~m 990

EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

OMB No. 1545-0047

AR P Do not enter s.ocial security numbe.rs on th-is form as it may b? made ;?ublic. " Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection
A For the 2020 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
wpelctle | RONALD MCDONALD HOUSE CHARITIES OF
[ &% | KENTUCKIANA, INC.
yr?:;?]ege Doing business as 31-1053467
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frety | 550 SOUTH FIRST STREET 502-581-1416
sted City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 4,287,608.
roended| T,OUISVILLE, KY 40202 H(a) Is this a group return
aop "_ca' F Name and address of principal officerr HAL HEDLEY for subordinates? [ Ives No
Peri" | 550 SOUTH FIRST STREET, LOUISVILLE, KY 4020 | Hb) ave el suborcinates nciucoas __]Yes [ No

|_Tax-exempt status: 501(c)(3) [ 1 501(c) (

)« (insertno.) [ ] 4947()(1)or [ ] 527 If "No," attach a list. See instructions

J Website: » WWW . RMHC-KENTUCKIANA.ORG

H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other B> [ L Year of formation: 19 82| M State of legal domicile: KY

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activites: WE _HOUSE AND SUPPORT FAMILIES SO

§ 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, line 1a) 3 19
g 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 19
| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 5 26
‘;‘ 6 Total number of volunteers (estimate if necessary) 6 120
8| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIII, line 1h) ... ... 2,493,682. 2,678,945,
E 9 Program service revenue (Part VIIl, line 29) 147,667. 180,918.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... -637,671. 823,465.
%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 31,125. 441,111.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 2,034,803. 4,124 ,439.
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), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 946,182, 952,975.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P> 366,145. : : . i
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,091,346. 1,806,230.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,037,528. 2,759,205,
19 Revenue less expenses. Subtract line 18 from line 12 ... -2,725. 1,365,234.
S Beginning of Current Year End of Year
£8 20 Totalassets (PartX, line 16) 24,146,841.] 25,556,762,
<3 21 Total liabilities (Part X, ine26) 121,542. 166,229.
=5 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 24,025,299.| 25,390,533.

Part Il | Signature Block

Under penalties of perjury, | declare that | hi\?‘kamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complege. Peclaration of pyéparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer L/

HAL HEDLEY, Clé}F EXECUTIVE OFFICER

I
Date
/l// )//2 o/
/

Here
Type or print name and title
Print/Type preparer's name Preparer's signajure Date Chec [_J[ PTIN
Paid  BANNETTE STEVENSON Anatee Sovensorne 1117152021 |'yems 01062362

Preparer | Firm's name _p NOVOGRADAC & COMPANY LLP

Firm'sEINp 94-3108253

Use Only |Firm'saddressp. 1100 SUPERIOR AVENUE, SUITE 900

CLEVELAND, OH 44114

Phoneno.(216) 298-9000

May the IRS discuss this return with the preparer shown above? See instructions ...

....................................... - Yes - No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2020) KENTUCKIANA, INC. 31-1053467  Page2
Ps Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... ... ... oo
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 FACILLITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOM 990 OF 990-EZ7 | ..\ oo [ Jves [X]No
If "Yes," describe these new services on Schedule O.

38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 ’ 940 F; 319. including grants of $ )} (Revenue $ 180 y 918. )
RONALD MCDONALD HQUSE:

FAMILIES AND 1,411 FAMILY MEMBERS OF SERIOUSLY ILL CHILDREN. IN
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 9 DAYS, AND 258
FAMILIES STAYED ONE WEEK OR LONGER.

FROM JANUARY TO FEBRUARY, WE HAD 25 GUESTROOMS AVAILABLE DUE TO THE
ONGOING RENOVATION BEING DONE TO THE BUILDINGS. IN MARCH, WE OPENED
THE RENOVATED SPACE AND HAD 56 ROOMS AVAILABLE FOR OCCUPANCY. OUR
OVERALL OCCUPANCY WAS 33% FOR THE YEAR DUE TO A PARTIAL SHUTDOWN DURING
4b  (Code: ) (Expenses $ 1 ) 965. 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. 1IN 2020, THE
ORGANIZATION OPERATED THREE RONALD MCDONALD FAMILY ROOMS. ONLY 70
FAMILIES WERE PROVIDED A HOME-AWAY-FROM-HOME INSIDE NORTON CHILDREN'S
HOSPITAL, NORTON WOMEN & CHILDREN'S HOSPITAL, AND FRAZIER REHAB
INSTITUTE DUE TO COVID RESTRICTIONS.

