- EXTENDED TO NOVEMBER 15, 2018
990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

Department of the Treasury ‘ P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P _Go to www.irs.qov/Form@90 for instructions and the latest information., Inspection
A For the 2017 calendar year, or tax year beginning " and ending

B Check if C Name of organization

wrleb | RONALD MCDONALD HOUSE CHARITIES OF

D Employer identification number

crnss: | CENTRAL AND NORTHERN ARIZONA

bemge | Doing business as 86-0483792

ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

et/ 501 EAST ROANOKE AVE 602-264-2654

@ea™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,003,604.
‘] _PHOENIX, AZ 85004 H(a) Is this a group return

556" | F Name and address of principal office:SCOTT HARRIS for subordinates? [ Ives No

pending

SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)3) [ 501(c) ¢ )< (insertno.) [ | 4947(a)(1)

H(b) Are all subordinates included?DYeS |:| No

or [ 1597 If "No," attach a list. {(see instructions)

J Website: p» WWW . RMEHCCNAZ . ORG

H(c) Group exemption number p>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 19 84] M State of legal domicile: AZ

[Part || Summary

Part I | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: MAINTAINING AND OPERATING ONE OR
g MORE FACILITIES IN THE VALLEY (CONTINUED ON SCHEDULE O)
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vl, line 1a) .. ... .. 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 27
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, fine2a) .. 5 37
£ | 6 Total number of volunteers (estimate if necessary) . 6 7768
§ 7 a Total unrelaied business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, e B4 .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line h) ... 3,148,934. 3,407,447,
§ 9 Program service revenue (Part Vill, line2g) ... . 439,306. 571,772,
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 227,715. 213,788.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e) <63,359.> <87,387.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 3,752,596. 4,105,620.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 242,757. 232,876.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,315,632, 1,431,904.
g | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 606,653.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:248) 1,418,273, 1,472,380.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,976,662, 3,137,160,
19 Revenue less expenses. Subtract line 18 fromtine 12 . . ... . . . 775,934. 968,460.
Eé Beginning of Current Year End of Year
83|20 Totatassets (PartX, ine 16) ... 13,876,510. 15,011,730.
Zo| 21 Total iabilties (Part X, ne26) . T 110,600. 46,628,
Ié’_i’ 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..., 13,765,910.] 14,965,102,

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

X 70-40- 8

EX_M Ao,
Sign ignature of officer

“Date
Here SCOTT HARRIS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g""c" (]| PTIN
Paid COLETTE KAMPS, CPA COLETTE KAMPS, CPA 110/02/18| srempoyes IPO0367616

Preparer | Firm's name » HENRY & HORNE, LLP

Firm'sEiNg.  86-0133881

Use Only |Firm'saddressy, 2055 E WARNER RD, STE 101
TEMPE, AZ 85284

Phoneno.(480) 839-4900

May the IRS discuss this return with the preparer shown above? (see instructions)

'X] Yes D No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017) CENTRAL, AND NORTHERN ARIZONA 86-0483792 Page?2
Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part IN ..................ooooooovoiiiiii R @

1  Briefly describe the organization’s mission;
MATNTAINING AND OPERATING ONE OR MORE FACILITIES IN THE VALLEY TO
PROVIDE TEMPORARY HOUSING FOR SERIOUSLY ILL CHILDREN AND THEIR
FAMILIES WHILE THE CHILDREN ARE RECEIVING TREATMENT AT A NEARBY
HOSPITAL. (CONTINUED ON SCHEDULE 0O)

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

PrOr FOrm 900 O 900 B2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

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

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

4a (Code: )(Expsnses$ 2,347,864o including grants of $ 232,876- ) (Revenue$ 571,772. )
IN 2017 RONALD MCDONALD HOUSE PROVIDED 17,798 NIGHTS OF LODGING FOR
FAMILIES TRAVELING TO PHOENIX TO GET MEDICAL TREATMENT FOR THEIR
CHILDREN. WE SERVED 1,097 FAMILIES. EACH NIGHT WE CAN SERVE 78
FAMILIES AT ONE OF THE THREE FACILITIES WE OPERATE IN THE VALLEY. WE
PROVIDE A WELCOMING "HOME-AWAY-FROM-HOME" FOR THE FAMILIES INCLUDING
PRIVATE ROOMS AND COMMON AREAS SUCH AS LIVING ROOMS, DINING ROOMS AND
KITCHENS WHERE THE FAMILIES CAN BE TOGETHER AND GAIN STRENGTH AND MORAL
SUPPORT FROM EACH OTHER. IN ADDITION, WE PROVIDE NIGHTLY MEALS,
LAUNDRY FACILITIES AND OUTDOOR AREAS FOR CHILDREN AND ADULTS. THE
COST TO HOUSE A FAMILY FOR ONE NIGHT IS $76.00 AND WE ASK THE FAMILIES
TO PAY $15.00 PER NIGHT TO STAY, BUT NO FAMILY IS EVER TURNED AWAY

(CONT. ON SCHEDULE 0)

4b ' (code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P 2,347 ,864.
: Form 990 (2017)
732002 14-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017) ___CENTRAL AND NORTHERN ARIZONA 86-0483792 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"YeS," COMPIBLE SCREAUIR A || . .. . . ..o e es e es e X
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] | .. ...t 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4

5 s 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? If "Yes," complete Schedule C, Part Il ... ... ....oeoiiieeaieene, 5

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? If "Yes," complete Schedule D, Part| | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Co T L T I | R |- B |

SCHOAUIE D, PAI Ml ____._..\.\\\\\\\\..o.oooooo oo ees s e eeeeeeeeeeeeeeeseoeeseee oo eeesssenees s 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOmplete SCREAUIB D, PArt IV ..\ oot eeee oot s et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endbwments? If "Yes," complete Schedule D, Part V' e 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI oottt 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. e 1b| X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 1672 If "Yes, " complete SChedule D, Part IX e —————— e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . .......... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIaNG XII ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1){(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part 1X, 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 L and IV et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. .. ... ioieisia e eeeeeeereeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SChedle G Part Ml . ..o 19| X
Form 990 (2017)

