IRS e-file Signature Authorization OMB No. 15451878
rorm 3879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending . 20_ 20 1 g
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
CENTRAL AND NORTHERN ARIZONA 86-0483792

Name and title of officer

SARA GRISHAM

TREASURER

Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 3,629,333.
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) ... ..
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line 22} .
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part V
B5a Form 8868 check here P b Balance Due (Form 8868, line3c) . ... ... ... ...

¢of the organization’s 2019
electronic return and accompanying schedules and statements and to the best it they are true, correct, and complete. |
further declare that the amount in Part | above is. the amount shown on the cop izatit slectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) ta jization’s return to the IRS and to receive from the IRS

the date of any refund. If applicable, | authorize the U.S. Treasury and its designati gent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation softwaré f¢; payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

ent) date. | also authorize the financial institutions involved in the
ecessary to answer inquiries and resolve issues related to the

r the organization’s electronic return and, if applicable, the

processing of the electronic payment of taxes to receive con
payment. | have selected a personal identification number (
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize HENRY & HOR]}I@%

toentermyPINf 13353

Enter five numbers, but
do not enter all zeros

indicated within

program, | ﬁ ’
g X

in that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
PIN on the return’s disclosure consent screen.

07/15/2020

Officer's signature p» Date p

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 86423512505 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature pr COLETTE KAMPS, CPA pae p 07/14/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19

16210714 758360 1013353 2019.04000 RONALD MCDONALD HOUSE CHA 10133531



~m 99()

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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 Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
swplcatle: | RONALD MCDONALD HOUSE CHARITIES OF
chahge | CENTRAL AND NORTHERN ARIZONA
gﬁé’r‘f;e Doing business as 86-0483792
ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Faharny 501 EAST ROANOKE AVE 602-264-2654
sean City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,031 ‘ 128.
Amended| PHOENIX, AZ 85004 H(a) Is this a group return
fopliea- | £ Name and address of principal officer: SARA GRISHAM for subordinates? [ Ives [X]No
Perdnd | SAME. AS C ABOVE atesinciuded [ Yes [ No

| Tax-exempf status: 501{¢)(3)

[ 1501e)¢ v (insertno.) || 4947(a)(Nor || 527

J_Website: p» WNW . RMHCCNAZ .ORG

orm of organization: Corporation | | Trust [ | Association

[ ] other >

Summary

| 1 Briefly describe the organization's mission or most significant activities MAINTAINING PERATING ONE OR
2 MORE FACILITIES IN THE VALLEY (CONTINUED ON SG
g 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of m % of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 33
g 4 Number of independent voting members of the governing body (Part Vi, line tbyye & o« . 4 33
8 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . » 00 5 63
£| 8 Total number of volunteers (estimate if N@CESSAIY) ... ... ... S e, 6 7572
%| 7a Total unrelated business revenue from Part VIIi, columin (C), line12 - 7a 0.
< b Net unrelated business taxable income from Form 990-T, line39 .. ... & o o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) . . . 3,316,606. 2,721,422,
% 9 Program service revenue (Part VIll, line2g) - ... . S Wm0 349,991. 780,799.
71 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . e oo 347,351. 267,131.
&1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, -100,738. -140,019.
12 Total revenue - add lines 8 through 11 (must equal Part 3,913,210. 3,629,333.
13 Grants and similar amounts paid (Part IX, column (&), lings, 158} s~ - 285,067. 0.
14 Benefits paid to or for members (Part IX, column (A), line &y o, * 0. 0.
g| 15 Salaries, other compensation, employee benefit ) 1,541,556. 1,788,172,
2| 16a Professional fundraising fees (Part 1X, colur) 0. 0.
§. b Total fundraising expenses (Part IX, colu
Wl 947 Other expenses (Part IX, column (A), lines T9a. 11 i, 11f24e) 1,463,279. 1,552,807.
18 Total expenses. Add lines 13-17 (must equal Part % icolumn (A), line 25) ... 3,289,902, 3,340,879.
19 Revenue less expenses. Subtractline 18 fromline 12 ...............oocooiveviiiiieeieaene.. 623 s 308. 288 v 354.
8a Beginning of Current Year End of Year
§20 Total assets (Part X, line 16) 15,042,640- 15,987,672-
< Total liabilities (Part X, ine26) 75,953. 141,681.
= Net assets or fund balances. Subtract line 21 from liN@ 20 ..o 14,966,687.| 15,845,991.

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SARA GRISHAM, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck [§] PTN

Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA |07/14/20 lself-empluyed P00367616
Preparer [Firm'spame p» HENRY & HORNE, LLP FirmsEINp 86-0133881
Use Only | Firm's address p,. 2055 E WARNER ROAD, SUITE 101

TEMPE, AZ 85284 Phone no.480-839-4900
May the IRS discuss this return with the preparer shown above? (see instructions) ... i, Yes |:| No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... .. .
1 Briefly describe the organization’s mission:

MAINTAINING AND OPERATING ONE OR MORE FACILITIES IN THE VALLEY TO
PROVIDE TEMPORARY HOUSING FOR SERIQUSLY ILL CHILDREN AND THEIR
FAMILIES WHILE THE CHILDREN ARE RECEIVING TREATMENT AT A NEARBY

HOSPITAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOrFOrM 890 Or O90-EZ e, [ Ives No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? r_—lYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its. three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ofl the total expenses, and

revenue, if any, for each program service reported.

