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Department of the Treasury

Internal Revenue Service

EXTENDED TO AUGUST 17,

2015
Return of Organization Exempt From Income Tax

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

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

P> Information about Form 990 and its instructions is at www.irs. gov/forma9q,

OMB No. 1545-0047

2014

Open to Public
‘Inspection

A For the 2014 calendar year, or tax year beginning and ending
B check i C Name of organization D Employer identification number
*wplesbe | RONALD MCDONALD HOUSE CHARITIES OF
oanse | PHOENIX, INC.
yhaa"r‘\?;e Doing business as 86-0483792
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 501 EAST ROANOKE AVE 602-264~-2654
daa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,383,567.
>l PHOENIX, AZ 85004 H(a) Is this a group retumn
#58"= I'F Name and address of principal officerJAVIER CARDENAS for subordinates? [_Ives [XINo
pending SAME AS C ABOVE H(b).Are all subordinates mcluded?DYes No
I_Tax-exempt status: LX| 501(c)(3) [__J501(c)( )< (insertno.) || 4947(a)(1)or [ 527 i
J Website: pr WAW. RMHCPHOENIX.COM

K_Form of organization: [ X Corporation [__[Trust ] Association

| Other

[Part 1] Summary
ol 1
g
g 2
] 25
S| a 25
% | 5 Total number of individuals employed in calendar year 2014 (Part V. line 2 30
£ | 6 Total number of volunteers (estimate if necessary) G o 6 1718
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 %y 0 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vill, ine 1h) A o 3,311,746, 2,842,986,
g 9 Program service revenue (Part Vill, line2g) . e ol 49,737. 53,327.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7¢ 98,231. 304,474.
o
11 Other revenue (Pan Vill, column (A), lines 5, 6d, sc % 10 0. -113,678.
12 Vil 3,459,714, 3,087,109.
13 228,220. 227,755.
14 0. 0.
@ |15 906,252. 973,746,
% 16a Professwnal fundraising fees (Part IX, column ’ 0. 0.
] b Total fundraising expenses (Part IX, colmn (D) - . .
d | 4 1,138,140.] 1,291,847,
18 Total expenses. Addllnes13 2,272,612. 2,493, 348.
19 1,187,102. 593,761.
58 Beginning of Current Year End of Year
25120 Totalassets (PartX,lne16) L) 11,772,870.] 13,867,145.
Z5| 21 Totalliabilties (Part X, line26) 55,924. 210,840.
%E._' Net assets or fund balances. Subtract line 21 fromine 20 ......................................_. 11,716,0946. 13,656,305.
|—P_a|rt Il [Signature Block

Under penalties of perjury, | declare th
true, correct, and complete. Declarat

at have exami
of pr

T than officer) is based on all information of which preparer has any knowledge

eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign Signature of g
Here JAV CARDENAS, TREASURER
Type of'print name and Title
Print/Type preparer’s name Preparer's signature Date check | [[ PTIN
Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA [06/03/15 'sfe”.empmyed P00367616
Preparer | Firm's name p HENRY & HORNE, LLP FirmsENp 86-0133881
Use Only (Firm'saddressy, 2055 E WARNER RD, STE 101
TEMPE, AZ 85284 Phoneno.(480) 839-4900
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... oo [Xlves | INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014 PHOENIX, INC. 86-0483792 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization’s mission:

MAINTAINING AND OPERATING ONE OR MORE FACILITIES IN THE PHOENIX
METROPOLITAN AREA TO PROVIDE TEMPORARY HOUSING FOR SERIOUSLY ILL
CHILDREN AND THEIR FAMILIES WHILE THE CHILDREN ARE RECEIVING TREATMENT
AT A NEARBY HOSPITAL. ADDITIONALLY, THE ORGANIZATION PROVIDES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

I:]Yes No

3  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 allocatiqqs to others, the total expenses, and
revenue, if any, for each program service reported. o

4a (Code: ) (Expenses $ 1 ’ 845 ’ 814. including grants of § 227 ’ 7 5‘5' 3

IN 2014 RONALD MCDONALD HOUSE PROVIDED 17,625 NIGHTS OF LODGING FOR

FAMILIES TRAVELING TO PHOENIX TO GET MEDICAL TREATMENT FOR THEIR

CHILDREN. WE SERVED 1,956 FAMILIES THAT CHECKED4;£ 2,450 TIMES. 92%

OF THE FAMILIES TRAVELED FROM THE STATE OF ARI@&NAfAND WE SERVED

FAMILIES FROM 16 OTHER STATES AND 7 OTHER‘COUNTR§§§: EACH NIGHT WE CAN

SERVE 79 FAMILIES AT ONE OF THE THREE FACILITIES WE OPERATE IN PHOENIX.

WE PROVIDE A WELCOMING "HOME—AWAY—FRQM&HOM ' FOR THE FAMILIES INCLUDING

PRIVATE ROOMS; COMMON AREAS SUCH AS THE LIVING ROOM, DINING ROOM AND

KITCHEN WHERE THE FAMILIES CAN BE TOGETHER ':AND GAIN STRENGTH AND MORAL

SUPPORT FROM EACH OTHER. IN ADDITION -WE.-PROVIDE NIGHTLY MEALS,

LAUNDRY FACILITIES AND OUTDOOR AREAS FOR CHILDREN AND ADULTS. THE

COST TO HOUSE A FAMILY FOR ONE NIGHT IS $49.00 AND WE ASK THE FAMILIES

evenue $ 53,327. )