732003 11-28-17
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017) CENTRAL AND NORTHERN ARIZONA 86-0483792 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. . . 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 I, Parts land Il i, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts | and Il : 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOAUIB U ...\ oottt e et ee e een e bbbt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO B0 lINE 258 ... . ...t eea et ea ettt ea e et n et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BONAST? | ettt bt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ... . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SONEAUIE L, Part | ettt ee e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l e 27 X

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, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete SCReAUIE M | . .. ... .t at e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAEII .. oot e e et seees e s s eeea e en st 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lll, or IV, and
Pt V, B8 T oo oo oot e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? . e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, 1@ 2 ... ———————————————— 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVI . ... ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2017)

732004 11-28-17
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017 CENTRAL AND NORTHERN ARIZONA 86-0483792 Page5
Statements Regarding Other IRS Filings and Tax Compliance T

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable . ... ... ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? .........................oooooooo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn . 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1 ,000 ormore during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
b5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Foom 888672 . . ... . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTaX dedUCHIDIB? | . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101ile FOMM B2B2? ... et oo e oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~ | 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .. ... o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9%
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ] 13b
c Enterthe amountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... .. 14b
Form 990 (2017)
732005 11-28-17
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 |201 7) CENTRAL AND NORTHERN ARIZONA 86-0483792 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to anylineinthisPart Ml .. ..o
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
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? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . ... . . 6 X
7a Did the organization have members, stockholders, or other persdns who had the power to elect or appoint one or
more members of the gOVerning BOAY? .._______.......ccccccoooiioooooooioeeooo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behaif of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? . ..~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemptpurposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Ne,"go toline 13 . . 123 | X
b 12b | X
c
12¢| X
13 13 | X
14 14 | X
15
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial ... 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ... oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed A7,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
Own website !:] Another’s website Upon request [:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
THE ORGANIZATION - 602-264-2654
501 EAST ROANOKE AVE, PHOENIX, AZ 85004
732006 11-28-17 Form 990 (2017)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017 CENTRAI, AND NORTHERN ARIZONA 86-0483792 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVt ...~ ______________________ [:]

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

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

© List all of the organization’s current key employees, if any. See instructions for definition of " key employee."

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

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . .. cfegks':ﬁg than one Reportable Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é g % (W-2/1099-MISC) organization
organizations| £ | 5 gls. and related
below |2|2|.|E |2 s organizations
: ine) |E|E|£|5 55| 5
(1) MICHAEL ROSS 1.00
MEMBER X 0. 0. 0.
(2) KEVIN ROBINSON 1.00
MEMBER X 0. 0. 0.
(3) KIMBERY LAMAR 1.00
MEMBER X 0. 0. 0.
(4) JACKI GRAINGER 1.00
MEMBER X 0. 0. 0.
(5) SEBASTIEN REYES 1.00
MEMBER X 0. 0. 0.
(6) TERRY RICKETTS 1.00
MEMBER X 0. 0. 0.
(7) SAMEER KEOLE 1.00
MEMBER X 0. 0. 0.
(8) KERRY SCHULMAN 1.00
MEMBER X 0. 0. 0.
(9) CHRIS BATES 1.00
MEMBER X 0. 0. 0.
(10) KATY FORSETH 1.00
MEMBER X 0. 0. 0.
(11) JOE MASLICK 1.00
MEMEER X 0. 0. 0.
(12) LYNN PELLISTRI 1.00
MEMBER X 0. 0. 0.
(13) WAYNE STINGLEY 1.00
MEMBER X 0. 0. 0.
(14) VALERIE TROTTIER ' 1.00
MEMBER X 0. 0. 0.
(15) SARA GRISHAM 1.00
MEMBER X 0. 0. 0.
(16) LATASHA CAUSEY 1.00
MEMBER X 0. 0. 0.
(17) DAVE ALLAZETTA 1.00
MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017) CENTRAL AND NORTHERN ARIZONA 86-0483792 Page8
Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
GV (B) € (D) (E) F)
Name and title :\verage (do ot cfegfﬁ'ggthm one Reportable Reportable Estimated
OUFS PEr | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ § g IS and related
below § S, |E 2& 5 organizations
line) 1=|2|5|5|88| 2
(18) CHRIS CARNEY 1.00
MEMBER X 0. 0. 0.
(19) RICK GOLDENSON 1.00
MEMBER X 0. 0. 0.
(20) JEFF MOORE 1.00
MEMBER X 0. 0. 0.
(21) DARIN PROSZEK 1.00
MEMBER X 0. 0. 0.
(22) STEVE WEDDELL 1.00
MEMBER X 0. 0. 0.
(23) CHIKO SWINEY 1.00
MEMBER X 0. 0. 0.
(24) AIDAN MCSHEFFREY 5.00
PRESIDENT X X 0. 0. 0.
(25) CARRIE PIXLER RYERSON 5.00
VICE PRESIDENT X X 0. 0. 0.
(26) SCOTT HARRIS 5.00
TREASURER X X 0. 0. 0.
1D SUBOtAL.........ooooooo e, > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A . > 335,426. 0., 32,985.
d Total{addlines b and 1€} ... > 335,426. 0. 32,985,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ... oo a e 5 X