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> 1,942,284.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2020) KENTUCKIANA, INC. 31-1053467 _ Page3
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£"YES," COMPIELE SCREAUIE A ..........ooeeeeeeeeeeeeeee e ettt e e ettt 2 et s s eee e mesemn s s e e e am e eraeeaeasnenssesnnennans 11 X
2 Is the organization required to complete Schedule B, Schedule of COntribULOrS? ................ccccoeoveeeeeeeeeeeeeeeseeeeee e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, Part | ..............cocoemeooeeeeeeeeeeeee ettt e n 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? Jf "Yes," complete SCReAUIE C, Pt Il ...............cooooeeoeoeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il .............c.ccoccocvvncnernnnc. 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............c.cccoeeeeeeeeeeennns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
X

SCREAUIE D, P ] ...t 8
Ridthe-arganization.cepar-a A -cuistodial. account fiability; serve as.a custodian for ook

amounts not listed in Part X or provnde credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOMPIEte SCREAUIE D, PAIT IV ...........coccooe oottt e e et s bt a et et eaesee e neieeaeeas 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 SCheAUIE D, Part V' ............c.ccooooooeeeeeeeeeeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PAIEVI oo oo 1a| 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 ..............ccccooovoeeoeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ...............ccocoooioeeeeeeeeeeeeee e 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 jf "Yes, " cOmplete SCREAUIE D, PAIT IX .........cvooeeeeeeeeeeeeee oo ees e sssasanas 11d 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 ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XI GNG XII .............cooooooeoeeeeeeeeeeeeeeeeee oottt ene 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 Xl and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ...............cocovoeveeeeeeecenn. 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 SCheaUI F, Parts | @N0 IV ...........ccccoocoeoeeeeeeeeeeee ettt 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? /f "Yes," complete Schedule F, Parts 1 @nd IV ...............cococoooooeeeeeeeeeeeeeeeeeeeeaeee e 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? Jf “Yes," complete Schedule F, Parts I @nd IV .............cccoccooooerooeeeeeeeeeeeeeeeeeeeeeee e 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 11? Jf "Yes," complete SCREAUIR G, PAIt | ............c..ocoweeeeeeeeeeeeeeeee e eeee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREAUIE G, Pt Il ..........c..cocooeeeoeeeeeee et ee ettt er e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /£ "Yes, "
cOmplete SCHEAUIE G, PArt lll ..............ooooooooooooooeoeooeoeeoe oo 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 retun? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes," complete Schedule [ Parts [and Il ..., 21 X
032003 12-23-20 Form 990 (2020)
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RONALD MCDONALD HOUSE CHARITIES OF
990 (2020) KENTUCKIANA, INC. 31-1053467  pPage4
Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1 @na Il .............c.ccccoiireieieereieieeceieteceeeasem s 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCACAUIB U ..o e e et e e e e e e s e e es e et e s s e et R sttt et st en et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1f "NO," GO 10 N8 258 ... s e n ekt e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... .. 24d
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 | ..............ccooeeveeeencenmneeracccees 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person in a prior year and
thatthatiancactionhasnot basnreportad. on.any of tha org 2 —
25b X

Schedule L, Part |
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? f "Yes," complete Schedule L, Part Il ...........c..cccoeiievcciccnn. 26 X
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 lil .........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," COMPIELE SCREAUIE L, PArt IV ............ocoeoeoeeeeeeeeeee ettt et en e e 28a| X

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Y@S, " COMPIELE SCRBAUIE Ly PAIE IV ... e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ..............c.c.c.c...... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," cOMPIEtE SCREAUIE M ...............ocoooe oottt 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? Jf "Yes," complete
SCREAUIE N, PAIE Il oo ooooo oo ee et ee oo oo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ............ccccwioeeeueeeeeeeeeeieeee e 33 X
Was the organization related to any tax-exempt or taxable entity? / "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIE V, B8 T oo e oot oo oo % | X
35a Did the organization have a controlled entity within the meaning of section 512(0b)(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)? /f "Yes," complete Schedule R, Part V, i@ 2 .............ccccovieruruereireeenimcmeceaerenans 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, N8 2. ............ccocoi ettt 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? |f "Yes," complete Schedule R, Part VI ..........cc.cococueee 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
te All Form 990 filers are required to complete Schedule O ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . ..o

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

_(gambling) winnings to prize WinNers? ...
032004 12-23-20 Form 990 (2020)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2020) KENTUCKIANA, INC. 31-1053467  Page5
Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

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? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?7 ...
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?
b MY es tdid the organization:d ith:everv. solicitation.an:express sta

were NOt taxX dedUCHDIE? ettt
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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMM 82827 o ettt et ettt o e e en e
If "Yes," indicate the number of Forms 8282 filed during theyear . .. . ...
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?
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:

bl gl

1]

STQa o a

a Initiation fees and capital contributions included on Part VIll, line12 ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .. 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 fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

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 s the organization licensed to issue qualified health plans in more than one state? . .. .. ...
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 | | .. 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ..............cc.c........ 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 1 X

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 (2020)

032005 12-23-20
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2020) KENTUCKIANA, INC. 31-1053467  Page6
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 noteto any lineinthisPart VI ...z
Section A. Governing Body and Management

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 O.