4b (Code: ) (Expenses $ )} (Revenue $ )
4c  (Code: ) Expenses $ including grants of § ) (Revenue $ )
4d Cther program services (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P> 1,845,814.
Form 990 (2014)
s SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014 PHOENIX, INC. 86-0483792 page3
[, Part IV [Checkiist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part !} . . . . .. . 4 X
§ 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? If "Yes, " complete Schedule C, Partii 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? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets ‘es," complete
Schedule D, Part OO e 8 X
9 todian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repai i
If "Yes," complete Schedule D, Part IV 9 X
10
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," the E
a
11a]| X
b Did the organization report an amount for investments - other securities in P
assets reported in Part X, line 167 If "Yes," complete Schedule D, Rart VII 11b X
c o
11c X
d
11d X
e 11e X
f statements for the tax year include a footnote that addresses
FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 17| X
12a financial statements for the tax year? If "Yes," complete
12a| X
b
12b X
13 13 X
14a 14a X
b :
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV .. ... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts tand v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsfilandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Iil 19| X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014 PHOENIX, INC. 86-0483792 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
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 17 If "Yes," complete Schedule I, Parts land i 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fana it 2| 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? If “Yes," complete
SCABGUIB U ... 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', o to ine 25a ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? e ’ 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year’ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an efx‘cessQ
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | /- . 253 X
b .
............................................................................................. 25b X
26
former officers, directors, trustees, key employees, highest compensated employees,
complete Schedule L, Part Il 26 X
27
contributor or employee thereof, a grant selection committee member, or
of any of these persons? If "Yes," complete Schedule L, Part lil B 27 X
28 Was the organization a party to a business transaction with one of e i
insﬂucﬁonsforappﬁcabbfmngtmeshows,condmons,andexce .
a A current or former officer, director, trustee, or key emplo‘ye’e? If 28a X
b A family member of a current or former officer, directorﬂ,{fUSt 28b X
¢ An entity of which a current or former officer, director,’;trqgtee\,’
director, trustee, o direct or indirect owner? If "Yes, * complete 28¢c X
29 Did the organization receive more than $25,000.in nof C 29 | X
30 Did the organization receive contributions of aft '
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dis{“sql,;
If "Yes," complete Schedule N, Part | : 31 X
32 Did the organization sell, exchange,
Schedule N, Partll ‘ 32 X
33 Ah.enti y disregarded as separate from the organization under Regulations
4 s, " complete Schedule R, Part | 33 X
4 .
.................................... A X
35a Did the organization have a controlled entity within the meaning of section 512©)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
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,line2 .. . ... . 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? If "Yes, " complete Schedule R, Partvi .~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... 38| X
Form 990 (2014)

432004
11-07-14
4
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014 PHOENIX, INC. 86-0483792 page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Partv. D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a BB
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabile gaming
(gambling) WIiNNINgs 10 Prize WINNEIS? ... rf1°
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, g
filed for the calendar year ending with or within the year covered by thisreturn . 2a 30 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
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 duringthe year? 3a X
3b
financial account in a foreign country (such as a bank account, securities account or other financial 4 4a X
b If "Yes," enter the name of the foreign country: | [
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fina o
5a X
5b X
5c
Does the organization have annual gross receipts that are normally greater than $10( ‘00,_
any contributions that were not tax deductible as charitable contributions? ' 6a X
b If "Yes," did the organization include with every solicitation an express state:
.................................................................... 6b
7a | X
! X
_Tc X
7e X
7t X
7g
7h
8
9a
9b
10 Section 501(c)(7) organlzatlons 7 :
a |Initiation fees and capital contrlbutlonsuneluded onPart Vil linet2 . 10a
b Gross receipts, included on Form 99& Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Ent
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 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... L12b | t
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . .~~~ 13b S
¢ Enterthe amountofreservesonhand . ... 13¢c el |
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 in Schedule O ... 1 14b
Form 990 (2014)
432005
11-07-14

5
15420603 758365 1013353 2014.03050 RONALD MCDONALD HOUSE CHARI 10133531



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014) PHOENIX, INC. 86-0483792 page6
I Eart Yi | Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 25 :
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, orkey employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other 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 ass 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec
7a X
b
7b X
8 ™
a g8al| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, S
organization’s mailing address? If "Yes, ' provide the names and addresses'in Sche 9 X
Section B. Policies (This Section B requests information about policies not.requi
i Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedure$
and branches to ensure thelr operations are consistent W|th the orgamza, 10b
11a 1Ma| X
b Describe in Schedule O the process, if any, used by tl s
12a Did the organlzatlon have a written conflict of interest 12a] X
b 12| X
c
12| X
13 13| X
14 14 | X
15 G
a 15a] X
b Other officers or key employees of the organlzatlon ............................................................................................................ 150 | 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 during the year? ... e 16a X
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? ... oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PAZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pUblIC inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in 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: p»

THE ORGANIZATION - 602-264-2654
501 EAST ROANOKE AVE, PHOENIX, AZ 85004
432006 11-07-14 Form 990 (2014)
6
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014) PHOENIX, INC. 86-0483792 page7
|Part Yil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVil ... ... l:!
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Empioyees
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."

® | ist 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.

@ |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:;
and former such persons. )

D Check this box if neither the organization nor any related organization compensated any current offic )

irector, or trustee.