780,799, )

4a (Code: ) (Expenses $ 2,333,444. including grants of $
IN 2019 RONALD MCDONALD HOUSE PROVIDED 22,379 NIGHT ING FOR
FAMILIES TRAVELING TO PHOENIX TO GET MEDICAL TREAT OR THEIR

CHILDREN. WE SERVED 2,483 GUESTS. EACH NIGHT WE SERVE 78 FAMILIES
AT ONE OF THE THREE FACILITIES WE OPERATE IN TH . \ WE PROVIDE A
WELCOMING "HOME-AWAY-FROM-HOME" FOR THE FAMI LUDING PRIVATE
ROOMS AND COMMON AREAS SUCH AS LIVING ROOM . NENG ROOMS AND KITCHENS
WHERE THE FAMILIES CAN BE TOGETHER AND GAIN STRENGTH AND MORAL SUPPORT
FROM EACH OTHER. IN ADDITION, WE PROVIDE | ' MEALS, LAUNDRY
FACILITIES AND OUTDOOR AREAS FOR CHILDREN LTS. THE COST TO

AWAY (CONT. ON SCHEDULE 0)

4b  (Code: ) (Expenses $

} (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 2,333,444.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792  page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3} or 4947(a)(1} (other than a private foundation)?
1 UYES," COMPIETE SCREUUIE A . . e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 | 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 1 ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf *Yes," complete SCheAule C, PArt Il ..................i....ooooooooeooeoeoooooeeoooeeeooeoeoe oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f *Yes," complete Schedule C, Partill ._......._..........cccccveienne.. 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? Jf “Yes," complete Schedule D, Part Il ............ . T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf 'Y o)
; 8 X

Schedule D, Part Il ... et bt e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, se:
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or de j

If "Yes," complete Schedule D, Part IV ... ... LR L TR 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted 1
or in quasi endowments? jf "Yes, " complete Schedule D, Part V' ........................

11 If the organization’s answer to any of the following questions is "Yes," then complet;
as applicable.

PArE VI oo 1a| X

assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Pa%ﬂ 1b| X
¢ Did the organization report an amount for investments - program related
assets reported in Part X, line 167 jf "Yes," complete Schedule D, P4 11¢ X
d Did the organization report an amount for other assets in Part X, Iin,1
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ...... S 11d X
e Did the organization report an amount for other liabilities in‘ﬁ«a 11e X
f Did the organization’s separate or consolidated financial sta l
the organization’s liability for uncertain tax positions under 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independen statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI @nd XIl ——................ooooeoe Bt Bt oo 12a] X
b Was the organization included in consolidate, ent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 s the organization a school described in section 170 WAYI? If "Yes," complete Schedule E ..........coooooveeeeeeree e 13 X
14a Did the organization maintain an office, employees, or ents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 and IV ...................c.cccoi oot 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? jf *Yes, " complete Schedule F, Parts 1 and IV .. ...........cooo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ll and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 Jf "Yes," complete SChedUIe G, Part | .............ococoeeeeeeeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1|, fines
1c and 8a? If "Yes," complete SCAEAUIE G, Part Il ..o oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? jf "Yes,"
COMPIEte SChEAUIE G, Part Il ... ... oot 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ...............coccooeveieeeeeoieeoeieee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule |, Parts 1 and ll i 21 X
932003 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792  page4
Checklist of Required Schedules (oniinyed)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 f "Yes, " complete Schedule I, Parts and Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes," complete

SCRBOUIE J ... eeeeeeee oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-eXEMPE DONAST | ittt g 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 4 & ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess be
transaction with a disqualified person during the year? | “Yes," complete Schedule L, Part ] ... .. .S . ceee.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
SCREAUIB L, PATtT ..o oot e e e+ e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable:
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o
controlled entity or family member of any of these persons? if "Yes," complete Sch o Pat 26 X

27 Did the organization provide a grant or other assistance to any current or former offj
creator or founder, substantial contributor or employee thereof, a grant selection cory yber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jr "Ye: miplete Schedule L, Part il ...

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

a A current or former officer, director, trustee, key employee, creator or %%ynd ntial contributor? ff

rustee, key employee,

"Yes," complete SChedule L, PArt IV .............ccoococeeee e oo ol BB e en e 28a X
b A family member of any individual described in line 28a? If "Yes," Corplete’Schadule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizati ibed in lines 28a or 28b? f
"Yes, " complete Schedule L, Part IV ... A 5 28c X
29 Did the organization receive more than $25,000 in non-cas If "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical trg : ‘other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissol 31 X
32 Did the organization sell, exchange, dispose of
Schedule N, Part Il ... 32 X
Did the organization own 100% of an entity disreg:
sections 301.7701-2 and 301.7701-3? Jf “Yes, " compiclc' 33 X
Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I, lll, or IV, and
PAIEV, € T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? f "Yes," complete Schedule R, Part V, lin@ 2 ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cOMPIEte SCREAUIE R, PAIt V, NG 2. ..ottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI .................... 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 ... i 38 | X

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

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNrs? ... ..o

932004 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 page5

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Statements Regarding Other IRS Filings and Tax Compliance ¢oniinueq)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 | .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the o
any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contribut
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for oods &s provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services p! e,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop it was required
tofile FOrm 828277 e e R e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬂt contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on g parsonal benefit contract? ... ... ..
g If the organization received a contribution of qualified intellectual pro . nization file Form 8899 as required? |
h If the organization received a contribution of cars, boats, airplanes, g{\ did the organization file a Form-1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did; I ised fund maintained by the
sponsoring organization have excess business holdings at any-time du L R
9 Sponsoring organizations maintaining donor advised fu
a Did the sponsoring organization make any taxable distribut ON 48667
b Did the sponsoting organization make a distribution 1o a do| visor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included o 10a
b Gross receipts, included on Form 990, Part VIl 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amou
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand || e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........................
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

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

932005 01-20-20

16210714 758360 1013353
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792  page6

Governance, Management, and Disclosure r; each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seg instructions.