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 19

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or tockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
- more:members of the governing:hody? . - - v P § :
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or '
persons other than the governing body? e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOAY? | et
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "YMWW O i 9 X
Section B. Policies 7pxis secti

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 in@ 13 ...........cocveveeiieieeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
N SChEAUIE O ROW thiS WAS GONE ..o oottt et et 12c| X
13 Did the organization have a written whistleblower PoliCy? s X
X

14 Did the organization have a written document retention and destruction policy? ... .,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization || . ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUing the YEAr? s
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
exempt status with respect to such arrangements? s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-KY
18 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 El Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records 4
SHELLEY MEREDITH - 502-581-1416
550 SOUTH FIRST STREET, LOUISVILLE, KY 40202-1816
032006 12-23-20 Form 990 (2020)
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RONALD MCDONALD HOUSE CHARITIES OF
990 (2020) KENTUCKIANA, INC. 31-1053467 pPageT
t VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIL ..o l:l

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.

e 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.

@ Ljst 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.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (oot cl‘; ng'o?:than one Reportable Reportable Estimated
oy Joss.eisan s botb: - |- amount of.
week er
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations é E g and related
below |[2|2]|.|E|2E s organizations
ine) |S|Z|c|5|28|E
(1) HAL HEDLEY 40.00
CHIEF EXECUTIVE OFFICER X 139,555. 0.] 11,943.
(2) SUSAN SKOLNICK 40.00
CHIEF DEVELOPMENT OFFICER X 81,593. 0. 9,842.
(3) SHELLEY L, MEREDITH 40.00
CHIEF OPERATING OFFICER X 83,770. 0. 4,186.
(4) CIS GRUEBBEL 4,00
PRESIDENT X X 0. 0. 0.
(5) PHIL LONGMEYER 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(6) JOHN BISCHOFF 2.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(7) BEN MURR 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) DR. SAL BERTOLONE 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) TIM STEVENS 2.00
VICE-PRESIDENT X X 0. 0. 0.
(10) ART DAVENPORT 1.00
VICE PRESIDENT X X 0. 0. 0.
(11) MATT MULTERER 2.00
SECRETARY X X 0. 0. 0.
(12) TODD HAMILTON 2.00
TREASURER X X 0. 0. 0.
(13) SAM CASTLE 1.00
GENERAL BOARD X 0. 0. 0.
(14) PETE GRITTON 1.00
GENERAL BOARD X 0. 0. 0.
(15) ALINA KLIMKINA 1.00
GENERAL BOARD X 0. 0. 0.
(16) KATHY LAMB 1.00
GENERAL BOARD X 0. 0. 0.
(17) STEPHANIE MADISON 1.00
GENERAL BOARD X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2020) KENTUCKIANA, INC. 31-1053467 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot c’i ngf:man 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
(istany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |Z|S|. |3 ggl organizations

(18) RACHEL PORTER 1.00

GENERAL BOARD X 0. 0. 0.
(19) PETER RUTLEDGE 1.00

GENERAL BOARD X 0. 0. 0.
(20) TIM STATTS 1.00

GENERAL BOARD X 0. 0. 0.
(21) JANE PFEIFFER 1.00

e = o - NEA— ~ i n

(22) ANDRE ZDANOW 1.00

GENERAL BOARD X 0. 0. 0.

A0 SUBTOMAL ..o > 304,918. 0.] 25,971.

¢ Total from continuation sheets to Part VI, Section A . ... B 0. 0. 0.

d Total (add fines 1b and 1€) . ..o [ 304,918. 0.] 25,971.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
1

compensation from the organization B>

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

line 1a? Jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual
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 such person

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

(C)