(A) ®) (©) ‘ (E) F)
Name and Title Average | oo c,'i‘gks':"gg‘than one _Reportable Estimated
hours per | box, unless person is both an ‘compensation amount of
week officer and a director/trustee) [ Z‘,.‘ from related other
(list any g organizations compensation
hours for | = . (W-2/1099-MISC) from the
related é g ) organization
organizations| = | 5 4 and related
below s £ 5 g organizations
line) HELFE
(1) MICHELLE ADAIR 1.00 :
MEMBER X 0. 0. 0.
(2) CAROL KLIMAS
MEMBER X 0. 0. 0.
(3) MICHAEL ROSS
MEMBER X 0. 0. 0.
{4) SCOTT CAMACHO
MEMBER 0. 0. 0.
(5) KIMBERY LAMAR
MEMBER 0. 0. 0.
(6) CARRIE RYERSON
MEMBER 0. 0. 0.
(7) JULIE SHERMAN
MEMBER 0. 0. 0.
(8) JACKI GRAINGER
MEMBER 0. 0. 0.
(9) KELLY STARKEY
MEMBER X 0. 0. 0.
(10) SCOTT HARRIS sl 1.00
MEMBER X 0. 0. 0.
(11) DARIAN MELLON 1.00
MEMBER X 0. 0. 0.
(12) MICHAEL HERRERA 1.00
MEMBER X 0. 0. 0.
(13) SUSIE NASH 1.00
MEMBER X 0. 0. 0.
(14) JOSE TEZANOS 1.00
MEMBER X 0. 0. 0.
(15) MASAYO WATANABE 1.00
MEMBER X 0. 0. 0.
(16) GEORGE IVESAJ 1.00
MEMBER X 0. 0. 0.
(17) TERRY RICKETTS 1.00
MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014) PHOENIX, INC. 86-0483792 Page8
art "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average (do not crzgfi:]'ggthan one Reportable Reportable Estimated
hours per | cox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |35 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 {(W-2/1099-MISC) organization
organizations| 2 S g |g and related
below |3 |g| |2 [EE|. organizations
(18) SAMEER KEOLE 1.00
MEMBER X 0. 0. 0.
(19) MARTAN RHODES 1.00
MEMBER X 0. 0. 0.
(20) TONY HAMMOND 5.00
VICE PRESIDENT X X 0. 0.
(21) JAVIER CARDENAS 5.00
TREASURER X X 0. 0.
(22) SARA BEGLEY 5.00
SECRETARY X X 0. 0.
(23) KEVIN ROBINSON 5.00
PRESIDENT X X 0. 0.
(24) STEVE ORTEGA 1.00
MEMBER X 0. 0.
(25) AIDAN MCSHEFFREY 1.00
MEMBER X 0. 0. 0.
(26) NANCY L ROACH 50.00
EXECUTIVE DIRECTOR X1, 138,650. 0.l 15,978.
b Sub-total N 138,650. 0. 15,378.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addlines tband 1c)........____ > 138,650. 0. 15,978

2 Total number of individuals (including but not limited to the se | ted:above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, dire: (
line 1a? If "Yes, " complete Schedule J for such ind/w_dual : 3 X
4  For any individual listed on line 1a, is the sum of rgporty‘able‘compensation and other compensation from the organization
and related organizations greater than $15 :000? 'I “*Ye 4 | X
5 Did any person listed on line 1a recel 5 :
rendered to the organization? /f “Yes, 5 X
Section B. Independent Contractofs- ™.~
1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for: the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> L '
Form 990 (2014)