Section B. Independent Contractors

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

(A) )] ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17

: 8
09321002 758365 1013353 2017.04030 RONALD MCDONALD HOUSE CHARI 10133531



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 CENTRAL AND NORTHERN ARIZONA 86-0483792
Part Vii I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (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
(istany | & 2 organization (W-2/1099-MISC) from the
hours for | S g (W-2/1099-MISC) organization
related | 2|2 2 and related
organizations| £ | § gl g organizations
below |E|S|.|E|% =
ine) |E|E|E|2|2|S
(27) CHRISTINE SOPA 5.00
SECRETARY X 0. 0. 0.
(28) NANCY I ROACH 50.00
CHIFF EXECUTIVE OFFICER X .183,772. 0.l 19,685.
(29) GERONIMO DIAZ 40.00
CHIEF DEVELOPMENT AND MARKETING OFFT X 151,654. 0. 13,300.
Totalto Part VIl Section A line 1c .o 335, 4_2 6. 3 2_&
782201
04-01-17
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2017) CENTRAL AND NORTHERN ARIZONA 86-0483792 Page9
] Part Viil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr Oglegg(ol[l]rslder
revenue revenue 519-514
‘2‘2 1a Federated campaigns . 1a] 137,808.
g 3| b Membershipdues . 1b
,,;E ¢ Fundraising events 1c| 479,752,
g_'@ d Related organizations 1d
E‘E e Government grants {contributions) 1e
g‘.g f  All other contributions, gifts, grants, and
35 similar amounts not included above 1]2,789,887.
g% g Noncash contributions included in lines 1a-1f: § 3 7 5 7 6 8 0 .
©8| h Total.Addlinestalf . ... > 3,407,447.
Business Cod
8 | 2a ROOM RENTALS 624100 571,772.] 571,772.
Zol b
§3| d
& f Allother program service revenue |
g Total.Addlines2a2f .. ... » 571,772,
3  Investment income (including dividends, interest, and :
other similaramounts) ... > | 141,383. 141,383.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... | 2
(i) Real (i) Personal
6 a Grossrents ...
Less: rental expenses
¢ Rental income or (loss) .
d Net rentalincome or (10SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory (594 ,509.
b Less: cost or other basis
and sales expenses 522,104.
¢ Gainor(loss) .. .. 72,405,
d Netgain or (l0SS) ..o > 72,405. 72,405.
o | 8 a Grossincome from fundraising events (not
g including $ 479,752, of
é contributions reported on line 1c). See
5 Part IV, line 18 al238,773.
g b Less: direct expenses b375,880.
¢ Netincome or (loss) from fundraising events ... ... » | <137,107.p> <137,107.>
9 a Gross income from gaming activities. See
PartIV,line19 . ... a| 49,720,
b Less:directexpenses .. . b 0.
¢ Net income or (loss) from gaming activities ... » 49,720. 49,720.
10 a Gross sales of inventory, less returns
and allowances ... . ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code|
1t a
b
c
d Allotherrevenue ...~
e Total. Add lines 11a1td .. .. | g
12 Total revenue. Seeinstructions. ... > 14,105,620, 571,772. 0.l 126,401.
732000 11-28-17 Form 990 (2017)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017) CENTRAT. AND NORTHERN ARTZONA
[Part IX [ Statement of Functional Expenses

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

86-0483792 Page10

Check if Schedule O contains a response or note to any lineinthis Part IX ... D
Do not include amounts reported on lines 6b, Total e()'?genses Prograsg)service Manage(gw)ent and Funég)isin
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 232,876. 232,876.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 368,411. 67,819. 67,819. 232,773.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages 860,265, 644,201. 46,354. 169,710.
8  Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 21,872. 18,039. 802. 3,031.
9 Otheremployeebenefits 89,978. 60,852. 5,672. 23,454.
10 Payrolitaxes . 91,378. 53,913. 8,224. 29,241,
11 Fees for services (non-empioyees):
a Management .
b Legal ..., 2,821. 2,737. 28. 56.
¢ Accounting ... 15,575. 15,575.
d Lobbying .. .. . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 22,209. 22,209.
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 .
13 Officcexpenses ... . 29,161. 28,286. 292. 583.
14 Information technology .. ... ...~
16 Rovalties ... ... i
16 Occupancy 371,906. 343,654. 7,347. 20,905.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,595, 4,481. 684. 2,430.
20 Interest
21 Paymentstoaffiliates 71,173, 71,173.
22 Depreciation, depletion, and amortization 475,028, 460,7717. 4,750. 9,501.
28 Insurance ... 26,893. 26,087. 268. 538.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a IN-KIND MEALS AND SUPPL 244,029. 244,029.
b CANTISTER EXPENSES 56,588. 56,588.
¢ OTHER EXPENSES 50,940. 40,890. 2,300. 7,750,
d OTHER FUNDRAISING EXPEN 46,251. 46,251.
e All other expenses 52,211.] . 48,050. 319. 3,842.
25 _Total functional expenses. Add lines 1 through 24e 3,137,160.] 2,347,864. 182,643. 606,653.
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 P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

RONALD MCDONALD HOUSE CHARITIES OF

CENTRAL_AND NORTHERN ARIZONA

86-0483792 Page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 675,034, 1 534,900.
2 286,986, 2 337,540.
3 431,545, 3 414,214.
4 59,131. 4 31,036.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part i of SchL ____ 6
@ | 7 Notesandloans receivable,net . ... . 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 27,803.] o 6,493,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,974,151.
b Less:accumulated depreciation 10b 4,919,814. 8,273,342.] 10¢ 8,054,337.
11 Investments - publicly traded securities ... 3,920,584.] 11 3,791,461.
12 Investments - other securities. See Part IV, line11 12 1,635,692.
13  Investments - program-related. See Part IV, linet1 13
14 Intangibleassets . . . ... 14
15  Other assets. See Part IV, line 11 202,085.] 15 206,057.
— 1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 13,876,510.} 16 15,011,730,
17 Accounts payable and accrued expenses 96,322.] 17 31,733.
18 Grantspayable | 18
19 Deferredrevenue . . 14,278.] 19 14,895,
20 Taxexemptbond fiabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L . ...~ 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not inciuded on fines 17-24). Complete Part X of
Schedule D e 25
—_ 126 Total liabilities. Add lines 17 through 25 ... 110,600.! 26 46,628,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . ... 12,629,780. 27 13,891,794.
8 |28 Temporarily restricted netassets ... 646 ,505.] 28 583,683.
T |29 Pormanently restricted Nt SSEIS ..o 489,625.] 20 489,625.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |83 Total netassetsorfund balances ... ... 13,765,910./33| 14,965,102,
34 _ Total liabilities and net assets/fund balances ... ... 13,876,510.] 34 15,011,730.
Form 990 (2017)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2017) CENTRAL, AND NORTHERN ARIZONA 86-0483792 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part X1 ... D
1 Total revenue (must equal Part Vill, column (A), ine 12) ...~~~ 1 4,105,620.
2 Total expenses (must equal Part IX, column (A), ine25) .. T 2 3,137,160.
3 Revenue less expenses. Subtract line 2 from line 1 3 968,460.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ") 4 13,765,910.
5 Net unrealized gains {losses) on investments 5 230,732.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 8
9 9 0.
10
COMMN (B)  ovoouivcinicceiiii e 10 14,965,102,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU ..o [}?_l
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash DZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
|__—I Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

consolidated basis, or both:
II] Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2} X