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

032008 12-23-20
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2020) KENTUCKIANA, INC. 31-1053467  Page?®
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl _.......oooonnieiien i i, E:l
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

function revenue |business revenue

19281115 311653 RMH403

k] 1 a Federated campaigns ... ... 1a
§ b Membershipdues ... .. 1b
‘3’. ¢ Fundraisingevents .. ... ... ic
g d Related organizations ... 1d
,,,-:_ e Government grants (contributions) |1e
,§__ £ All other contributions, gifts, grants, and |
H similar amounts not included above __ [1f | 2,678 ,945.
."E g Noncash contributions included in lines 1a-1f 1g $ 5 4 7 2 1 2 .
8 h_Total. Addlines 1a1f .. oo >
Business Code - «;5 . .
g | 2a OVERNIGHT ROOM REVENUE | 531110 180,918.| 180,918.
: E 9 5 - - - —
H e
o f All other program service revenue . .
g Total. Addlines2a2f ..o B 180,918.
38  Investment income (including dividends, interest, and
other similar aMOUNtS) .._______...........ccoooorvrooroorerrres B | 823,465.| 823,465.
4  Income from investment of tax-exempt bond proceeds - 2
5 Royalties .........oocoooiiiiiiiiiiii s
(i) Real
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS)  .............ooooocoeeeeeeeee
7 a Gross amount from sales of (i) Securities
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses
o ¢ Gain or (loss) .
& d Net gain or (loss)
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... ... 8a
b Less:directexpenses .. ... 8b
¢ Netincome or (loss) from fundraising events _ ...............
9 a Gross income from gaming activities. See
PartlV,line19 . ... 9a[150,000.
b Less:directexpenses ... ... gb| 22,967. .
¢ Net income or (loss) from gaming activities _.................. B>
10 a Gross sales of inventory, less returns
and allowances ... 10a) 9,022,
b Less: cost of goods sold 100 10,380, . i
¢_Net income or (loss) from sales of inventory __................ |
3 11
8
s
= .
12 4,124,439.11,003,025. 442,469.
032009 12-23-20 Form 990 (2020)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2020) KENTUCKIANA, INC. 31-1053467 pagel0
tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... ... ‘...
Do not include amounts reported on lines 6b, Total g?genses Progral(':?)service Managégl)ent and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
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 .. ...
8 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 . 330,889. 215,077. 49,633, 66,179.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
7  Other salaries and wages 315,495.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,620.
9 Other employee benefits 32,527.
10 Payrolltaxes 41,812.
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting 2,344. 2,344.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,063. 30,506. 5,557.
12 Advertising and promotion 98,276. 50,059. 5,001. 43,216.
13 Office eXpenses ... 296,9009. 151,236. 15,109. 130,564.
14 Information technology . 10,733, 4,808, 4,808. 1,117.
15 Royalties ... 850,973. 825,751. 25,222,
16  Occupancy
17 Travel 3,577, 1,789. 1,788.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 42,066. 40,382. 842. 842.
23 Insurance . ...
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 MISCELLANEQOUS 220,423. 220,423.
b REPAIRS AND MAINTENANCE 107,017, 96,315. 5,351. 5,351.
¢ UTILITIES 87,813. 79,031. 4,391. 4,391.
d BOARD EXPENSE 5,604. 3,362. 2,242.
e All other expenses 6,077. 6,077.
25 _ Total functional exp Add lines 1 through 24e 2,759,205.| 1,942,284. 450,776. 366,145.
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 » I:' if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2020) KENTUCKIANA, INC. 31-1053467 pageit
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... |:|

(A) (B)
Beginning of year End of year

1 Cash-non-interestbearing ... 275,175.] 1 1,051,295.

2 Savings and temporary cashinvestments . 54,540.| 2 17,569.

3 Pledges and grants receivable, net 1,485,593.| 3 1,899,272.

4 Accounts receivable, Net oo 4 26,331.

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)
7 Notes and loans receivable, net

[]

?} Inventories for sale or use 7,410.

<

528,945. 858,055.

11 Investments - publicly traded securities 4,192,092. 2,346,867.
12 Investments - other securities. See Part IV, line 11 . ... . ...
13  Investments - program-related. See Part IV, line 11 . 75,000. 77,065,
14 Intangible assets s
15 Otherassets. See Part IV, line 11 17,463,986. 19,237,345.
16 Total assets. Add lines 1 through 15 (mustequalline33) .................. 24,146,841, 25,556,762,
17  Accounts payable and accrued expenses 121,542, 166,229,
18  Grantspayable . s
19 Deferred revenuUe | . . ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .

@ 22 Loans and other payables to any current or former officer, director,

B trustee, key employee, creator or founder, substantial contributor, or 36%

:.‘E‘ controlled entity or family member of any of these persons . .. .

3

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 . e 25
26 Total liabilities. Add lines 17 through 25 ... 121,542.] 2 166,229.

Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 23,308,163.| 27 24,790,533,
717,136.] 28 600,000.