432008
14-07-14
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014) PHOENIX, INC. 86-0483792 page9
[Part VIIT | Statement of Revenue T
Check if Schedule O contains a response or note toany lineinthis Part VIl ... . ...~~~ E]
TR TR T @) B) (@) Revenub txcluded
Total revenue Related or Unrelated ?Plgr%uta)%%g e?
exempt function business sections
: revenue revenue 512-514
gg 1 a Federated campaigns . 1a 143,538. :
gg b Membershipdues . 1b i
,55 ¢ Fundraisingevents . 1c 290,249.]
gcj d Related organizations 1d o
gE e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and o
Fg= similar amounts not included above 112,409,199.] =
gg g Noncash contributions included in lines 1a-1f. $ 5 6 7 I 7 7 0 . e
S8 h TotalAddlinestatf .. > [2,842,986. >
Business Code} - 0. e €1
8 2 a ROOM RENTALS 624100 53,327. 53,327.
ne c
£
g#o d
o e
o f Al other program service revenue "
g Total. Addlines2a2f . ... ... > 53,327.1
3 Investment income (including dividends, interest, and S N
other similaramounts) > 169,962.] 69,962.
4 Income from investment of tax-exempt bond proceeds P e
5 Royalties ..., | A
(i) Real (i) Personal |\
6a Grossrents .
b Less:rentalexpenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities
assets other than inventory [288,596.
b Less: cost or other basis
and sales expenses 54,084.
¢ Gainor(loss) . . .. . 234,512, L n K. e 5
d 234,512. 234,512.
g | 8a Gross income from fundraising events (not B : o
£ including $ 290, ’2479" ;
3 contributions reported on line"1c). See
13 ) Lty .
5 PartIV,line18 e oo a| 96,333.} ‘
g b Less:directexpenses . uiain b[237,654.} Gl .
¢ Netincome or (loss) from fundraisingevents ... . » | - 141 ,321. i -141 , 321,
9 a Gross income from gaming activities. See e o S .
PartWV,linet9 al 32,363.
b Less:directexpenses bl _4,720. Lt o ; :
¢ Net income or (loss) from gaming activities ... | 27,643. 27,643.
10 a Gross sales of inventory, less returns o s ' ’
andallowances ... ... ... . a
b Less:costofgoodssold .. .. . .. . b
¢ _Net income or (loss) from sales of inventory . ......... | < -
Miscellaneous Revenue usiness Cod £
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d R o ‘
12 Total revenue. See instructions. 3,087,1009. 53,327. 0.] 190,796.
o Form 990 (2014)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2014) PHOENIX, INC. 86-0483792 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart IX ... .~ " L
Do not include amounts reported on lines 6b, Total gz\%enses Prograg?)service Managé%)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part VIII. 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, lne22 227,755. 227,755.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees 154,628. 91,231, &~ 13,917. 49,480.
6 Compensation not included above, to disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) canh :
7 Othersalariesandwages 693,711. 409,288. = 62,434. 221,989.
8 Pension plan accruals and contributions (include -
section 401(k) and 403(b) employer contributions) 7,822. 4,615 704. 2,503.
9 Otheremployee benefits . 54,042. 31,885. 4,864. 17,293.
10 Payrolitaxes . . ... 63,543. - 37,490, 5,719. 20,334.
11 Fees for services (non-employees): T ’
a Management . .
b Legal .
€ Accounting ... 18,090.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17 ke
f Investment managementfees 28,149.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
18 Officeexpenses .. ... 31,391. 327. 982.
14 Information technology . ... . ..
15 Royalties ...
16 Occupancy . . ..o 239,573. 4,297. 13,967.
17
18
19  Conferences, conventions, and’ 1,460. 223. 792.
20 Interest ... ...
21 Paymentstoaffiliates . oo 93,451. 93,451.
22 Depreciation, depletion, and amortization 369,225, 354,456. 3,692, 11,077.
23 nsurance ... 20,128. 19,323. 201. 604.
24  Other expenses. Itemize expenses not covered ST T LTI i e
above. (List miscellaneous expenses in line 24e. If line T
24e amount exceeds 10% of line 25, column (A) A L
amount, fist line 24e expenses on Schedule 0.) Rah R ' A
a IN-KIND MEALS AND SUPPL 201,415. 201,415.
b CANISTER EXPENSES 91,298, 91,298.
¢ OTHER FUNDRAISING EXPEN 50,613, 50,613.
d BANNER HQUSE EXPENSES 49,384, 47,581. 451. 1,352.
e All other expenses 77,082. 54,900. 584. 21,598,
25  Total functional expenses. Add lines 1 through 24e 2,493,348. 1,845,814. 143,652. 503,882.
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 - D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2014) PHOENIX, INC. 86-0483792 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X ... ... LT
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 443,648.] 4 746,793,
2 Savings and temporary cash investments 1,287 ,849.] 2 10,212.
3 Pledges and grants receivable,net 857,827.] 3 453,201.
4 Accounts receivable,net . 8,059.] 4 7,186.
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesandloans receivable,net . .. 7
< | 8 Inventoriesforsaleoruse U Clene 8
9 Prepaid expenses and deferred charges 20,489.] o 10,831.
10a Land, buildings, and equipment: cost or other ' '
basis. Complete Part VI of Schedule D 10a 12 , 375 ,841. g - L S
b Less: accumulated depreciation 10b 3,737,911 6,523,740.( 10¢ 8,637,930.
11 Investments - publicly traded securities ©2,541,055.] 14 3,806,705.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... . . . 14
15 Other assets. See Part IV, line 11 .~ 90,203.] 15 194,287.
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,772 ,870.] 16 13,867 ,145.
17 Accounts payable and accrued expenses . 52,754.] 17 200,226.
18 Grantspayable .. . ..o 18
19 Deferredrevenue . ... . . 3,170.[ 19 10,614.
20 Taxexemptbond liabilities . ... T e S 20
21 Escrow or custodial account liability. Complete Part:ly ScheduleD 21
@ 122 Loans and other payables to current and former o ?di;gébtors, trustees,
= key employees, highest compensated employees squalified persons. ‘
_'E Complete Part Il of Schedule L , 22
< |23 23
24 24
25
25
26 : : 55,924.] % 210,840.
Organlzatlons that follow SFAS 117 (ASC 958), check here p- [X] and N ; 1 , ; :
@ complete lines 27 through 29, and ||nes 33 and 34. et o ey ;
g |27 uUnrestrictednetassets 9,490,322, 27 12,063,170,
& (28 Temporarily restricted netassets 2,226,624.] 28 1,103,510.
T |29 Permanently restricted netassets 29 489,625,
I Organizations that do not follow SFAS 117 (ASC 958), check here » D
S and complete lines 30 through 34. 1
13 30  Capital stock or trust principal, or curentfunds .. 30
£ 31  Paid-in or capital surplus, or land building, or equipmentfund 31
© |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances " 11,716,946.] 33 13,656,305.
34 _ Total liabilities and net assets/fund balances ... 11,772,870.[ 34 13,867,145.
Form 990 (2014)
432011
11-07-14
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2014) PHOENIX, INC. 86-0483792 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI ... [X’
1 Total revenue (must equal Part Vill, column (4), line 12) 1 3,087,1009.
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,493, 348.
8 Revenue less expenses. Subtract line 2 fromlinet 3 593,761.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 11,716,946,
5 Net unrealized gains (losses) oninvestments ... 5 -127,321.
6 Donated services and use of facilities ... 6 155,583.
7 Investmentexpenses . ... 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule 0) 9 1,317,336.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coMN (B)) ... 10 13,656,305.
nanclal Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part Xii b S
Yes | No
1 Accounting method used to prepare the Form 990: [__—] Cash - Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explaln m Schedule 0. ) e
2a Were the organization’s financial statements compiled or reviewed by an independent accou 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complle Jor. o '
separate basis, consolidated basis, or both: o
Separate basis [ Consolidated basis [ 1Both consolidatedandse’par} € basis
b Were the organization’s financial statements audited by an independent a¢ 2b| X
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:
[ X] Separate basis l:, Consolidated basis D Both consolid'é\t‘ed ‘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 independent accountant? 2c| X
If the organization changed either its oversight process or select proces: during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requiredtg: ergo an audit or audits as set forth in the Single Audit . :
Act and OMB Clrcular A133? 3a X
b
3b
Form 990 (2014)

432012
11-07-14
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2014

Open to Public

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

internal Revenue Service B> information about Schedule A (Form 990 or 990-E2) and its instructions is at wiww.irs.gov/fo rm990. Inspection -
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
PHOENIX, INC. 86-0483792

[Part1 | 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part I.)
Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v

S~ WON

0 HE 0 0000

(4]

7 An organization that normally receives a substantial part of its support from a governmenta Orﬁ.fr,om,the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.) B o

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii ) } :

9 An organization that normally receives: (1) more than 33 1/3% of its support from contr‘ ! ions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and @ no moré: than 3351 /3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acqunred by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11 o
An organization organized and operated exclusively to test for publlc safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit Q to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( g ion 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organizati mplete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or ¢ rolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoj t a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.
Type 1l. A supporting organization superwsed o 0 in connectlon with its supported organization(s), by having
d‘!tn the same persons that control or manage the supported