Check if Schedule O contains a response or note fo any lineinthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s

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

of officers, directors, trustees, or key employees to a management company or other person? SOOI 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was fiI@E}(Q ,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKNOIAEIS ? . SR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap|

more members Of the QOVEIMING DOAY Y e A, 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
persons other than the governing bOdY? . ... X

8 Did the organization contemporaneously document the meetings held or written actions undertaken duringf“
a The goveming bOdy? e '
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, w
organization’s mailing address? Jf "Ye
Section B. Policies ; i

Yes | No

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures
and branches to ensure their operations are consistent with the o

11a Has the organization provided a complete copy of this Form 990 to ali
b Describe in Schedule O the process, if any, used by the organi
12a Did the organization have a written conflict of interest polic
b Were officers, directors, or trustees, and key employees required t

in Schedule O how this was done ................ccc.igmme: S0 B a0 et e e
13 Did the organization have a written whistleblo
14  Did the organization have a written document
15 Did the process for determining compensation 6 ollowing persons include a review and approval by independent
persons, comparability data, and contemporaneou stantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the Organization e
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

and destruction policy?

taxable entity dUring the Year? e
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 amangements? i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 602-264-2654
501 EAST ROANOKE AVE, PHOENIX, AZ 85004
932006 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 Page 7
/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

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

® | jst 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.

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

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, diregto rustee.
(A) (B) (©) (D) ) (F)
Name and title Average | o C‘zgfgi)?gm anone Reportable ‘ ‘blle Estimated
hours per | box, unless person is both an compensatior mpensation amount of
week officer and a director/trustee) om related other
(list any g ganizations compensation
hours for T: . = /1099-MISC) from the
related 3| & 2 organization
organizations % E 3 H and related
below ENE- AN - organizations
ine)  |E|E|E|E |25 8
(1) JULIA ACKEN 1.00
MEMBER X 0. 0. 0.
(2) DAVE ALLAZETTA
MEMBER X 0. 0. 0.
(3) ROB CALDWELL
MEMBER X 0. 0. 0.
(4) MIKE CARDOSO
MEMBER 0. 0. 0.
(5) CHRIS CARNEY
MEMBER 0. 0. 0.
(6) LATASHA CAUSEY
MEMBER - THROUGH 3/2019 0. 0. 0.
(7) CRAIG CROSBY
MEMBER X 0. 0. 0.
(8) PATTY FRANKENFIELD
MEMBER X 0. 0. 0.
(9) ALEXANDER FALKENSTEIN
MEMBER X 0. 0. 0.
(10) KATY FORSETH 1.00
MEMBER X 0. 0. 0.
(11) RICK GOLDENSON 1.00
MEMBER X 0. 0. 0.
(12) JACKI GRAINGER 1.00
MEMBER - THROUGH 4/2019 X 0. 0. 0.
(13) TONY HAMMOND 1.00
MEMBER X 0. 0. 0.
(14) JILL HANKS 1.00
MEMBER X 0. 0. 0.
(15) PAT IRVINE 1.00
MEMBER X 0. 0. 0.
(16) MYLES JOHNSON 1.00
MEMBER X 0. 0. 0.
(17) JAMES KERR 1.00
MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF

m 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 Page 8
i Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (B) (F)
Name and title Average (do ot cr': Sksm?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related [ 2|2 2 (W-2/1099-MISC) organization
organizations| £ | = gls and related
below |E|£| S 28 s organizations
line) HEEHEEE
(18) JOHN KRESEVIC 1.00
MEMBER X 0. 0. 0.
(19) ANNE MAIDEN, DO 1.00
MEMBER X 0. 0.
(20) CHAD MEAD 1.00
MEMBER X 0. 0.
(21) JEFF MOORE 1.00
MEMBER X 0. 0.
(22) DAVID MOROMISATO 1.00
MEMBER X 0. 0.
(23) LYNN PELLISTRI 1.00
MEMBER X 0. 0.
(24) DAWN PETERS 1.00
MEMBER X 0. 0.
(25) JIM PRATT 1.00
MEMBER X 0. 0.
(26) SEBASTIEN REYES 1.00
MEMBER 0.
1b Subtotal 0.
¢ Total from continuation sheets to Part VIl, Section A > 455,527.
d Total(addlines tband1e) ... . 455,527,
2  Total number of individuals (including but not limited to thosg listé Ho received more than $100,000 of reportable
compensation from the organization P> '
3 Did the organization list any former officer, director, trustee, yee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INGNGAUAL By, .. 237 ..........oooveieecen et et
4 For any individual listed on line 1a, is the sum nd other compensation from the organization

and related organizations greater than $150,061 5, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accn ensation from any unrelated organization or individual for services
rendered to the organization? f "Ye