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P> I:l
and complete lines 29 through 33.

| Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds .. 29
30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 30
31 Retained eamings, endowment, accumulated income, or other funds . . 31
32 Totalnetassets orfund balances 24,025,299- 32 25,390,533,
33 Total liabilities and net assets/fund balances ... 24,146,841.| 33 25,556,762.

Form 990 (2020)

032011 12-23-20
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RONALD MCDONALD HOUSE CHARITIES OF
990 (2020) KENTUCKIANA, INC. : 31-1053467 Pagel2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl ... [:]
1 Total revenue (must equal Part VI, column (A), Ne 1) 1 4,124,439,
2 Total expenses (must equal Part IX, column (&), ine 25) 2 2,759,205,
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,365,234,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 24,025,299.
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 INVESIMENT EXPEMSES || .. ...\ .\ ittt 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,
COMMN (B)) oo 10 25,390,533.

ll| Financial Statements and Reporting

the Form-990:- . Ca

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|__—| Separate basis |:| Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a 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 CiIrcUIar A-1337 | et 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 toundergosuchaudits ... 3b
Form 990 (2020)

032012 12-23-20
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. . . OMB No. 1545-0047
iz:i':;"o';igﬁ{z) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization RONAILD MCDONALD HOUSE CHARITIES OF Employer identification number
KENTUCKIANA, INC. 31-1053467

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).
2 |__—| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 !:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| 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.)
D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An orgamzatlon that normally receives a substantial part of its support from a governmental unit or from the general public described in

1)

Pgri 1)

:, A commumty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
|:| 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:
Y organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 |:] 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 D Type Il. 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 |:| Type Ill 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | |

10

1)

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization VTS the urggnghon |sfet'd7 (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 [0 Ad COOMEL support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2020 KENTUCKIANA, TINC. 31-1053467 Page2
Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A){iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. 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) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1296794.]1102785.]| 3375514.]| 2272120.| 2678945.110726158.

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 through3 . 1296794

5 The portion of total contributions
by each person (other than a

1102785.] 3375514.] 2272120.] 2678945.[10726158.

supported orgamzatlon) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public sueport, Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 1296794.| 1102785.| 3375514.| 2272120.| 2678945.[10726158.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 342 ; 165.| 383 , 451.] 208 y 222.] 114 , 587.| 524 ’ 523.] 1572948.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 15,466

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .

13 First 5 years. If the Form 990 is for the organization’s first, second, third

10726158.

771,484,
13070590.

organization, check this box and stop here ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... 14 82.06 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 68.25 %
16a 33 1/3% support test - 2020. 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 . e | 2

b 33 1/3% support test - 2019. 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 . e, B [:]

17a 10% -facts-and-circumstances test - 2020. If 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 D
b 10% -facts-and-circumstances test - 2019. 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 . . . . B [:]
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 _......... > |

Schedule A (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2020 KENTUCKIANA, INC. 31-1053467 Pages
: ‘[ Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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. (Subtractline 7c from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

cAddlines10aand10b ... . . ...
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 (Explain in Part VL) ---ooeeenee
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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 NI ..ot oot o e e ee oo i [ S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () .. ... 15 %
16 Public support percentage from 2019 Schedule A Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 i 18 %
19a 33 1/3% support tests - 2020. 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 I:]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, 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 _..................... B L___I
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2020 KENTUCKIANA, INC. 31-1053467 pPages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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.

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

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? /If "Yes," answer
lines 3b and 3c below.

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

-.Did:the.organizati -support. ani
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "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.

c 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () 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).
b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 "Yes," provide detail in Part V.

10a 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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

termi ! f ization had busi idings.)
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF
chedule A (Form 990 or 990-E7) 2020 KENTUCKIANA, INC. 31-1053467 Pages
Supporting Organizations (ontinued)

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 lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "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 officers, 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

orgamzatlon(s) that operated supennsed or controlled the supporting orgamza’uon" If “Yes " explaln in

ntroll ion

Jmmmm_mmw
Section C. Type Il Supporting Organizations

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)? /7 "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? /£ "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 line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

L laved in thi J
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 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__| The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b 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 line 2a, above, 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 lines 3a and 3b 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? /f "Yes" or "No" 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? /f" " ibe jn Part Vi ization in thi d
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2020 KENTUCKIANA, INC. 31-1053467 Pages
! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(SN E N [0 | VI B

o |0 B W N |-

[}

~
~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

are .
|nstructlons for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

o | |0 [T |o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2020 KENTUCKIANA, INC. 31-1053467 Page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6__ Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
(i) i) L
Section E - Distribution Allocations (see instructions) Excess Distributions U“de‘;:’zgag‘atm“s Argf::t ;‘:f p 0e2 0

istributableamo or.2020 from Section:C. li
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a_ From 2015
b From 2016
¢ _From 2017
d From 2018
e From 2019
f_Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years
Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |o. |0 |T |

Schedule A (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2020 KENTUCKIANA, INC.
rt

31-1053467 Pages
Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INVESTMENT INCOME

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

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

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

00000

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

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

Special Rules

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 VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Spec:ial 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) (2020)

023451 11-25-20



Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

KENTUCKIANA, INC. 31-1053467
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RMHC GLOBAL Person
Payroll [:|
110 NORTH CARPENTER STREET $ 382,524, Noncash |:|
(Complete Part Il for
CHICAGO, IL 60607-2101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

NORTON. HEALTHCARE ...