8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT183?2 | 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
» Form 990 (2017)
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SCHEDULE A . 3 . OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. .
Iootspamlnent of theS Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P Go to www.irs.gov/Formga0 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

Eart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
D A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospita! service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)( 1}(A)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)}{vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An agricuttural research organization described in section 170(b)(1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)

hON -

0 00 HO O

10

11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type Il functionally integratéd. A supporting organization operatéd in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|___| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lii

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V)15 Me organization TSl | (v) Amount of monetary (vi) Amount of other
" " in your governing document? i X R N
organization (described on lines 1-10 Y. N support (see instructions) | support (see instructions)
above (see instructions es. o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2017 CENTRAI, 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 |Il. If the organization
fails to qualify under the tests listed below, please complete Part lll.) :

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,307,746.| 2,782,635.| 2,482,715 3,148 934, 3 407 447, 15 129 477.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 3,307,746, 2,782,635, 2,482 715, 3,148 934. 3,407,447, 15,129 477.

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,

coumn () 519,918.
6 _Public support. subtract line 5 from line 4. 14 609 559,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
7 Amounts fromiine4 3,307,746, 2,782,635, 2,482 715, 3,148 934, 3,407, 447, 15,129 477.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 43,774.] 69,962.] 64,509.] 54,645.| 141,383.] 374,273.

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

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

11 Total support. Add lines 7 through 10 15,503,750.

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

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

organization, check thisboxand stop here ... o » f:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column () divided by line 11, column () . 14 94.23 %
15 Public support percentage from 2016 Schedule A, Part Il, ne 14 15 98.10 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . . » (X1
b 33 1/3% support test - 2016. 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 .. ... > l:l
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » |:|
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . | l:]

Schedule A (Form 990 or 990-EZ) 2017
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990.E7) 2017 CENTRAL AND NORTHERN ARIZONA 86-0483792 Pages
| Part lll [ 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) (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recsived
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, (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) --eoevn.

13 Total support. (dd 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 thisboxandstophere ... .. . . ... S
Section C. Computation of Public Support Percentage
156 Public support percentage for 2017 (line 8, column () divided by line 13, column (®) ... 15 %
16 _Public support percentage from 2016 Schedule A, Partlll line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part Il ne 17 -18 %

19a 33 1/3% support tests - 2017. 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

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, 19a, or 19b, check this box and see instructions ... » [:I
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2017 CENTRAIL, AND NORTHERN ARIZONA 86-0483792 Pages
| Part IV ] Supporting Organizations o
(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 I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. : 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class ailready
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," pro'vide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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? /f "Yes, " provide detail in Part VI. 9b
¢ 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? If "Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E2) 2017 CENTRAL AND NORTHERN ART ZONA 86-0483792 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, of ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? -1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at alf times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2017 CENTRAL, AND NORTHERN ARIZONA 86-0483792 Ppages
PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® (C(:)n;rtrigrru‘gl\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O 1D [N |-

[« B[S IEF SR TA N LY Y

»

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _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 amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035 :

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q[0 (o |

w
(]

IS

0 (N D |
0 N[O [ A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

BN =

o O (A WO\ [
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990E7) 2017 CENTRAILL _AND NORTHERN ARTIZONA 86-0483792 Pagez
PartV | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _ Distributable amount for 2017 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

Current Year

0 IN D o |D [

0] (i) iii)
i - Distributi i H : fatribubi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1 __Distributable amount for 2017 from Section C, line6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

9 _Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® o [0 [T i
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2017 CENTRAL AND NORTHERN ARIZONA 86-0483792 Pages
l Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IHi, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 Vv,

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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

F -
f,,°§§"o?§.,§)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Formo90 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2017

Name of the organization

RONALD MCDONALD HOUSE CHARITIES OF
CENTRAL, AND NORTHERN ARIZONA

Employer identification number

86-0483792

Organization type{check one): :
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ){enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

l:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5.000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;

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

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Il

I.___] For an organization described in section 501(c)(7), (8), or (1 0) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

............ > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
RONALD MCDONALD HOUSE CHARITIES OF
CENTRATL, AND NORTHERN ARTIZONA

Employer identification number

86-04837 192
Partl  Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RONALD MCDONALD HOUSE CHARITIES OAK
1 | BROOK IL Person
Payroll |:]
1 KROC DRIVE $ 163,830, | Noncash [ ]

OAK BROOK, IL 60523-2275

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LARRY D. AND DONNA L. TADDIA FAMILY
2 | TRUST Person  [X]
Payroll I:l
116 N SUMMIT AVENUE $ 400,000. | Noncash []
(Complete Part Il for
PRESCOTT, AZ 86301 noncash contributions.)
(a) (b) {c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MABEL LARSON TRUST Person  [X]
Payroll D
2500 S POWER ROAD, SUITE 129 $ 160,000. | Noncash [ ]

MESA, AZ 85209

(Complete Part Il for
noncash contributions.)

(@ (b)

(c)

(@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SANDERSON MUSEUM & VILLAGE Person
Payroll |:|
6400 N 51ST AVENUE $ 77,500. Noncash [ ]

GLENDALE, AZ 85301

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | TRUST AND ESTATE OF DOROTHY BOWMAN Person
Payroit 1
300 COVENT STREET, 8TH FLOOR $ 111,167, Noncash [ ]
: (Complete Part il for
SAN ANTONIO, TX 78205-3701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NORTON FAMILY LIVING TRUST Person (x]
Payroll D
4835 E CACTUS ROAD, SUITE 115 $ 75,000. | Noncash [ ]

SCOTTSDALE, AZ 85254

(Complete Part it for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

CENTRAL AND NORTHERN ARIZONA 86-0483792
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © (@
F .

from Description of noncash property given MV_(or estlr.nate) Date received
Part| (See instructions.)