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
SECURITY 101 PHOENIX, LLC, 1450 CENTREPARK [PURCHASE & INSTALL
BLVD, SUITE 210, WEST PALM BEACH, FL 33401 PF SECURITY SYSTEM 140,490.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2019)

932008 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 CENTRAL AND NORTHERN ARIZONA 86-0483792
Vi Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for § . < (W-2/1099-MISC) organization
related | 3|3 2 and related
organizations é = Ele organizations
below ERE-R I -3 k-
iney |Z|E|E|E[2|E
(27) KEVIN ROBINSON 1.00
MEMBER X 0. 0. 0.
(28) WAYNE STINGLEY 1.00
MEMBER 0. 0.
(29) CHIKO SWINEY
MEMBER 0. 0.
(30) STEVE WEDDELL
MEMBER 0. 0.
(31) SCOTT HARRIS
PRESIDENT 0. 0.
(32) SARA GRISHAM
TREASURER 0. 0.
(33) CHRIS BATES
VICE PRESIDENT 0. 0.
(34) RONEN AVIRAM
SECRETARY 0. 0.
(35) CARRIE PIXLER RYERSON
PAST PRESIDENT 0. 0.
(36) KERRY SCHULMAN
CHIEF EXECUTIVE OFFICER 120,000. 0. 4,375.
(37) NANCY L ROACH - THROUGH 6/2019
CHIEF EXECUTIVE OFFICER 184,262, 0. 12,898.
(38) GERONIMO DIAZ - THROUGH 11/2019
DEVELOPMENT DIRECTOR 151, 265. 0. 23,099.
Total to Part VII, Section A, line e ... oo 455,527. 40,372.

932201
04-01-19
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 Page 9
‘ Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl . . D
A) (B) ©

Total revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Related or exempt Unrelated
function revenue [business revenue

,3 1 a Federated campaigns 1a 154,855.1 -
s b Membershipdues ... 1b
(‘:. ¢ Fundraisingevents 1c 534,470,
g d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 2,032,097
.'é g Noncash coniributions included in lines 1a-1f 19 $ 618,171,
3 h Total. Addlinestadf ... ... 3
Business Code
8 2 a ROOM RENTALS 624100 780,799,
3 b
3 e
a f All other program service revenue .
g Total. Addlines2a2f . . . ... > 780
3  Investment income (including dividends, interest, and
other similar amounts) | 187,435,
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMES ... e >
(i) Real (i)} Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... ...
7 a Gross amount from sales of (i} Securities
assets other than inventory |7a| 2,941,816,
b Less: cost or other basis
g and sales expenses 7b| 2,862,120,
§ ¢ Gainorfoss) .. .. 7c 79,696
,_-% d Netgainor{(loss) .........cooocooeeeil
’g 8 a Gross income from fundraising events (not
o including $ 534,470, of
contributions reported on line 1c). See
PartlV,line18 .. ... 8a 350,456.
b Less:directexpenses . ... 8b 536,369, .
¢ Net income or (loss) from fundraising events ... -185,913, -185,913,
9 a Gross income from gaming activities. See
PartIV,line 19 ... 92
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ...
b Less:costofgoodssold
¢ _Net income or (loss) from sales of inventory .................
® Business Code
§ 11a
5 b
2 c
é d Altotherrevenue
e Total. Addlines11a11d ... | 2 .
12 Total revenue. Seeinstrugtions ... » 3,629,333, 780,799, 0. 127,112,
932009 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 Ppage10
: ( | 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 ornote to any line inthis Part XX . [:l
Do not include amounts reported on lines 6b, Total e(Qp))enses Progra(rr?)service Managé?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses eal Xpens expense!
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 477 ,428. 108,913. 170,220.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 1,048,698. 221,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,659. 3,915.
9 Other employee benefits 127,185. 27,858.
10 Payrolltaxes . 110,202. 27,780.
11 Fees for services (nonemployees):
a Management .l
b Legal 32,800.
¢ Accounting 19,750.
d lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 24,
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 . ... 20,433. 368. 800.
13 Office expenses ... 40,306. 725. 1,576.
14  Information technology 8,1009. 145. 317.
15 Royalties
16 OCCUPANCY 345,503- 13,899- 23,101-
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings 10,496. 5,766. 2,0 84. 2,646.
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 435,277. 411,772. 7,400. 16,105.
23 Insurance 39,701. 37,558.

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

IN-KIND MEALS AND SUPPL

379,715, 379,715.

a

b OTHER FUNDRAISING EXPEN 49,636. 49,636.

¢ IN-KIND REPAIRS AND CLE 34,754. 34,754.

d OTHER EXPENSES 29,653. 26,617, 2,789. 247.

e All other expenses 41,219. 40,565, 205. 449.
25  Total functional expenses. Add lines 1 through 24e 3,340,979. 2,333,444. 460,416. 547,119.

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 } l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 page 11
Balance Sheet

Check if Schedule O contains a response or notetoanylineinthis Part X ... l__—|
(A) 8)
Beginning of year End of year

1 Cash-nondinterestbeaning 681,121.[ 1 1,265,792.
2 Savings and temporary cash investments 138, 296.1 2 139, 028.
3 Pledges and grants receivable, net 740,614.] 3 303,511.
4  Accounts receivable, net 87,304.] 4 201,589.
5 Loans and other receivables from any current or former officer, director, .