10
11

N

that is not functionally integrated. The d‘rAggﬁiza:t -generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You nust complete Part IV, Sections A and D, and Part V.

functionally integrated, or; Type IIT non fun

f Enter the number of supported orga 'zat|ons

g Provide the following information abo

(i) Name of supported
organization

(i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
listed in your
goveming document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

15420603 758365 1013353
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2014 PHOENIX, INC. 86-0483792 page2
- Support Sch e% ule for Organizations Described In Sections 170(B)(1){(A)iv) and 170B)[A)A)V)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1,845,861, 1,899 121, 3,849,840, 3,311,746, 2,782,635, 13,689,203,

2 Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalif

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

4 Total. Add lines 1through3

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

1,845,861, 1,899,121.] 3,849 840, 2,782,635, 13,689,203,

coumn(®
6 __Public support. subtract line 5 from line 4. = 13,689,203,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 : (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 1,845,861, 1,899,121 |5 ~ 3,311,746, 2,782,635, 13,689,203,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 87,048.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 | )

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

13 First five years. If the Form 990 is for® '

: ‘"68,848. 98,231.| 304,474.] 697,595.

14,386,798,

..................................................................... 12 |
ganiiatioh»fs first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2014 (line & column (f) divided by line 11, column () 14 95.15
15 Public support percentage from 2013 Schedule A, Part Il, ne14 15 96.92
16a 33 1/3% support test - 2014. 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 . .~~~ >
b 33 1/3% support test - 2013. 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 . . .~~~ | 4 ]

17a 10% -facts-and-circumstances test - 2014. 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 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I:]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ] Page 3
Part 1Il [ Support Schedule for Organizations Described in Section 509({a){(?)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
or expended on its behalf

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

6 Total. Add lines 1through5 . .

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

¢ Add lines 7aand 7b

8 _Public support syt fine 7¢jrom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010
9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated busings
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 V1) -...........

13 Total suppont. (add tines 9, 10c, 11, and 12.)

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

(c) 2012 (d) 2013 (e} 2014 (f) Total

.:"'(b)“201’:1 R

check this boX and SEOP Mere ... i e | 2 [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(®) ... 15 %

16 %

16 Public support percentage from 2013 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. 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 organizaton

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = I:I

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-£7) 2014 PHOENIX, INC. 86-0483792 pages
art Supporting Organizations
(Complete only if you checked a box on line 11 of Part |I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing ;
documents? If “No" describe in part vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501 (€)4), (5), or (6)? If "Yes," answer ’
(b) and (c) below. 3a

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)? If "Yes," describe in Part vi when and how,

organlzat/on made the determination. 3b

3¢

4a

supported organization? /f "Yes, " describe in Part VI how the organization had such cohtroland discretion

despite being controlled or supervised by or in connection with its supp: 4b

¢ Did the organization support any foreign supported organization that doe: )
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what’ ntrols the organization used
to ensure that all support to the foreign supported organization was used ex vél}?’for section 170(c)(2)(B)
purposes. i 4c

5a Did the organization add, substitute, or remove any supported oréa tions during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall n part vi,.including (i) the names and EIN
numbers of the supported organizations added, substitute emoved (ij) the reasons for each such action,
{iii) the authority under the organization's organizing doc

was accomplished (such as by amendment to the organ

5a

5b

Did the organization provide support (whethe |
anyone other than (a) its supported organizati
benefited by one or more of its supp Yo
support or benefit one or more o 1

Part V1.

ns; (b) mdnvndua|s that are part of the charitable class
2a,w Qns or (c) other supporting organizations that also
e filing orgamzatuon s supported organizations? /f "Yes, " provide detail in

7 Did the organization provide a grant; lqah;mc;‘ompensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)j:-a-family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 :
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in pgrt vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which e

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16

15420603 758365 1013353 2014.03050 RONALD MCDONALD HOUSE CHARI 10133531




RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2014 PHOENIX, INC. 86-0483792 pages
| Supporting Organizations otineq)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported; :
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," eg(
Part vj how providing such benefit carried out the purposes of the supported organlzatlon(s) that operate
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, ".de cr/bem Part VI how control
or management of the supporting organization was vested in the same pers( hat contro/led or managed
the supported organization(s). k

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organlzatlons by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently flled as he date of notification, and (3) copies of the
organization’s governing documents in effect on the date of. ﬁot ! 0 the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees elther {i). appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? /f "No," explain in pgr vy how
the organization maintained a close and cont/nuous lationship with the supported organization(s). 2

3 By reason of the relationship described in (2), dld the organ tion's supported organizations have a
significant voice in the organization’s investment pohmes and in directing the use of the organization’s
income or assets at all times during the tax year?: If tYes, ' describe in Part v the role the organization's
supported organizations played in this regard...

Section E. Type Il Functlonally-lntegrated Supportmg Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(sea instructions):
a [JThe organization satisfied be Activities Test. Complete jne o below.
b The organization is the parent of each of its supported organizations. Complete jj,e 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgyt \y the
reasons for the organization's position that its supported organization(s) would have engaged in these :
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part i the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E2) 2014 PHOENIX, INC. 86-0483792 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type |l 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)
7__Other expenses (see instructions)

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

Q| |WIN|=

OO |D[|WOIN [

)]

~

(B) Current Year

Section B - Minimum Asset Amount (A) PriorYear )
e {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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):

2 _Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grea ount,
see instructions). i
Net value of non-exempt-use assets (subtract line 4 from lme 3)
Muitiply line 5 by .035 -
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

oo |T|w

[

S

® IO (O
RSN RN EN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Sectron A
Enter 85% of line 1
Minimum asset amount for prior year (fro
Enter greater of line 2 or line 3
Income tax imposed in prior year:
Distributable Amount. Subtraét. Ilne\5 from line 4, unless subject to
emergency temporary reduction (se ;uctlons) 6 T -
Check here if the current year is the organization’s first as a non- functionally-integrated Type Il supporting organization (see
instructions).

ion B, line 8, Column A)

(RN S Y

O |d [N |-

~

Schedule A (Form 990 or 990-EZ) 2014
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2014 PHOENIX,

INC. 86-0483792 page7

[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /1 eq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add iines 1 through 6.