(@

)]

No.
froc:n D inti ‘ () h i FMV (or estimate) Date (d) ved
oo escription of noncash property given (See instructions.) ate receiv

(a)

()
f:) ‘:;‘ D . . (b) h B FMV (or estimate) Date r(d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
()
fNo- ipti f o i FMV (or estimate) Date r(st):eived
rom Description of noncash property given (See instructions.)
Partl
(a)
(¢}

No. . () . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part i

(a)

()

f:l o . ) . FMV (or estimate) Date r(gc):eive d

o aOrrtnI Description of noncash property given (See instructions.) a

723453 11-01-17
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Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
CENTRAL AND NORTHERN ARIZONA

Part Hil Exclusively religious, charitable, etc., contributions o or
the year from any one contributor. Complete coiumns (a) th
completing Part [ll, enter the total of exclusively rsligious,

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

Employer identification number

86-0483792

ganizations described in section 501(c)(7), {8), or {10) that total more than $1,000 for

rough {e) and the following line entry. For organizations
charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $

(a) No.
graorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g or"PI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al )
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. L o
Ff’rorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o L
lf;orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements Y v

(Form 990) | Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6, 7, 8,9, 10, 1a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. : : .

Department of the Treasury D> Attach to Form 990. Open to Public

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

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Empiloyer identification number

. CENTRAL AND NORTHERN ARIZONA 86-0483792
[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. omplets ff the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear .~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
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 legaf control? _ D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... |____' Yes D No

oA WON

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:_] Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure -
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) oo 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4 .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)4)(B)(i)
and $ECtON 170MMANBII? ..o [CIves [Tlno
9 InPart 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 iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil line t . > s
b_Assetsincludedin Form990,Part X _ ... ... oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990. Schedule D (Form 990) 2017
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2017 CENTRAL, AND NORTHERN ARIZONA 86-0483792 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Cther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part Xl
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? [ Yes [ _INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAMX? .||t Clves [Clwo

Amount
© Beginning Balance . et 1c
d AddItions during the YEAr .. ... .....ooi.uoooiooe oo 1d
e Distributions during the year 1e
fOENdingDalance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XM i [ ]
|Part V| Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of yearbalance . . 1,506,180, 1,491,087, 1,599,627, 1,317 336, 1,373,144,

b Contributions ... 314,462,

¢ Net investment earnings, gains, and losses 210,284, 107,182, <15,255.b 61,573, 25,963,

d Grantsorscholarships ... . . 65,700, 78,100, 79,127, 78,596, 68 015,

e Other expenditures for facilities

and programs

f Administrative expenses 15,072, 13,989, 14,158, 15,148, 13,756,

g End of year balance 1,635,692, 1,506,180, 1,491 .087. 1,599,627, 1,317 336,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 67.16 %

b Permanent endowment p» 32.84 %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a()| X
{ii) related organizations 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 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 vaiue
basis (investment) basis (other) depreciation
Ta Land | 636,182. 636,182.
b Buildings ... 11,598,039, 4,313,050.] 7,284,989.
¢ Leasehold improvements ... ..
d Equipment ... 708,200. 575,034. 133,166.
31,730. 31,730. 0.
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... » 8,054,337,
Schedule D (Form 990) 2017
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) 2017 CENTRAL AND NORTHERN ARIZONA 86-0483792 Page3
Part VII| 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 (nciuding 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 - OTHER

(B SECURITIES 1,635,692.] END-OF-YEAR MARKET VALUE

©

B)

{B)

A

()]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12> |~ 1,635,692,
ents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

-
— @
(3)
4
(5)
(6)
—@
(8)
()

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

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

(1)
{2)
(3)
_
(5)
(6)
@
_(8
(9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... | -
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

@3)

@

(8)

{6)

@)

(G

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... >
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI @_

Schedule D (Form 990) 2017
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2017 CENTRAL AND NORTHERN ARTZONA 86-0483792 pPaged
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e 1 4,540,383.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 230,732.

b Donated services and use of facilties ...~~~ 2b 103,801.

¢ Recoveriesof prioryeargrants ... 2c

d Other(DescribeinPartXIL) . 2d <22,209.p>

e Addlines2athrough2d . ... oo 2e 312,324.
8 Subtractline 2efromline 1 ... T 3 4,228,059.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in PartXitty . ... 4b <122,439.>
¢ Add lines 4a and 4b 4c <122,439.>

5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Partf, fine 12) ... 5 4,105,620,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,341,191.

Prior year adjustments . ...
OrioSSeS ... ..o 2¢
Other (Describe in Part XIl.)
Addlines 2athrough 2d ... 2e 226,240.
8 Subtractline 2e from line 1 ... 3 3,114,951,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describe in Part XIII.)
C AdNeS 4aand 4b .. ... 4c 22,2009.
5__Total expenses. Add lines 3 and 4c, (This must equal FOrm 990, Part I, e 18 ..coovoovveveeroveervvvvvooooo o 5 3,137,160.
] Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

® a o0 T o

PART V, LINE 4:

ENDOWMENT FUNDS ARE FOR THE SOLE 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, 2017, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL
732054 10-09-17 Schedule D (Form 990) 2017
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) 2017 CENTRAL AND NORTHERN ARIZONA

[Part XIIl] Supplemental information (continued)

86-0483792 pages

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT FEES -22,209.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EVENT EXPENSES -122,439.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EVENT EXPENSES 122,439.
PART XIT, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT MANAGEMENT FEES 22,209.

732055 10-09-17
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SCHEDULE G . o . OMB No. 1545-0047
(Form 990 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities ~
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
. organization entered more than $15,000 on Form 990-EZ, line 6a.
:Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ’ Open to Public
niemal Revenue Senvice | P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

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

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

. iif) Did . {v) Amount paid . .
(i) Name and address of individual o fl(,m raser | (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity nave custeny | 1 vty fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Jotal ..o >
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) 2017
732081 09-13-17
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990E7) 2017 CENTRAL AND NORTHERN ART ZONA 86-0483792 page2
Imu 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.

