 Rentfacilitycosts
=
5 Otherdirectexpenses ... ...
[_Ives % |[_]Yes % |[_] Yes
6 \Volunteerlabor . :‘ No D No [__—l No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >
8 _Net gaming income summary. Subtractline 7 fromline 1 column(d) ...................................... B

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:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19
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Ronald McDonald House Charities of

Schedule G (Form 990 or 990-E7) 2019 Kentuckiana, Inc. 31-1053467 Page3
11 Does the organization conduct gaming activities with nonmembers? D Yes :] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? | ..., [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ... e 13a %
b AN OULSIAE TaCIItY e ettt 13b %

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address B>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

D Director/officer D Employee L__:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jyes [INo

b 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 B> $
-Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[ Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 9
ETET

Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Ronald McDonald House Charities of Employer identification number
Kentuckiana, Inc. 31-1053467

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

E:l Compensation committee : |:| Written employment contract
[:] Independent compensation consultant [:‘ Compensation survey or study
l:] Form 990 of other organizations [:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFQANIZALIONT | ettt
b Any related Organization? e
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OIGANIZALIONT | oottt e,
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Ronald McDonald House Charities of
Kentuckiana, Inc. 31-1053467

[Partl| Excess Benefit Transactions (section 501(c)3), section 501 (C)d), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . (b) Relationship between disqualified o . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 B $

| Part 1 | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor | (e) Original (f)Balance due | (g)In ('gg,ﬁgg{g"grd (i) Written
interested person with organization of loan orgeniration? | Principal amount default? | .Jnmittes? | 20reement?
To |From Yes| No | Yes| No | Yes| No

Total L |

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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Ronald McDonald House Charities of

SmammLﬁmn%OmngZZUM Kentuckiana, Inc. 31-1053467 page2
Business lTransactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%fg?gggn?;
person and the organization transaction transaction revenues?
Yes No
Fieldtrip, LLC Jane Pfeiffer, owne 61,075.[The payment X

l Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Fieldtrip, LLC

(b) Relationship Between Interested Person and Organization:

Jane Pfeiffer, owner of Fieldtrip, LLC is a board member of RMHCK

(d) Description of Transaction: The payments from Ronald McDonald House

Charities of Kentuckiana, Inc. are for contracted marketing and promotion

services for brand awareness.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)

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

Department of the Treasury B> Attach to Form 990.
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Ronald McDonald House Charities of Employer identification number
Kentuckiana, Inc. 31-1053467
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart X 1 9,100.FMV
2 Art-Historical treasures ..
3 Art-Fractional interests ..
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . .
7 Boatsandplanes . . ...
8 Intellectual property .. ...
9 Securities - Publicly 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
156 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other

18  Collectibles .. . ...
19  Food inventory X 415 67,650.Cost

20 Drugs and medical supplies .
21 Taxidermy

23 Scientific specimens
24 Archeological artifacts

25 Other B (Mattresses an) X 1 109,682.Cost
26 Other B ( House Supplie) X 210 39,445.Cost
27 Other B (Virtual Reali ) X 1 7,200.Cost
28 Other B ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

80a 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? e
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUONS? ||| |||\ eeeeeeeecereree e eeeseessess s e oo 32a X
b If "Yes," describe in Part II.
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 |I. L .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Ronald McDonald House Charities of
Schedule M (Form 990) 2019 Kentuckiana, Inc. 31-1053467 Page 2

artll | 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 additional information.

932142 09-27-19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information.

B> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service z Go to www.irs.gov/Form990 for the latest information. :

Name of the organization Ronald McDonald House Charities of Employer identification number
Kentuckiana, Inc. 31-1053467

Form 990, Part VI, Section A, line 1:

The organization has an Executive Committee that formulates and recommends

to the Board for approval general policies regarding the management of the

affairs of the corporation, and the implementation of a strategic plan. It

determines the significant items to be included in the agenda of the

regular meetings of the Board. During the interval between meetings of the

Board, subject to such limitations as may be prescribed by the Board or by

law, the Executive Committee has and may exercise all the authority of the

Board.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the Organization's Chief Executive Officer,

Chief Operating Officer, and the Treasurer of the Board of Directors. Then,

prior to filing the Form 990, the Form 990 is made available to the Board

of Directors for comment and review.

Form 990, Part VI, Section B, Line 12c:

The conflict of interest policy is reviewed at annual board meetings to

ensure understanding and compliance. When a director has a direct or

indirect interest in a transaction that involves the organization, the

director should disclose that interest to the Board. The Board may require

that director to recuse him or herself from participating in any vote or

discussion related to the dispositon of the matter.

Form 990, Part VI, Section B, Line 1l5a:

The Personnel Committee establishes human resource policies and procedures
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organizaton Ronald McDonald House Charities of Employer identification number
Rentuckiana, Inc. 31-1053467

which are clearly communicated to employees. The Chief Executive Officer's

review is conducted by a committee consisting of the President, Immediate

Past President, President Elect, Personnel Committee Chairperson, and an ad

hoc board member appointed by the President. The Personnel and Finance

Committees reviews regional salary studies that compare salaries within the

Ronald McDonald House Charities system and with other non-profits. The

committe also sets the merit raise range during the budgeting process. The

Chief Executive Officer's bonus is paid on achievement of goals from the

prior year's review as well as a subjective "representing the mission"

component.

Form 990, Part VI, Section C, Line 19:

Financial records, including the annual audit, are available for review as

a matfer of public record. Requests for permission to review these records

should be made through the Chief Executive Officer or Chief Operating

Officer.

Form 990, Part IX, Line 1lg, Other Fees:

Capital Campaign:

Program service expenses 0.
Management and general expenses 0.
Fundraising expenses 80,837.
Total expenses 80,837.

Cleaning Services:

Program service expenses 179,753.
Management and general expenses 0.
Fundraising expenses 0.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) (2019) . Page 2

Name of the organizaton Ronald McDonald House Charities of Employer identification number
Kentuckiana, Inc. 31-1053467

Total expenses 179,753.

Total Other Fees on Form 990, Part IX, line 11g, Col A 260,590.

Part XII, Line 2c

No changes in the audit process from prior year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Ronald McDonald House Charities of
Schedule R (Form 990) 2019 Kentuckiana, Inc. 31-1053467 Pages_
art VIl | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

RMHCK Real Estate Member, Inc.

Direct Controlling Entity: Ronald McDonald House Charities of Kentuckiana,

Inc.

932165 09-10-19 Schedule R (Form 990) 2019



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Trasury P> File a separate application for each rteturn. .
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Ronald McDonald House Charities of

Kentuckiana, Inc. 31-1053467
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
flingyour § 550 South First Street

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Louisville, KY 40202

Enter the Return Gode for the return that this application is for (file a separate application for eachreturn) | 0 | 1 l
Application Return J| Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Shelley Meredith
® Thebooksareinthecareof B> 550 South First Street - Louisville, KY 40202-1816
Telephone No. B> 502-581-1416 Fax No. B>
@ |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... B> r__]

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> |:I . If it is for part of the group, check this box B> D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until November 16, 2020  tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

B calendar year 2019 or
B[ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

__using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