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ... .
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net '
Inventories for sale or use

9 Prepaid expenses and deferred charges . ..

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a] 13,400,329,

b Less: accumulated depreciation 10b 5,790,364.
11 Investments - publicly traded securities . .
12 investments - other securities. See Part IV, fine 11

13  Investments - program-related. See Part IV, line 11

Assels
®

51,356

7,609,965.
11 4,589,554.
12 1,613,003.
13

14 Intengibleassets 14
15 Other assets. See Part IV, line 11 09,794.] 15 213,874.
16  Total assets. Add lines 1 through 15 {must equal line 33) ,042,640.] 16 15,987,672.
17  Accounts payable and accrued expenses - 28,632.] 17 115,329.
18 Grants payable 18
19 Deferredrevenue 47,321.4 19 26,352.

20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of S¢
22 Loans and other payables to any current or former officer, direct

controlled entity or family member of any of these p.
23 Secured mortgages and notes payable to unrelated th
24 Unsecured notes and loans payable to unrelated 1 ird
25 Other liabilities (including federal income tax, p
parties, and other liabilities not included
ofScheduleD ...
26  Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958,
and complete lines 27, 28, 32, and 33.

Liabilities

25

_141,681.

27  Net assets without donor restrictions . 13,769,148. 15,062,354.
783,637.

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P> |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds ...
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassetsorfund balances 14,966,687.] 32 15,845,991.
33 Total liabilities and net assets/fund balances ... 15,042,640.] 33 15,987,672,
Form 990 (2019)

932011 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2019) CENTRAL AND NORTHERN ARIZONA 86-0483792 pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or notefo any line inthisPart X1 ..o I:|
1 Total revenue (must equal Part VIII, column (A), ine 12} e 1 3,629,333.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,340,979.
3 Revenue less expenses. Subtract line 2 from line 1 3 288 ’ 354.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . 4 14,966,687.
5 Net unrealized gains (1088e8) ON INVESIMENtS i, 5 627,202,
6 Donated services and use of facilities 6 -36,252.
7 INVESIMENt €XPENSES e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 15,845,991.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl__ .........................

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual r_—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explai
Were the organization’s financial statements compiled or reviewed by an independent accoun
If "Yes," check a box below to indicate whether the financial statements for the year were <o
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Ij Both consolidated a
Were the organization’s financial statements audited by an independent accountant
If "Yes," check a box below to indicate whether the financial statements for the year wei
consolidated basis, or both:
Separate basis || Consolidated basis [ Both consolid
If "Yes" to line 2a or 2b, does the organization have a committee that as
review, or compilation of its financial statements and selection of a ir
If the organization changed either its oversight process or selecti : <
As a result of a federal award, was the organization required to undergo drt ot audits as set forth in the Single Audit

g the tax year, explain on Schedule O.

3a X

If *Yes," did the organization undergo the required audit or
or audits, explain why on Schedule O and describe any ste|

ergosuchaudifs . i 3b

Form 990 (2019

932012 01-20-20
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SCHEDULE A
{Form 990 or 990-EZ)

l OMB No. 1545-0047

2019

Public Charity Status and Public Support

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

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

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

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 l:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D 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 ewned or operated by a governmental escribed in

section 170(b){ 1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v). :
An organization that normally receives a substantial part of its support from a governmental unit g i fthe geperal public described in

[+]

5 DD&DD

section 170(b){1)(A){vi). (Complete Part Il.)
8 A community trust described in section 170{b){1){A){vi). (Complete Partl.) i,
9 An agricultural research organization described in section 170{b)}{1){A)(ix) operated in cog;]ﬁndﬁ and-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cﬁ
university: lf i
An organization that normally receives: (1) more than 33 1/3% of its support f s, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2)° 1133 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from business duired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part Iil.)

11 [:l An organization organized and operated exclusively to test for public sa;ﬁ%&ee section 509(a){(4).
12 l::l An organization organized and operated exclusively for the benefit of, t )

10

lines 12a through 12d that describes the type of supporting & t d compilete lines 12e, 12f, and 12g.

¢ ygis supported organization(s), typically by giving
the supported organization(s) the power to regularl ajority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectiol

b l:] Type II. A supporting organization supervised or conjt ection with its supported organization(s), by having

on operated in connection with, and functionally integrated with,

ou must complete Part IV, Sections A, D, and E.

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

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

c |:| Type lll functionally integrated. A su
its supported organization(s) (see inst,

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization |, ’("V)uhsrth:vgigf:ﬂgoh gﬂni:fnen (v) Amount of monetary {vi) Amount of other
; - your g g
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort { ) | support { )
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ)} 2019
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RONALD MCDONALD HOQUSE CHARITIES OF
Schedule A (Form 990 or 990-E2) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2482715.| 3148934.)| 3407447.| 3280354.] 2721422.[15040872.

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

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

4 Total. Addlines through3 | 2482715.] 3148934.| 3407447. N 15040872.

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,
column (f}

6_ Public support. subtract line 5 from line 4. 14108483.
Section B. Total Support ’ _
Calendar year (or fiscal year beginning in) > {a) 2015 (b} 2016 (e) 2019 {f) Total

7 Amountsfromlined 2482715.{ 3148934. 340&7447. 3280354.] 2721422.[15040872.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 64,5009.

9 Net income from unrelated business
activities, whether or not the W W
business is regularly carried on 33,773. . 49,720.] 48,760. 45,894.| 227,462.

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

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (se% s)

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

organization, check this box and STOP REIe ... . il B ittt ettt ee ettt eee et eaeaieaeeas
Section C. Computation of Public Support Per entage

169,981.; 187,435.| 617,953.