(@) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
MCNIGHT TOQURNAMENT col. {¢))

© (event type) (event type) {total number) )

3

c

é) 1 Grossreceipts 545,621. 172,904. 718,525,
2 Lless:Contributons . .~~~ 361:755' 118,006. 479'7&
38 _Gross income {line 1 minus line2) 183,875. 54,898. 238,773,
4 Cashprizes
5 Noncashprizes . . .. 68,135, 24,175, 32,310.

[]

8|6 Rentfaciitycosts

i

8|7 Foodandbeverages .. 103,398. 17,865. 121,263.

5
8 Entertainment ... 7,700. 21,873. 29,573,
9 Otherdirectexpenses . 101,084, 31,650. 132,734,
10  Direct expense summary. Add lines 4 through 9 incolumn () .~~~ > 375,880.

11_Net income summary. Subtract line 10 fromfine 3, column(d) ... > <137,107.>
Part lll | Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

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

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1_Grossrevenue ... 49,720. 49,720.

Direct Expenses

l:lYes % |:]Yes % l:IYes 100.00 %

6 Volunteerlabor [_INo L INo No
7 Direct expense summary. Add lines 2 throughSincolumn(d) .. ... >
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) ... > 49,720.

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 taxyear? .. D Yes @ No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990-E7) 2017 CENTRAL, AND NORTHERN ARIZONA 86-0483792 Pages
11 Does the organization conduct gaming activities with nonmembers? . Yes IE 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? ... ... L Tves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCility ... ... 13a %
B AN OULSIA® FRGIHY ...._........ et 130100.00 %

Name p» NANCY ROACH

~ Address > 501 EAST ROANOKE AVE - PHOENTX, AZ 85004

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

i:l Yes BZJ No

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

Name P

Address p

16 Gaming manager information:

Name p» NANCY ROACH

Gaming manager compensation > $

Description of services provided p» THE EXECUTIVE DIRECTOR PROVIDED OVERSIGHT OVER THE
RAFFLE PROCESS.

Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCenSe? . . [ Jves [XIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E7) CENTRAL AND NORTHERN ARIZONA

86-0483792 Pages
] Part IV| Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information . OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury p> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
- CENTRAL AND NORTHERN ARIZONA 86-0483792
[Part1 | Questions Regarding Compensation -
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:I Tax indemnification and gross-up payments I__—I Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part llitoexplain | ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ii.
Compensation committee l:l Written employment contract
Independent compensation consultant IX] Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OFGANIZALONT | ... . oo e eee e e e e e e e e e oo e 5a X
b Any related OrganiZation? || ... ..o oo e 5b X
If "Yes" on line 5a or 5b, describe in Part li.
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? 6a X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part Hl.
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 62 I "Yes," describe N Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, 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 inPartt . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.4958-6(C)? ... 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 7
> Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

intermal Revenue Se""ce_ P Go to www.irs.qov/Form99o0 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792
[Part1 | Types of Property
(a) {b) ] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 19

Art-Works ofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or

trustinterests e
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures .. .. . .
14  Quaiified conservation contribution - Other
15 Realestate -Residential
16 Real estate - Commercial .
17 Realestate-Other .. ... . .
18 Collectibles

19 Food inventory

b b

A 00O NOO BN
m
9
B
(2]
o4]
2
o
©
)
3
@
[72]

21 Taxidermy

23 Scientific specimens
24 Archeological artifacts

25 Other » ( MEALS FOR FAM) X 876 137,288.FAIR MARKET VALUE
26 Other » ( AUCTION ITEMS) X 314 92,310.[FATR MARKET VALUE
27 Other P ( EQUIPMENT AND) X 272 78,011.[FATR MARKET VALUE
28 Other P ( HOUSE & ROOM ) X 8 50,392.FATR 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
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
rmust 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? . . 30a X
b If "Yes," describe the arrangement in Part II.
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard,contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULONS? oo oo 32a X
b [f "Yes," describe in Part II.
33  Ifthe 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) 2017

732141 09-07-17
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule M (Form 990) 2017 CENTRAL AND NORTHERN ARIZONA
]Pan"l

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:

ENTERTAINMENT AND AIRLINE TICKETS FOR FAMILIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 60

(C) REVENUE REPORTED ON FORM 990, PART VIII & 28731.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

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: FATR MARKET VALUE

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARTIZONA 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. ADDITIONALLY, THE ORGANIZATION PROVIDES

SCHOLARSHIPS TO A DIVERSE GROUP OF STUDENTS.

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

CONTINUED FROM PAGE 2: ADDITIONALLY, THE ORGANIZATION PROVIDES

SCHOLARSHIPS TO A DIVERSE GROUP OF STUDENTS.

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

DUE _TO AN INABILITY TO CONTRIBUTE TO THEIR NIGHTLY STAY. WE ARE

COMMUNITY FUNDED AND TRY TO BE AS FISCALLY RESPONSIBLE WITH ALL OUR

DONORS' DOLLARS SO WE HAVE A SMALL STAFF AND UTILIZE COMMUNITY

VOLUNTEERS. OUR MAIN GOAL IS TO NEVER TURN A FAMILY AWAY THAT NEEDS

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

NEEDS A PLACE TO REST THEIR HEADS AT NIGHT.

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

THE FORM 990 IS REVIEWED IN DETAIL BY THE EXECUTIVE DIRECTOR AND THE

ACCOUNTANT. IT IS ALSO REVIEWED AND APPROVED 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

EXECUTIVE DIRECTOR AND THE EXECUTIVE COMMITTEE AND IF NECESSARY . ALSO BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) ) ] Page 2
Name of the organizaton RONALD MCDONALD HQUSE CHARITI ES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

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.