®IN[O || |@

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

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

Underdlstnb tions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

i oy

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7; $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

greater than zero, see mstructlons)

Remaining underdistributions for years prior to 2014,.i
any. Subtract lines 3g and 4a from Iine 2 if-2

and 4b from line 1 (if amount greétér
instructions). i

Excess distributions carryover to 2015 Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o a0 |T |

Excess from 2014

432027
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E2) 2014 PHOENIX, INC. 86-0483792 pages_

Part Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: and Part M1, line 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements '

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartiV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury | 2 Attach to Form 990 . Opento Publlc

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at orm990 _Inspection

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

PHOENIX, INC. 86-0483792
] Part | | Organizations Malntammg ‘Donor Advised Funds or Other Similar F Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? . o |:] Yes D No

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

impermissible private benefit? ...
]Part | I Conservation Easements. Complete if the organization answered "Yes" to Form 190;
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservatio
Protection of natural habitat |:| Preservation o
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution inithe form of a conservation easement on the last
day of the tax year.

O b WON a

DNO

Part IV llne 7.

b’ist'orically important land area
certified historic structure

Held at the End of the Tax Year

2a
2b

Total number of conservation easements
Total acreage restricted by conservationeasements oo
Number of conservation easements on a certified historic structureJ
Number of conservation easements included in (c) acquired afte 8
listed in the National Register

[= TNt B « 2 ]

Amount of expenses incurred in monitoring, mspectlng and enforcmg conservation easements dunng the year | 2]
8 Does each conservation easement reporte ‘on line?2

and section 170(h)@)B)iH?
9 InPart Xlll, describe how the org
include, if applicable, the text of

conservation easements. -
] Part Ili | Organizations Maintainingw,CoIlections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part Viil, line 1
(i) Assetsincludedin Form990, PartX . . ... .. ... . > 3

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 SFAS 116 (ASC 958) relating to these items:

D Yes :‘ No

ation reports conservation easements in its revenue and expense statement, and balance sheet, and
‘ foot te to the organization’s financial statements that describes the organization’s accounting for

a Revenue included in Form 990, Part VIll, line1 . . > $
b Assetsincluded inForm 990, Part X . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2014 PHOENIX, INC. 86-0483792 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I:] Public exhibition d ‘:’ Loan or exchange programs
b I:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.
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? ... I:] Yes D No

_Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, Part X2 e Cdves [lno
b
Amount
c 1c
d 1d
e Distributions duringtheyear . le
f Endingbalance . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accr ability? L] Yes L] No
b If "Ye‘ . explain the arrangement in Part XIIl. Check here if the explanation has been provided in- Part. Xl
Part V [Endowment Funds. Compiete if the organization answered "Yes" to Form 990; Part IV, ine 10.

{a) Current year joryears back | (d) Three years back (e) Four years back
1a Beginning of year balance . 1,317,336, ,371,724, 1,515,139, 1,369,138,
b Contributions ... 314,462,
¢ Net investment earnings, gains, and losses 61,573, 74,117, -73,235, 146,001,
d Grants or scholarships . ... . 78,596, 72,697, 70,180,
e Other expenditures for facilities
and programs
f Administrative expenses 15,148
g Endofyearbalance . ... . 1,599 , 627, 1,373,144, 1,371,724, 1,515,139,

2 Provide the estimated percentage of the current year end balance (I|ne 1g, column (a)) held as:
a Board designated or quasi-endowment P 69.00
b Permanent endowment p> 31.00
¢ Temporarily restricted endowment p>

The percentages in lines 2a, 2b, and 2¢ should
3a Are there endowment funds not in the posses:

by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alji) X
b If "Yes" to 3a(ji), are the related" organlza ns listed as required on Schedule R? 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecnatlon
fa Land 636,182.] ' 636,182.
b Buildings 11,041,058, 3, 254 051- 7,787,007,

698,601. 483,860. 214,741.

> | 8,637,930.
Schedule D (Form 990) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2014 PHOENIX, INC. 86-0483792 page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(@) Closely-held equity interests
(3) Other

A
_®
_©
_D

(E)

(3]
_©Q

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
]Part Vill] Investments - Program Related. o
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 99(4):'; Pa )

(a) Description of investment (b) Book value (c) Method of \i‘aluation‘:\.Cpst or end-of-year market value

U]
2)
_ 3
_@
)]
6
@)
8
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990 7art l

/Jline 11d. See Form 990, Part X, line 15.

(a) Descrlptlon (b) Book value

() -
2

3

@

)

)]

(1)

)

@ ,

Total. (Column (b) must equal Form 990, Part:X

]Part‘ X | Other Liabilities.
Complete if the organization answered "Yes" to 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
)]
)
)
©)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2014 PHOENIX, INC. 86-0483792 page 4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,161,341.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a -127,321.

b Donated services and use of facilities . 2b 229,702.1

¢ Recoveries of prioryeargrants ... . 2c .

d Other (DescribeinPartXmy . . . 2d -28,149.}

e Addlines2athrough2d . 2e 74,232,
8 Subtractline 2efromiine 1 3 3,087,109.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (DescribeinPart XIIL) ... 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . ... ...
lPart Xi | Reconciliation of Expenses per Audited Financial Statements With E Exp
Compiete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .~
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
Other loSSes e
Other (Describe in Part XIII.)
Add lines 2a through 2d

5 3,087,109.
Return.

1 2,539,318.