PO BOX 35070

$ 402,200.

LOUISVILLE, KY 40232-5070

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | R.W. MARSHALL FOUNDATION Person
Payroll :l
PO BOX 2622 $ 100,000. Noncash [ ]
(Complete Part Il for
CLARKSVILLE, IN 47131-2622 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KOSAIR CHARITIES Person
Payroll  [_]
PO BOX 37370 $ 97,361. Noncash [ ]
(Complete Part Il for
LOUISVILLE, KY 40233-7370 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SVP COMMERCIAL LENDING Person
Payroll  [_]
4982 US HWY 42 $ 161,900. Noncash [ |
(Complete Part Il for
LOUISVILLE, KY 40222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |::|
Payroll l__:]
$ Noncash [ |

(Complete Part Ii for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

31-1053467

KENTUCKIANA, INC.

[

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

(a)

(c)

No. _— (b) . FMV (or estimate) (d X
from Description of noncash property given (See instructions.) Date received
Part | .

$

(a)

(c)

No. -, (b) . FMV (or estimate) d .
from Description of noncash property given (See instructions.) Date received

Parth | S
$
(a)
(c)

No. . o) . FMV (or estimate) -
from Description of noncash property given (See instructions.) Date received
Part| .

$

(a)

(c)

No-. . ) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | .

$

(a)

(c)

No-. L ) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions,) Date received
Part | ’

$

(a)

(c)

No- . (o) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part| :

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
KENTUCKIANA, INC. 31-1053467

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.) > $

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

(a) No.
g:'m (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.
Ig?rr';‘l (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.
IL':'TI (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.
Ig':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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) a X i
Department of the Treasury B> Attach to Form 990. b
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
KENTUCKIANA, INC. 31-1053467

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendof year . .. . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . ...
6 Did the organization inform 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 pnvate DN I ? il iiiiieiiiiiiiieiiieiieiiiiiiieiiiiiiiiiiiie [ IYes [ INo

+.Complete if the oraanization-answered “Yes' .0 : S o

A Hh ON

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[____| Preservation of land for public use (for example, recreation or education) L__J Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 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 | . . s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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? e |____| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __ 0000
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)()
and SCtion 170MYANBII? ... [Jves [Ino

9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

nization'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 XIll 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) Revenue included on Form 990, Part VIil, line 1
(ii) Assetsincluded in Form 890, Part X s

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 VI line 1 e | )
b Assets included in Form 990, Part X . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20

26
19281115 311653 RMH403 2020.05000 RONALD MCDONALD HOUSE CHA RMH403_1



RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) 2020

KENTUCKIANA, INC.

31-1053467 page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__| Public exhibition
L____] Scholarly research
c D Preservation for future generations

d |:] Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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?

E] Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

on Form 990, Part X?

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

L__|No

Amount
Beginning balance ... 1c
Additions during the year 1d
> Ristdbitions dirind the year & e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIl ... .............................. ]
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 1,570,280, 1,982,158, 2,392,271, 2,239,364, 633,820,
b Contributions ...
¢ Net investment eamnings, gains, and losses 90,810, 343,072, -73,610. 354,046, 41,398,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 888,024, 755,950, 336,503, 201,139, 29,210,
f Administrative expenses
g Endofyearbalance ... . 773,066, 1,569,280, 1,982,158, 2,392,271, 646,008,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Term endowment B> %
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 | 3a(i) X
(i) Related Organizations . . . . 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 Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

Land

440,673.

(c) Accumulated
depreciation

(d) Book value

436,099.

698,735,

421,956,

032052 12-01-20

19281115 311653 RMH403
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2020 KENTUCKIANA, INC. 31-1053467 page3
‘ 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

(3) Other
A)
B)
©)
D)
(E)
(@]
Q)
(H)

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
a): t - on:-Cost or-end-of-year market value ...