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

THIS INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) H H

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

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

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

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

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RONALD MCDONALD HOUSE CHARITIES OF
Filo by the CENTRAL AND NORTHERN ARIZONA 86-0483792
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
oyer | 501 EAST ROANOKE AVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX, AZ 85004

Enter the Return Code for the return that this application is for (file a separate application for each return)

.................................................. [0]1]
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

’ THE ORGANIZATION
® Thebooksareinthecareof 501 EAST ROANOKE AVE - PHOENIX, AZ 85004

Telephone No. D> 602-264-2654 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox ... . .~~~
® Ifthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:l . If it is for part of the group, check this box p |:] and attach a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 |, tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:

> calendaryear 2017 or
» tax year beginning , and ending
2  [lfthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

E:I Change in accounting period

3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. Sc| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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Arizona Form

99 Arizona Exempt Organization Annual Information Return 2017
For the calendar year 2017 or D fiscal year beginning and ending
CHECK ONE: Name =~ RONALD MCDONALD HOUSE CHARITIES OF Employer Identification Number (EIN)
Original CENTRAL AND NORTHERN ARIZONA 86-0483792
Amended Address - number and strest or PO Box
Business Telephone Number 501 EAST ROANOKE AVE
(with area code) City, Town or Post Office State ZIP Code
602-264-2654 PHOENIX, AZ 85004
é Check box if: [__| This is a first return Name change || Address change Check box if return filed under extension:

A Date Arizona operations began: 03/22/1984
B Nature of Arizona activities: TEMPORARY HOUSING

led o [X]

C Federalformfied: [X]990 [ _J990EZ [_] Other (specify)

NONPROFIT MEDICAL MARIJUANA DISPENSARY (NMMD) ONLY -
b |:I NMMD Registry Identification Number:

E What type of entity is the dispensary?

l:] Corporation l:] Limited Liability Company (LLC) E] Partnership D S corporation

Sole Proprietorship
If the dispensary is an LLC, what is the federal tax classification?
[:' Corporation L__J Disregarded Entity D Partnership

F

@EVENUE USE ONLY. DO NOT MARK IN THIS AREA.

l:' S corporation

‘ PM

RCVD

If the dispensary is an LLG, a partnership or an S corporation, include a schedule that lists the following ownership information:
name, address, TIN, and ownership percentage at the end of the tax year.

(11040 [J1041 [ 1085

G Federal form filed:

Sources of Income

[ 11120

[ 111208

[T Other (specify)

1 Gross sales from business activities

Less cost of goods sold or of operations: Include itemized statement
Gross profit from business activities: Subtract line 2 from line 1
Interest
Dividends

Gain or {loss) from sales of assets, excluding inventory items
Dues, assessments, etc., from members
Dues, assessments, etc., from affiliates

O oONOOH_~ON

Y
o

11 Other income: Include itemized statement
12 Total income: Add lines 3 through 11
Administrative Expenses

288,493

288,493

141,383

72,405

© [0 |NID I [b [N |

Iy
[~

3,407,447

-t
—

571,772

38818|18|188|8/8/8]8

STATEMENT 2

12 | 4,481,50000]

13 Compensation of officers, directors, trustees, etc.
14 Salaries and wages other than amounts included on line 2
15 Interest
16 Taxes

17
18
19 Miscellaneous expenses: Include itemized statement
20 Total expenses: Add lines 13 through 19

Disbursements

300,592

216,064

37,465

28,252

14,251

STATEMENT 1

568,552

STATEMENT 3

20| 1,165,176]0o]

21 Disbursements from current income for exempt purposes from page 2, line A6
22 Disbursements from principal for exempt purposes from page 2, line B6

23 Other disbursements not itemized on Schedule A or Schedule B: Include schedule

Accumulation of Income

21 2,347,864
22

23

BB

<194,480

24 Accumulation of income in current year: Line 12 less the sum of lines 20, 21, 22, and 23

25 Accumulation of income at beginning of year

Penalty

24
25
2

1,162,940
13,765,910
14,928,850

00
0o

00

27 Penalty for late filing or incomplete filing. See instructions

[ 27 | |oo]

THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. AR.S. § 42-1125(K).

ADOR 10418 (17)
737971 10-11-17

Continued on page 2 _)



Name (as shown on page 1) RONALD MCDONALD HOUSE CHARITI ES OF

EN 86-0483792

SCHEDULE A Disbursements From Current Income for Exempt Purposes

A1 Dues, assessments, etc., paid to affiliates = A1 71,173l00
A2 Contributions, gifts, grants, etc., paid ... A2 232,876/00
A3  Benefit payments to or for members or their dependents:

A3a Death, sickness, hospitalization, disability, or pension benefits A3a 00

A3b Otherbenefits . .. A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors| .. | A4 00
A5 OMhOT et eeeeeeeee oo A5 | 2,043,815/00f STATEMENT 7
A6  Total: Add lines A1 through AS. Enter total here and on page 1, line2t A6 | 2,347 ,864]00 I
SCHEDULE B Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., paid to affilates B1 00
B2 Contributions, gifts, grants, etc.,paid B2 00
B3  Benefit payments to or for members or their dependents:

B3a Death, sickness, hospitalization, disability, or pension benefits B3a 00

B3b Otherbenefits ... B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors B4 00
BS  O6r e B5 00
B6 Total: Add lines B1 through BS. Enter total here and on page 1,line 22 B6 IOH
SCHEDULE C Balance Sheet
NOTE: Amounts reported in included schedules and in this column should be end of year amounts. (@) (b)

Assets Beginning of Year End of Year

C1  CaSM e 962,020[00[c1 ] 872,440[00
C2a Accountsreceivable . . C2a 00

C2b Less allowance for doubtful accounts C2b 00

C2c Line C2a less line C2b. Enter difference incolumn () ... .. 59,131 00| c2c] 31, 036/00]
C3a Other notes and loans receivable: Include schedule | C3a 00

C3b Less allowance for doubtfuf accounts C3b . 00

C3c Line C3a less line C3b. Enter difference in column O 00| C3c 00
€4 INVENONIES | . .o 0c|ca 00
C5  Investments (securities): Include schedule . .~~~ 00| C5 00
C6 Investments (other): Include schedule................ . SEE.. STATEMENT. 4 .. 3,920,584|oo|cs 5,427,153|00
C7a Land, buildings, and equipment; basis: Cra| 12,974,15100

C7b Less accumulated depreciation: Include schedule  |C7b| 4,919 ,814{00

C7c Line C7aless line C7b. Enter differenceincolumn () 8,273,342/00/c7e| 8,054,33700
C8 Other assets (describe): SEE STATEMENT 5 661,433/o0lcs 626,764{00
C9 Total assets: Add linesC1throughC8 ... ... 13,876,51000/ce | 15,011, 73000|