N
o QO T o

2e 74,119.
............................................................... 3| 2,465,199.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘ “e :
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part Xlil.)
c Addlinesdaand4b o de
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 18.)
]Fart Xill| Supplemental Information. . .
Provide the descriptions required for Part Il, lines 3, 5, and 9
lines 2d and 4b; and Part X, lines 2d and 4b. Also completet

T o

ac 28,149.
5 2,493,348.

II““Iif]e“S' laand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE FOR THE ‘SO‘LE PURPOSE OF FINANCIALLY SUPPORTING THE

ACTIVITIES, PROGRAMS_, P‘ ’CT CES AND GROWTH OF THE ORGANIZATION AND THE

RONALD MCDONALD HOUSES OF PHOENIX.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS FOR UNCERTAINTY IN INCOME

TAXES, WHICH REQUIRE THAT TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN

THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT THAT THE

POSITIONS WILL NOT BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES.

AS OF DECEMBER 31, 2014, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

A Schedule D (Form 990) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2014 PHOENIX, INC. 86-0483792 pages
{Part Xill [ Supplemental Information (continued)

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -28,149.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES ’ ﬂ 28,149,

Schedule D (Form 990) 2014
432055
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SCHEDULE G . . L. R . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
m r 990-
or ° Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. o
Department of the Treasury P> Attach to Form 990 or Form 990-EZ - “Open to Public
Internal Revenue Service ; o o o Inspection
P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irg gov/form 990, I - :
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
PHOENIX, INC. 86-0483792
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d I:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors
key employees listed in Form 990, Part V) or entity in connection with professional fundraising serv ; I:] Yes I_—_| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements unde WhICh the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did o “(v) Amount paid : .
(i) Name and address of individual . . ft(JIn faiser (iv) Gross receipts t(() %or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecust? | from activity fundraiser to (or retained by)
conirbutians? | i listed in col. (i) organization
Yes | No|’

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) 2014
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990-£7) 2014 PHOENIX, INC. 86-0483792 page2
[Partil | Fundraising Events. Complete if the organization answered "vVes" 1 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
HEART AND NONE | oo
CNIGHT SOLE WALK col. (c)

° (event type) (event type) (total number) '

3

c

§ 1 Grossreceipts ... 360,995. 25,587, 386,582.
2 Less:Contributions 264,662, 25,587. 290,249.
3 Gross income (line 1minusline2) ... . 96,333, 96,333.
4 Cashprizes ...
5 Noncashprizes 71,596, 71,596.

[72]

[)]

§ 6 Rentffaciltycosts . ...

x

wl

8|7 Foodandbeverages . .. 94,336. 94,336.

5
8 Entertainment . . 27,691- 27,691-
9 Other direct expenses 44,031. 44,031.
10 Direct expense summary. Add lines 4 through 9incolumn (d) 237 ,654.,
11 _Net income summary. Subtract line 10 from line 3, column(d) ... ... -141,321.

Part m Gaming. Complete if the organization answered "Yes" to Form 990:.Part |

$15,000 on Form 990-EZ, line 6a.

ine 19, or reported more than

, (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo ingo/progressive bingo | () Othergaming | " (a) through col. (c))
(3] .
>
()]
* 1 32,363. 32,363.
§ 2
C
§3 4,720. 4,720.
w
k3]
214
£

5

LT Yes % || ves % |
6 No No

LN

7 Direct expense summary. Add lines 2"thr6ugh 5 in column (d)

........................................................................ > 4,720.

............................................................... | 2 27,643.

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

9 Enter the state(s) in which the organization conducts gaming activities: AZ
a Is the organization licensed to conduct gaming activities in each of these states? _ . .~~~ |_| Yes LLI No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... [_] Yes LKJ No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E7) 2014 PHOENIX, INC.

86-0483792 page3

11 Does the organization conduct gaming activities with nonmembers? L] Yes [ XI| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? [ ves No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIR faCHIt ................ccooooooiiiioo oo 136 [100.00 %

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

Name p» NANCY ROACH

Address p 501 EAST ROANOKE AVE - PHOENIX, AZ 85004

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

’gnq the amount

Name p

Address p>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee ndependent contractor
17 Mandatory distributions:

a Is the organization required under state law to mal

& )distributions from the gaming proceeds to
retain the state gaming license?

15c, 16, and 17b, as agplicable.

Iso provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E2) PHOENIX, INC. 86-0483792 pages
] F art IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J
(Form 990)

Compensation Information OMEB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

Department of the Treasury Open to Public.

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at Inspection:
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
PHOENIX, INC. 86-0483792
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 1
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions 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 [—_—l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymel
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to éxblai ___________________ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dlrecto '
trustees, and officers, including the CEO/Executive Director, regarding the items checked |n llne 1a’7 : 2
3 Indicate which, if any, of the following the filing organization used to establish the co ensgﬁo‘n‘ of thef,}organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ||l
Compensation committee E' ertten employmen contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations - Appro‘ Iby the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental e 4b X
¢ Participate in, or receive payment from, an equity-base 4c X
If "Yes" to any of lines 4a-c, list the persons and provide th ble amounts for each item in Part lil. '
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons must complete lines 5-9.
S For persons listed in Form 990, Part VIi, Sectio 'ne 1a, dld the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ill -
6 For persons listed in Form 990, Parf"VIl,; ection A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: . ‘
a Theorganizaton? . ... . o 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments :
not described inlines 5 and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported in 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 Partmt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ¢
Regulations section 53.4958-6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at i form990 Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
PHOENIX, INC. 86-0483792
{Part]l | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures ..
3 Art-Fractionalinterests ... .
4 Books and publications ... ...
5 Clothing and household goods .
6 Cars and other vehicles
7
8
9
10
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 Foodinventory ... ... ...
20 Drugs and medical supplies ..
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts ..
25 Other » (BUILDING RENO) [« X . 11 262,702. [FAIR MARKET VALUE
26 Other » ( EQUIPMENT ANDj.| X- 226 129,127. [FAIR MARKET VALUE
27 Other » ( MEALS FOR FAM) X 612 97,539. [FAIR MARKET VALUE
28 Other » ( AUCTION ITEMS: 118 71,596.
29 Number of Forms 8283 received ‘ofganization during the tax year for contributions
for which the organization complete 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i
must hold for at least three years from the date of the initial contribution, and which is not required to be used for o
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONDULIONS? e 32a X
b If "Yes," describe in Part II. ' 1
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule M (Form 990) (2014) PHOENIX, INC. 86-0483792 Page 2

| Part Il l 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.