(b) must equal Form 990, Part X, col. (B) line 13.) B>

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 NOTE RECEIVABLE 19,237,170.
(29 DUE FROM RELATED PARTY 175.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
mn (o muy 13 15) .................................................................................... > 1912371345'
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
(2
3)
@
(5)
6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, COl (B) N8 25) w.ceieiireiieiiieeeie i, B

2. Liability for uncertain tax positions. In Part Xlll, 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 XIII ...
Schedule D (Form 990) 2020

032053 12-01-20
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990) 2020 KENTUCKIANA, INC. 31-1053467 Page4
Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIi, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIl.)

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIl.)

Add lines 4a and 4b

4c

5
eturn.

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments e 2b

c Otherlosses . . 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d e
3 Subtractline 2efromline 1 e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b ... ... ... 4a

b Other (Describe in Part XUL) 4b

c Addlinesdaand db et
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18)  --ooooooovovvrieiceieiiiiiiinen 5

|| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, 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 EXPENDIBLE 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 DERIVED 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 STATEMENTS.
032054 12-01-20 Schedule D (Form 990) 2020
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2020 KENTUCKIANA, INC. 31-1053467 Pages
Part Xlll| Ssupplemental Information (ontinueq)

Schedule D (Form 990) 2020

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(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 B> Attach to Form 990 or Form 990-EZ. OF
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 Employer identification number
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.

a [_] Mail solicitations e D Solicitation of non-government grants
b I:] Internet and email solicitations f f:] Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d L__| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; indivi Did ; (v) Am id (vi) Amount pai
: . p paid

it oty |y | St 0l anany | el
contributions? listed in col. (i) organization
Yes | No

Total | 2

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. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E7) 2020 KENTUCKIANA, INC. 31-1053467 Page2
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 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
RED TIE GALA[TOURNAMENT 2
col. (c))
o (event type) (event type) (total number)
3
c
§ 1 Gross receipts ..o 265,954, 57,361. 115,783. 439,098.
2 Less: Contributions . ...
3 Grossincome (ine 1 minusline2) ... . 265,954. 57,361. 115,783. 439,098.
4 Cashprizes . ...
6 Noncashprizes . . ...
i
§ 7 Foodandbeverages ...
a8
8 Entertainment ...
9 Otherdirectexpenses ... 90,252. 567. 23,460. 114,279.
10 Direct expense summary. Add lines 4 through 9 in column (d) b 114,279.
11 Net income summary. Subtract line 10 from line 3, column (d) | 324,819.

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
§
& 1 Grossrevenue ... 150,000. 150:000-
| 2 Cashprizes ...
2
:-’_ 3 Noncashprizes 22,967. 22,967.
i
§ 4 Rent/ffacilitycosts .
=

5 Otherdirectexpenses ...

D Yes % D Yes % |:| Yes

6 Volunteerlabor ... [ INo [INo No

7 Direct expense summary. Add lines 2 through 5 in column (d) e, B 22,967.

8 Net gaming income summary. Subtract line 7 fromline{,column(d) ... B 127,033.
9 Enter the state(s) in which the organization conducts gaming activities: KY

a Is the organization licensed to conduct gaming activities in each of these states? ... Yes D No

b If "No," explain:

l:] Yes No

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

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020

32
19281115 311653 RMH403 2020.05000 RONALD MCDONALD HOUSE CHA RMH403_1



RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E2) 2020 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
t administer ChArtable GAMING? ... __............\oo++ooccooocceoeeeoeee oo oo [ 1ves No
13 Indicate the percentage of gaming activity conducted in:
@ THe OFQANIZALION'S fAGIIKY  _____________..ooo.oo oo oot 132 [100.00 %

b An outside facility 13b %

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

Name B SHELLEY MEREDITH

Address > 550 SOUTH FIRST STREET - LOUISVILLE, KY 40202

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party B> $
__clf"Yes," enter name and address of the third party:

Name P>

Address B>

16 Gaming manager information:

Name p» DANI HARPER

Gaming manager compensation B> $ 38,419.

Description of services provided B> ADMINISTRATION OF PROCESS AND RAFFLE

D Director/officer Employee |:] 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 ICBNSE? .. [Tves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year B> $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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~ RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E2) KENTUCKIANA, INC. 31-1053467 Ppagea
‘PartlV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information | omeno. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> 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

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 Il to provide any relevant information regarding these items.

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

D 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 Il to explaln

trustees and officers, mcludmg the CEO/Executlve Director, regardmg the stems checked on Ilne 187
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 l1l.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ 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 .

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | et h e
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lIl.
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 672 If "Yes," describe in Part 1 e
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 Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... . .. . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE L Transactions With Interested Persons | owme o tses0sr
{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. 202 0
Department of the Treastry P> Attach to Form 990 or Form 990-EZ.