Liabilities
C10 Accounts payable and accrued expenses 96,322|00{c10 31,733lo0
C11 Mortgages and other notes payable: Include schedule . 0of{C11 00
C12 Other fiabilities (describe): SEE STATEMENT 6 14,278jo0jc12 14,895/00
C13 Total liabilities: Add lines G10through €12 ... 110,600[c0[c13 46 ,628|00
C14 Capital stock or trust principal 00| C14 00
C15 Paid-in or capital surplus 00| C15 00
C16 Retained eamings or accumulated income 13,765,910/00{cte| 14,965,102/00
C17 Total net assets: Add lines C#4 throughCt6 . .. 13,765,910/o0/ct17| 14,965,102/00
C18 Total liabilities and net assets: Add lines C13and C17_ ... ... . . 13,876,510/c0icts! 15,011,730[00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (17) AZ Form 99 (2017) Page 2 of 3

737972 10-11-17



Name (as shown on page 1) RONALD MCDONALD HOUSE CHARITIES OF EN 86-0483792

Under penalties of perjury, | declare that | have examined this return, including the accompanying schedules and statements, and
Declaration 1o the best of my knowledge and belief, it is a true, correct and complete return, made in good faith, for the taxable year stated
pursuant to the income tax laws of the State of Arizona.

Please &7#,,“; X [0401¥  TREASURER

SignHere GrrTERS SIGNATURE DATE TITLE
COLETTE KAMPS, CPA 10/02/2018 P00367616
PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Paid
Preparer's HENRY & HORNE, LLP 86-0133881
Use FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRMs[ X ] enor[_] ssn
Only
2055 E WARNER RD, STE 101 (480) 839-4900
FIRM'S STREET ADDRESS FIRM'S TELEPHONE NUMBER
TEMPE, AZ 85284
CITY STATE ZIP CODE

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153

ADOR 10418 (17) AZ Form 99 (2017) Page 3 of 3
737973 10-11-17



RONALD MCDONALD HOUSE CHARITIES OF CENTR

86-0483792
AZ 99 DEPRECIATION/AMORTIZATION EXPENSE STATEMENT 1
DESCRIPTION AMOUNT
DEPRECIATION/AMORTIZATION 14,251,
TOTAL TO FORM 99, PAGE 1, LINE 18 14,251.

AZ 99 OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT

ROOM RENTALS 571,772.
571,772.

TOTAL TO FORM 99, PAGE 1, LINE 11

AZ 99 MISC EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

DIRECT EXPENSES OF FUNDRAISING EVENTS 375,880.
PENSION PLAN CONTRIBUTIONS 3,833.
OTHER EMPLOYEE BENEFITS 29,126.
LEGAL FEES 84.
ACCOUNTING FEES 15,575.
INVESTMENT MANAGEMENT FEES 22,209.
OFFICE EXPENSES 875.
CONFERENCES AND CONVENTIONS 3,114.
INSURANCE 806.
CANISTER EXPENSES 56,588.
OTHER EXPENSES 10,050.
OTHER FUNDRAISING EXPEN 46,251.
ALL OTHER EXPENSES 4,161.
TOTAL TO FORM 99, PAGE 1, LINE 19 568,552.

STATEMENT(S) 1, 2, 3



RONALD MCDONALD HOUSE CHARITIES OF CENTR

86-0483792

AZ 99

INVESTMENTS (OTHER)

STATEMENT 4

DESCRIPTION

FEDERAL & STATE GOVERNMENT OBLIGATIONS
FEDERAL & STATE GOVERNMENT OBLIGATIONS

TOTAL TO FORM 99, PAGE 2, LINE Cé6

BEG OF YEAR

END OF YEAR

3,920,584. 3,791,461.
0. 1,635,692.
3,920,584. 5,427,153,

AZ 99 OTHER ASSETS

STATEMENT 5

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES
DONATED LAND USE RIGHTS, NET

TOTAL TO FORM 99, PAGE 2, LINE C8

BEG OF YEAR

END OF YEAR

431,545. 414,214.
27,803. 6,493.
202,085. 206,057.
661,433. 626,764.

AZ 99 OTHER LIABILITIES

STATEMENT 6

DESCRIPTION

DEFERRED REVENUE

TOTAL TO FORM 99, PAGE 2, LINE Cl2

BEG OF YEAR

END OF YEAR

14,278.

14,895.

14,278.

14,8095,

AZ 99 OTHER EXPENSES STATEMENT 7
DESCRIPTION AMOUNT

COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES, ETC. 67,819.
OTHER SALARIES AND WAGES 644,201.
PENSION PLAN CONTRIBUTIONS 18,039.
OTHER EMPLOYEE BENEFITS 60,852.
PAYROLL TAXES 53,913.
LEGAL FEES 2,737.
OFFICE EXPENSES 28,286.
OCCUPANCY 343,654.
CONFERENCES AND CONVENTIONS 4,481.
DEPRECIATION/AMORTIZATION 460,777.
INSURANCE 26,087.
IN-KIND MEALS AND SUPPL 244,029,

STATEMENT(S) 4, 5, 6, 7



RONALD MCDONALD HOUSE CHARITIES OF CENTR 86-0483792

OTHER EXPENSES

40,890.
ALL OTHER EXPENSES 48,050.
TOTAL TO FORM 99, PAGE 2, SCHEDULE A, LINE AS 2,043,815.

STATEMENT(S) 7



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury A D> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
- filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

) Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print RONALD MCDONALD HOUSE CHARITIES OF

e by the CENTRAL AND NORTHERN ARIZONA : 86-0483792
due date for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 501 EAST ROANOKE AVE

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHOENIX, AZ 85004
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) ) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ' 12
THE ORGANIZATION

® Thebooksareinthecareof 501 EAST ROANOKE AVE - PHOENIX, AZ 85004

Telephone No.»» 602-264-2654 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... > |:]
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . [f it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 , tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2017 or
» [ Jtax year beginning , and ending .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