15886287,

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . 14 88.81 %
15 Public support percentage from 2018 Schedule A, Part li, linet14 15 91.08 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quallifies as a publicly supported organization »
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . | 2 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > [:]
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . » D
Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 PpPages

PAvt Il | Support Schedule for Organizations Described in Section 509(a){2)

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total

1 Gifts, grants, contributions, and

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

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 behalif

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2015 (b) 2016 : {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6 »

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX NG SEOP NP .. ... i oo et oee et e et et e s s es et st see s ee e st oe E keSS see et i > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... > [:]

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 Ppagea
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) a%g

satisfied the public support tests under section 509(a}(2)? j "Yes, " describe in Part VI when and how the,

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1;

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such u
4a Was any supported organization not organized in the United States ("foreign supported organi
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to makg/
supported organization? jf "Yes," describe in Part VI how the organization had suc
despite being controlled or supervised by or in connection with its supported organiz

¢ Did the organization support any foreign supported organization that does not have
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exc y ly f&( section 170(c)(2)(B)

purposes. »§
5a Did the organization add, substitute, or remove any supported orgal fi‘éat

answer (b) and (c) beiow (if applicable). Also, provide detail in Part’
numbers of the supported organizations added, substituted, or remove
(i) the authority under the organization's organizing documi
was accomplished (such as by amendment to the organizing
b Type | or Type Il only. Was any added or substituted supp
designated in the organization’s organizing document? B
¢ Substitutions only. Was the substitution the result.o

6 Did the organization provide support (whether
anyone other than (i) its supported organizatig
benefited by one or more of its supported orgal
support or benefit one or more of the filing organiz
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

‘easons for each such action;
¢h action; and (jv) how the action

ion part of a class already

nd the organization’s control?

or the provision of services or facilities) to
iduals that are part of the charitable class

or (iii) other supporting organizations that also
upported organizations? If "Yes," provide detail in

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.
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
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF
&mwmeAwmmemnxmmEazow CENTRAL AND NORTHERN ARIZONA 86-0483792 pages
Supporting Organizations (ontinued)

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

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

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, &
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported %
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. . 2%%

2 Did the organization operate for the benefit of any supported organization other than the supported .
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain i

Part VI how providing such benefit carried out the purposes of the stupported organization(s) that ope
trolled th ing or on

Section C Type I Supporting Organlzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a
or trustees of each of the organization’s supported organization(s)? f "No," descri ow control

-]

or management of the supporting organization was vested in the same persons that ¢ i%’lanaged

ion(s)

—the supported organizat
Section D. All Type Il Supporting Organizations

organization’s tax year, (i} a written notice describing the type and Vprovided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o ification, and (iii} copies of the
organization’s governing documents in effect on the date of notificatio xtent not previously provided?

organization(s) or (i) serving on the governing body of a sup ation? Jf "No," explain in Part VI how
the organization maintained a close and continuous working,

significant voice in the organization’s investment i i cting the use of the organization’s

income or assets at all times during the tax yea e in Part VI the role the organization's

Section E Type IlI Functlonally Integrat porting Organizations
1 Check the box next to the method that the organizatior fsed to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

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

¢ [_] 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.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? j “Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the rofe plaved by the organization in this regard

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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! Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |___| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

1__ Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

[0 E N [ | M

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)

=2}

]
~]

Other expenses (see instructions)
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount {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):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o |a |0 |T (&

N

W

S

0N O |

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, li
2 Enter 85% of line 1.
3 Minimum asset amount for prior year {from n B 'ge 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:l Check here if the current year is the organization’s first as a non-functionally integrated Type III su pportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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iV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)

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)

QOther distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN & (G | [

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;;i(iastri .

7 //«V/g;% 2

1__ Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4. i
5 Remaining underdistributions for years prior to 2H#55
any. Subtract lines 3g and 4a from line 2. Forég%kgf; It '\f tet |
than zero, explain in Part VI. See instructions. 5 -4
6 Remaining underdistributions for 2019. Subtract lin ::g?
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

W

Tk|™te a0 |t

D o 10 T |

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 pages
» Ui

Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements | QU . 19450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P Attach to Form 990. : '
Internal Revenue Service P-Go to www.irs.gov/Formgg0 for instructions and the latest information.
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

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

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

Total numberatend of year .
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? ;} ,,,,,,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used,
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose co
i issible private benefit? ... i
Conservation Easements. Complete if the organization answered "Yes" on Form 990
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (for example, recreation or education) :] Preservg
|:1 Protection of natural habitat
|__—l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contri i orm of a conservation easement on the last
day of the tax year. 1| Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements .. ...
Number of conservation easements on a certified historic structure included
Number of conservation easements included in (c) acquired after 7/25/0f
listed in the National Register . . =
3 Number of conservation easements modified, transferred, release d, or terminated by the organization during the tax
year P>
Number of states where property subject to conservation eagemgl
5 Does the organization have a written policy regarding the
violations, and enforcement of the conservation easements |

U WN =

D Yes [:] No

a o T o

B

>
7 Amount of expenses incurred in monitoring, insg
»$
8 Does each conservation easement reported on it above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70MHABIIN? ... e B s
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part LV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue inciuded on Form 880, Part VIIL line 1 e
(i) Assetsincluded in Form 890, Part X s > 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1

b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 page2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [:‘ Loan or exchange program
b I_____] Scholarly research e |:| 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes :| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON RO 900, Part Xl et ST [ Yes L INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning BaIANCE et N
Additions during the YEar e e -
Distributions during the year
Ending balanCe e e
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial a ey [:[ Yes |:| No
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided