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

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), 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 d) Corrected?
(a) Name of disqualified person ®) pe|rson aﬁ'\d organizati;ln (c) Description of transaction ( Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
ention 4958 . S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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)ﬁ'—"af‘h“’ or|  (e)Original {f) Balance due (@) In g;ﬁgg{g‘g’r‘j (i) Written
interested person with organization of loan O,ga‘:\r{z‘;ﬁim principal amount default? | oommittee? | 20reement?
To |From Yes | No | Yes | No |Yes| No

............................................................ . B S

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

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

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

032131 12-09-20

38

19281115 311653 RMH403 2020.05000 RONALD MCDONALD HOUSE CHA RMH403_1



RONALD MCDONALD HOUSE CHARITIES OF

Sch dule L (Form 990 or 990-E2) 2020 KENTUCKIANA, INC. 31-1053467 Page2
Business Transactions 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 c(::) Sharing of
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
FIELDTRIP, LLC JANE PFEIFFER, OWNE 91,385.|THE PAYMENT X

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) 2020
032132 12-09-20
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SCHEDULE M Noncash Contributions | ome o rsas-00e7

(Form 990) 20 20

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

Department of the Treasury P> Attach to Form 990.

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

Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

KENTUCKIANA, INC. 31-1053467
Types of Property
(a) (b) (@ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [~ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications
Clothing and household goods
Cars and other vehicles

Boatsandplanes . ... ...
ellactiialaraparty...

20,532.FMV

N OO G A ON -

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
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other
18 Collectibles

19 Food inventory X 153 33,437.ICOST

20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other B ( SIGNAGE ) X 1 243.COST
26 Other B )
27 Other B ( )
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 V, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIDUIIONST oottt ettt ee e
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, @
describe in Part Il ‘ g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule M (Form 990) 2020 KENTUCKIANA, INC. 31-1053467 Page 2

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

032142 11-23-20 Schedule M (Form 990) 2020
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| 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 2020
Form 990 or 990-EZ or to provide any additional information. b m &
Department of the Treasury B> Attach to Form 990 or 990-EZ. pen to Publi
Internal Revenue Service B> Go to www.irs.qov/Form990 for the latest information. ; C
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
KENTUCKIANA, INC. 31-1053467

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE EARLY COVID MONTHS.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION HAS AN EXECUTIVE COMMITTEE THAT FORUMLATES AND RECOMMENDS

TO THE BOARD FOR APPROVAL GENERAL POLICIES REGARDING THE MANAGEMENT OF THE

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 HIMSELF/HERSELF FROM PARTICIPATING IN ANY VOTE OR

DISCUSSION RELATED TO THE DISPOSITION OF THE MATTER.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton RONALD MCDONALD HOQUSE CHARITIES OF Employer identification number
KENTUCKIANA, INC. 31-1053467

FORM 990, PART VI, SECTION B, LINE 15A:

THE PERSONNEL COMMITTEE ESTABLISHES HUMAN RESOURCE POLICIES AND PROCEDURES,

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 CHATRPERSON, AND AN AD

HOC BOARD MEMBER APPOINTED BY THE PRESIDENT. THE PERSONNEL AND FINANCE

EES REVTI. EGIONAL SALARY STUDIES THAT COMPARE SALART

RONALD MCDONALD HOUSE CHARITIES SYSTEM AND WITH OTHER NON-PROFITS. THE

COMMITTEE 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 MATTER OF PUBLIC RECORD. REQUESTS FOR PERMISSION TO REVIEW THESE RECORDS

SHOULD BE MADE THROUGH THE CHIEF EXECUTIVE OFFICER OR CHIEF OPERATING

OFFICER.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule R (Form 990) 2020 KENTUCKIANA, INC. 31-1053467 Pages
P Supplemental Information

Provide additional information for responses to questions 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.

032165 10-28-20 Schedule R (Form 990) 2020
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

Depértment of the Treasury P> File a separate application for each return. ‘
Internal Revenue Service B> 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).

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

fingyowr | 550 South First Street

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

Louisville, KY 40202

Enter the Return Code for the return that this application is for (file a separate application foreach return) . | 0 ] 1 ]
Application Return [ Application Return
Is For Code fiiIs 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
© The books areinthecareof B> 550 South First Street - Louisville, KY 40202-1816

Telephone No.p» 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> D
® |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___l . If it is for part of the group, check this box B> |:| and attach a list with the names and TINs of all members the extension is for.

1 | requestan automatic 6-month extension of time until November 15, 2021 | tofile the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
[ 2 calendaryear 2020 or
| D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| 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

estimated tax payments made. Include any prior vear 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 (Flectronic 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)

023841 04-01-20