PART I, OTHER TYPES OF PROPERTY:

ENTERTAINMENT AND AIRLINE TICKETS FOR FAMILIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 18

(C) REVENUE REPORTED ON FORM 990, PART VIII § 6806.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE .

SCHEDULE M, PART I, COLUMN (B):

NUMBER IN COLUMN B REPRESENTS THE NUMBER»@EvC@NTRIBUTIONS RECEIVED.

432142 08-12-14 Schedule M (Form 990) (2014)
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. <. Opento Public ’

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at waww irs goviformaoq __Inspection:
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

PHOENIX, INC. 86-0483792

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

TEMPORARY HOQUSING FOR SERIOQUSLY ILL CHILDREN AND THEIR FAMILIES WHILE

THE CHILDREN ARE RECEIVING TREATMENT AT A NEARBY HOSPITAL.

ADDITIONALLY, THE ORGANIZATION PROVIDES SCHOLARSHIPS TO A DIVERSE GROUP

OF STUDENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGAni‘ZATJi\éN 'MISSION:

SCHOLARSHIPS TO A DIVERSE GROUP OF STUDENTS. -

FORM 990, PART III, LINE 4A, PROGRAM SE VICE ACCOMPLISHMENTS :

TO PAY $15.00 PER NIGHT TO STAY, BUT IN 2 "ONLY 10% OF THE FAMILIES

STAYING WITH US COULD CONTRIBUTE AN “QUNT. NO FAMILY IS EVER TURNED

AWAY DUE TO AN INABILITY TO CQN%ﬁ« UTE TO THEIR NIGHTLY STAY. WE ARE

COMMUNITY FUNDED AND TRY TO BE ASﬁF:v ALLY RESPONSIBLE WITH ALL OUR
P R

DONORS' DOLLARS SO WE HAVE' A

éTAFF AND UTILIZE COMMUNITY

VOLUNTEERS. IN 2014, WE OﬁﬁN. W6UR 3RD RONALD MCDONALD HOUSE IN THE

VALLEY LOCATED ON THECAMPUS ‘OF CARDON CHILDREN'S MEDICAL CENTER IN

MESA. THIS NEW HOUSHAS THE SAME CONVENIENCES AND IS ABLE TO SERVE 16

FAMILIES EACH NIGHT. . MAIN GOAL IS TO NEVER TURN A FAMILY AWAY THAT

NEEDS OUR SERVICES AND WE WILL CONTINUE TO HOUSE ANY AND EVERY FAMILY

THAT NEEDS A PLACE TO REST THEIR HEADS AT NIGHT.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY THE TREASURER BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
PHOENIX, INC. 86-0483792

ALL TRANSACTIONS ARE ANALYZED FOR ANY POSSIBLE CONFLICT OF INTEREST BY THE

EXECUTIVE DIRECTOR AND THE BOARD.

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

THE EXECUTIVE COMMITTEE DETERMINES COMPENSATION AND MAKES RECOMMENDATIONS

TO THE BOARD. THE BOARD THEN APPROVES THE RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THIS INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF ASSETS FROM ACCENT ON KIDS\ENDOWMENT FOUNDATION 1,317,336.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

FORM 990, PART XI, LINE 9

THE ACCENT ON KIDS ENDOWMENT FOUNDATION WAS INCORPORATED IN JUNE 1994

TO PROVIDE LONG-TERM ANCIAL SUPPORT FOR THE RONALD MCDONALD HOUSE

AND WAS CONSOLIDATED INTO THE AUDITED FINANCIAL STATEMENTS. IN MARCH

2014, MANAGEMENT DISSOLVED THE FOUNDATION. ALL ASSETS OF THE

FOUNDAITON WERE TRANSFERED TO ARIZONA COMMUNITY FOUNDATION FOR THE

BENEFIT OF RMHC.

P Schedule O (Form 990 or 990-EZ) (2014)

42
15420603 758365 1013353 2014.03050 RONALD MCDONALD HOUSE CHARI 10133531



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury ) File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to n
to file income tax returns.

n extension of time
nter filer’s identifying number
Embloyer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print | RONALD MCDONALD HOUSE CHARITIES OF AR
PHOENIX, INC. HE 86-0483792

File by the : - 3 . .
cue date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngvewr 1 501 EAST ROANOKE AVE :

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

PHOENIX, AZ 85004

Application Appllcatlon Return
Is For Code
Form 990 or Form 990-EZ 1 990-T (corporation) 07
Form 990-BL “}Form 1041-A 08
Form 4720 (individual) Form 4720 (other than individual) 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
THE ORGANT

® The books are in the care of > 5 0 1 EAST ~ ROAN’RE AVE - PHOENIX ’ AZ 8 5 0 0 4

Telephone No.p» 602-264-2654 “ Fax No. p»
® |f the organization does not have an offic or ace “of busmess in the United States, check thisbox . . . . .. | E]
® |f this is for a Group Return, enter tbe prga a ion’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p :‘ I it is for part of the grouip,'check ‘thls box P :‘ and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months.for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 1o file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> [X] calendar year 2014 or
| 4 tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: ':] Initial return D Final return
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 year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 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.

I4_2|-3I8/L§1 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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