- 0o o o0

Endowment Funds. Complete if the organization answered "Yes" on Foifii 89 e 10.
| {(a) Current year {b) Prior year Bars back |{d) Three years back | (e) Four years back
1a Beginning of year balance 1,490,792, 1,635,692 506 180, 1,491,087, 1,599,627,
b Contributions .
¢ Net investment earnings, gains, and losses 202,104, 64,882, 210,284, 107,182, -15,255,
d Grants orscholarships . ... ... 65,700, 78,100, 79,127.
e Other expenditures for facilities
andprograms ... 66,000.
f Administrative expenses ... 13,893, 15,072, 13,989, 14,158,
g Endofyearbalance . . . .. 1,613,003, 792, 1,635,692, 1,506,180, 1,491,087,

2 Provide the estimated percentage of the current year end balanc
a Board designated or quasi-endowment »
b Permanent endowment p> 32.84 %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should egual

3a Are there endowment funds not in the possessigl

by: Yes | No
(i) Unrelated organizations o e 3a)| X
(i) Related organizations e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrlbe in Part Xlil the intended uses of the organization's endowment funds.
r Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e, 636,182.] 636,182.
b BUIdINGS 12,001,536.] 5,119,943.] 6,881,593,
¢ Leasehold improvements ..
d Equipment 730,881. 638,691. 92,190.
€ OMther .o 31,730, 31,730. 0.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B). line 10¢,) «...oovvcreeeeiiiieeeieiicee: » 7,609,965,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 page3
: Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A INVESTMENTS - HELD AT AZ

{
) COMMUNITY FOUNDATION 1,613,003.| END-OF-YEAR MARKET VALUE

—

@

&

5 @

T [©

(b) must equal Form 990, Part X, col. (B) ling 12.) B 1,613,003.
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Pa
(a) Description of investment {b) Book value {¢) Method of valg

jon: Cigst or end-of-year market value

) must equal Form 990, Part X, col. (B) line 13.) 9>
Other Assets.

Complete if the organization answered "Yes" on Form 990, d. See Form 990, Part X, line 15.
{a) Description

{b) Book value

(1)
{2)
(3)
(4)
(5)
{6}
{7)
(8)
(9)

Jmp_(b) must equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
@)
@)
6)]
®)
@)
8)
©
Total. (Column (b) must equal Form 990, Part X, cOL (BMIN@ 25.) oovcoveiovis i »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...

Scheduie D (Form 990) 2019

932058 10-02-19
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16210714 758360 1013353

RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990} 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,450,869.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIIL.)
A lines 2athroUg 2d e e
3 Subtractline 2€ Trom NG 1 ettt
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe in Part XIL) ... e 4b -181,357.
€ AdAIiNes 4aand db e
Total revenue. Add lines 3 and dc. (This myst equal Form 990, Part Lline 12 wcceueeseciscaispennssicciises
Reconciliation of Expenses per Audited Financial Statements With Expens

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

640,179.
3,810,690,

-181,357.
3,629,333.

1 Total expenses and losses per audited financial statements . ........4 3,571,565.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ORI IOSSES et
Other (Describe in Part XIll.)
Addlines 2athrough 2d e
3 Subtractline 2efromline 1 ... i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

N
o o 0 T o

255,110.
3,316,455.

24,524.
3,340,979.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Jll
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this p

"Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
ny additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE FOR TH PURPOSE OF FINANCIALLY SUPPORTING THE

ACTIVITIES, PROGRAMS, PRACTICES»AND GROWTH OF THE ORGANIZATION AND THE

RONALD MCDONALD HOUSE CHARITIES OF CENTRAL AND NORTHERN ARIZONA.

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, 2019, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL
932054 10-02-19 Schedule D (Form 990) 2019
30
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 Pages
Part X1 supplemental Information ontinued)

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES -24,524.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES -181,357.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EVENT EXPENSES 181,357.
UNREALIZED LOSS ON INVESTMENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES &, 24,524.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-£Z, line 6a.

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

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

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

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

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

a [:‘ Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations [¢] |:| Special fundraising events
d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees;?

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

compensated at least $5,000 by the organization.

" Lo (iii) Did ] ' \ mount paid (vi) Amount paid
o Namgra:r?ti?gl:isdsr;ig:;jMdua, (i) Activity have cr%??dfy (w)fzrnc:ss or retained by) | 'y retained by)
contrbutions? | ted in col. (i) organization

Yes | No

TOtAl i »
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) 2019

932081 09-11-19
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RONALD MCDONALD HOUSE CHARITIES OF

le G (Form 990 or 900-E7) 2019 CENTRAL AND NORTHERN ARIZONA

86-0483792 Page2

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

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

(a) Event #1 5 (Fb) Event #2 {c) O;Ir'g;\;eéents (d) Total events
GOL (add col. (a) through
MCNIGHT TOURNAMENT col. (c))
o (event type) (event type) {total number) ’
3J
ol
[
E:, 1 Grossreceipts 699,076. 185,850. 884,926.
2 Less: Contributions ... 416,939. 117,531, 534,470.
3 Gross income (ine 1 minusline2) ... 282,137. 68,319. 350,456.
4 Cashprizes ...
5 Noncashprizes 123,936, 158,005,
g
Gl 6 Rentfacilitycosts
|
B| 7 Foodand beverages ... 136,589. 153,517.
=
8 Entertainment 1,889. 28,785.
9 Other direct expenses ... 163,773. 196,062,
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... .. 536,369.
11 Net income summary. Subtract line 10 from fine 3, column (d) ................. -185,913.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
. (d) Total gaming {add
g (c) Other gaming col. (a) through col. {c))
“l 4 49,200. 49,200.
ol 2
Q
2
gl 3 3,306. 3,306.
i
k3]
o1 4
=
5
D Yes %
6 No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... > 3,3 06.
8 Net gaming income summary. Subtractline 7 fromline f,column(d) ..o | < 45,8 94.
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 No

b If "No," explain: STATE OF ARIZONA DOES NOT REQUIRE A LICENSE TO CONDUCT A RAFFLE
WHEN THE ORGANIZATION IS EXEMPT UNDER 501(C)(3).

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If

"Yes," explain:

D Yes No

932082 09-11-19

1621071

4 758360 1013353

33

Schedule G (Form 990 or 990-EZ) 2019

2019.04000 RONALD MCDONALD HOUSE CHA 10133531



RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990-E7) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 Pages
11 Does the organization conduct gaming activities with nonmembers? l:] Yes 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? D Yes No

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

............................................................................................................................................. 13a %
b An outside facility

130 [L00.00 %

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

Name p KERRY SCHULMAN

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?

I:l 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> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p KERRY SCHULMAN

Gaming manager compensation P $ 4

Description of services provided p» THE CEOQ PROVIDEDé%% T OVER THE RAFFLE PROCESS.

Director/officer ] Employee

17 Mandatory distributions:
a s the organization required under state law to make chafit isiributions from the gaming proceeds to
retain the state gaming license? . . '

b Enter the amount of distributions required und
organization's own exempt activities during the _
Y| Supplemental Information. provide t
15b, 15¢, 16, and 17b, as applicable. Also provi

|:| Yes IE] No

planations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E2) CENTRAL AND NORTHERN ARIZONA 86-0483792 Pagea
2 1 Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Name of the organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

CENTRAL AND NORTHERN ARIZONA

86-0483792

Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel

D Travel for companions

|__—| Tax indemnification and gross-up payments
[:! Discretionary spending account

l:] Health or social club dues or initiation fees
E] Personal services (such as maid, chauffed;

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
reimbursement or provision of all of the expenses described above? If "No," complete Part Hi to explai
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all d

establish compensation of the CEOQ/Executive Director, but explain in Part .

Compensation committee [:] Written emiplo
Independent compensation consuitant Compensation
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VIi, Section A Jine 1
organization or a related organization: %
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified
¢ Participate in, or receive payment from, an equity-based compen

If "Yes" to any of lines 4a-c, list the persons and provide the

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizatio
5 For persons listed on Form 990, Part VI, Section A, i
contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" on fine 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lli.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VHi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1
9 | "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

|___] Housing allowance or residence for personal use
|:| Payments for business use of personal residence

Approval by the board or compensation committee

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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SCHEDULE M Noncash Contributions |__om No. 15450047
(Form 990) 20 1 9
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.
Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792
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 VI, line 1g
1 Art-Worksofart .
2 Art-Historical treasures
3 An-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars andothervehicles
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other P ( EQUIPMENT AND 273 205,256 .FATR MARKET VALUE
26 Other » ( MEALS FOR FAM 873 174,951 .|FATR MARKET VALUE
27 Other p ( AUCTION ITEMS 408 154,010.|FATR MARKET VALUE
28 Other p» ( HOUSE & ROOM 66 33,567.FAIR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule M (Form 990) 2019 CENTRAL AND NORTHERN ARIZONA 86-0483792 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

UTILITIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 12

(C) REVENUE REPORTED ON FORM 990, PART VIII & 25200.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

ENTERTATINMENT AND AIRLINE TICKETS FOR FAMILIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 28

(C) REVENUE REPORTED ON FORM 990, PART VIII $

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 09-27-19 Schedule M {(Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ e—==2r
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. s
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

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

CONTINUED FROM PAGE 1: TO PROVIDE TEMPORARY HOUSING FOR SERIOUSLY ILL

CHILDREN AND THEIR FAMILIES WHILE THE CHILDREN ARE RECEIVING TREATMENT

AT A NEARBY HOSPITAL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLIS

7 ‘
VOLUNTEERS. OUR MAIN GOAL IS TO NEVER TURN A ﬁ% AWAY THAT NEEDS

OUR SERVICES AND WE WILL CONTINUE TO HOUS AND EVERY FAMILY THAT

NEEDS A PLACE TO REST THEIR HEADS AT ﬁ%(

FORM 990, PART VI, SECTION B, LI

E CEO, BOARD TREASURER AND THE

THE FORM 990 IS REVIEWED IN DETAf%%@@

ACCOUNTANT. IT IS ALSO REVIEW] gPPROVED BY THE EXECUTIVE COMMITTEE

PRIOR TO FILING.

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

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

CEO AND THE EXECUTIVE COMMITTEE AND IF NECESSARY, ALSO BY THE BOARD AND

FINANCE COMMITTEE.

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

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

THIS INFORMATION IS AVAILABLE UPON REQUEST.

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