~m 990

** PUBLIC DISCLOSURE COPY ** ..

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 20 1 5

OMB No. 1545-0047

Deaartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open 1o Public
internal Revenue Service P Information about Form 990 and its instructions s at www.irs.gov/form990. “Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check it C Name of organization

%% | RONALD MCDONALD HOUSE CHARITIES OF

tnee” | JACKSONVILLE, INC

D Employer identification number

?'?é_rrlée Doing business as 59-2625008
s Number and street (07 P.0. hox if mail is not delivered to street acdress) Roomssuite | E Telephone number

o 824 CHILDREN'S WAY

904-807-4663

termin-
aied City or town, state or province, country, and ZIP or foreign postal code

pmended|  JACKSONVILLE, FL 32207

& Gross receipts § 8,027,643-
H(a) Is this a group return

D@gﬁ:?a" F Name and address of principal oficer DIANE BOYLE
"9 1824 CHILDREN'S WAY, JACKSONVILLE, FL 32207 |H(b)aea suordinatesincudec?_1Yes [l No

for subordinates? D Yes No

| Tax-exempt status: [ X1 501(c)(3) I 501(c)¢ ) (insertno,) || 4947(a)(Tyor L] 527 if “No," attach a list. (see instructions)

J Website: p» WAW . RMHCJACKSONVILLE.ORG

Hi{c) Group exemption number P

K Farm of organization: [ X | Corporation Trust Association |___| Other > [ L vear of formation: 19 8 5] M State of legal domicile: F L

Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE LODGING AND SUPPORT
§ SERVICES FQOR CRITICALLY AND CHRONICALLY ILL AND SERIOUSLY INJURED
g 2 Check this box I_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, fineto) 4 23
8| 5 Total number of individuais employed in calendar year 2015 (Part V, line2ay 5 31
g 6 Total number of volunteers (estimate if necessary) ) TR 6 1631
E 7 a Total unrefated business revenue from Part Vili, column (C) line 12 IS Ta 0.
b Net unrelated business taxable income from Form S80-T, line 34 ... 7b 0.
Prior Year Cutrent Year
g 8 Contributions and grants (Part VIIE, lineth)y 8,443,264. 2,803,982,
S| @ Programservice revenue (Part VIl line2gy 127,766, 80,446,
E 10 Investment income (Part VHI, column {&), lines 3, 4, and 7d) 617,248. 447,032,
11 Other revenue (Part VI, column {A), lines 5, 6d, B¢, 9¢, 10¢c,and 11e¢) 35,850, 30,933,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), fine 12) ... .. 9,224,128. 3,362,393.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 10,000. 10,000.
14 Benefits paid to or for members (Part IX, column {A)}, lined} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5 10) ,,,,,, 1,006,027, 1,12 3 , 798,
2 | 16a Professional fundraising fees (Part IX, colurn (&), line 116 26,518. 0 .
:,C‘i- b Total fundraising expenses (Part X, column {D), line 25) = 368,776. S R .
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) - 1,290,652, 1 073 795
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Iune 25) __________________ 2,333, 237, 2,207,594,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 6,890,891. 1:154:799-
‘2§ Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 22,359,007. 24,103,346.
Zo| 21 Total liabilities (Part X, ine 26) ... . . 238,531, 1,3585,681.
22| 22 Net assets or fund balances. Subtract ine 21 from fine 20 .. . .. 22,120,416, 22,707,665.

{Part H | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my kncwledge and belief, it is
trus, correct, agl complete. laratlun of prepargrigther than offiger) is based on alf information of which preparer has any knowledge.

A NI YIVE & A . Y I /’7011’"(&
Sign Signature of oh‘" t‘fer e — Dafe / /
Here DIANE BOYLE, EXECUTIVE DIRECTOR
Type of print name and f’ﬂe

Print/Type preparer's name Preparer's signature Daj thee |__]{ PN
Paid M RONALD HARGRAVES JR "W 1K M izs ‘ ol ttempieye: [P01057483
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC - FimsEiNyp /12-1396621
Use Only {Firm's address ), 637 PARK STREET

JACKSONVILLE, FL 32204 Phoneno.304-356-6023

May the IRS discuss this return with the preparer shown above? {see instructions) Lé,’ Yes L.J No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




RONALD MCDONALD HQOUSE CHARITIES OF
JACKSONVILLE, INC 59-2625008 page?

Form 850 (201 5)
( Part i} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Pért Wb e

1

Briefly describe the organization’s mission:

THE ORGANIZATION WAS ESTABLISHED TO SUPPORT THE HEALTH AND WELL-BEING
OF CHILDREN BY PROVIDING LODGING AND SUPPORT SERVICES TO FAMILIES OF
CRITICALLY ILL, CHRONICALLY ILL, AND SERIQUSLY INJURED CHILDREN.

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

the prior FOrm 990 0r 980-EZ2 | e e e Cves Xlno
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::EYes No
If "Yes," describe these changes on Schedule O.

Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}3) and 501(c)(4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Coge: } (Expenses $ 1,582,73 4. including grants of $ 10 r 000. ) (Revenue § }
RONALD MCDONALD HOUSE CHARITIES OF JACKSONVILLE, INC. HAS TWO CORE
PROGRAMS: THE RONALD MCDONALD HQOUSE IN JACKSONVILLE, FLORIDA AND THE
RONALD MCDONALD FAMILY ROOM AT WOLFSON CHILDREN'S HOSPITAL.

THE RONALD MCDONALD HOUSE (RMH) IS THE CORNERSTONE PROGRAM OF RONALD
MCDONALD HOUSE CHARITIES OF JACKSONVILLE, INC. (RMHC OF JACKSONVILLE).
OVER THE PAST 27 YEARS IN JACKSONVILLE, RMH HAS BEEN A "HOME AWAY FROM
HOME" FOR OVER 33,000 FAMILIES. RMH IS LOCATED IN CLOSE PROXIMITY TO
JACKSONVILLE'S MAJOR PEDIATRIC HEALTHCARE FACILITIES INCLUDING WOLFSON
CHILDREN'S HOSPITAL, NEMOURS CHILDREN'S CLINIC, UF HEALTH JACKSONVILLE,
BROOKS REHABILITATION AND THE UF PROTON THERAPY INSTITUTE. THE FACILITY
OPERATES 365 DAYS A YEAR AND 24 HOURS A DAY.

4b

(Code: } {Expenses § including grants of $ ) {Revenue § )

4c

{Code: ) (Expenses $ incluging grants of § ) {Revenue $ }

4d  Other program services (Describe in Schedule O}

(Expenss 3 including grants of $ ) {Revenue $ )

4e Total program service expenses P 1 ¢ 582,734.

532002

Form 990 (z015)

12-16:15 SEE SCHEDULE O FOR CONTINUATION(S)



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2015) JACKSONVILLE, INC 59-2625008 page8
[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," complete Schedule A 1] X
2 Is the organization required to complete Schedule B Schedu.'e of Contributorsy 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? /f "Yes, " compiete Schedule C, Part! 3 X
4 Section 501(c}(3) organizations. Did the organization engage in Iobbymg actw:tles or have a sectaon 501 (h) electron ire effect
during the tax year? /f "Yes," cornplete Schedwe C, Part il 4 X
5 Is the organization a section 501(cH4), 501{c)(5), or 501(0}(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrc:h donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,* complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
Schedule D, Part i R X
9 Did the organization report an amount in Part X Irne 21 for 8SCrow or custodlal account Irablllty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarliy restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedule O, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vli ViII IX or X 25
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
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, fine 167 /f "Yes, " complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, [me 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, ' complete Scheduls D, Part VIt 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of itS totat assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization: report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X tHe| X
f Did the organization's separate ar consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand XIl 12a } X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
/£ "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and X/l is optional L 112b X
13 s the organization a school described in section 170(b)(1){A)i)? /f "Yes,"” complete SchedufeE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatior: 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 land IV ) 14h X
15 Did the organization report on Part I1X, column {A), line 3 more than $5 OOD of grants ar other assrstance to orfor any
foreign organization? /f "Yes, " complete Schedule F, Partslfangtyy 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstaﬂce to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iifandyyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, '
column (A), tines & and 11e? If "Yes," complete Schedule G, Part/ 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contrrbutaons on Part VIII, {ines
1c and 8a? If “Yes,” complete Schedule G, Partlif Bl X
18 Did the organization report more than $15,000 of gross income from gammg actrvmes on Part VIII Irne 93‘7 If Yes
complete Schedule G, Part fif ... .. 19 X
Form 990 (2015)
532003

12-16- 15




RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2015) JACKSONVILLE, INC 59-2625008 paged
[Part WV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, " comptete Scheque s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (&), line 17 /f "Yes," complete Schedute |, Parts fandif 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic mdl\nduats on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts tand it - 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatzon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled la3 X
24a Did the organlzataon have a tax exempt bond issue wrth an outstandtng prmcrpal amount of more than $100 000 as of the
last day cf the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K JF"NO", gOto NG 252 24a X
b Did the crganization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any tlme dunng the year’f‘ ,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501{c)(3), 501ic){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, ' complete Schedule L, Part{ | 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part! . l25Bb X
26 [id the organization report any amount on Part x Ime 5 8 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"
complete Schedule t, Partll o 26 X
27 Did the organization provide a grant or other asststance to an oﬁscer drrector. trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Partitf 27 X
28 Was the organization a party to a business transaction with one of the foltowmg parhes (see Scheduie L Part IV i g
instructions for applicable filing threshoids, conditions, and exceptions): Co | B
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule [, Part V. . 28a X
b A family member of & current or former officer, director, trustee, or key empioyee? 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 Schedulfe L, Part IV . 28c} X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons"
I rYes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . .. e, | 02 X
Did the organization own 100% of an entrty d:sregarded as separate from the organlzatmn under F!egulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp.'ete Schedu!e F.’ Part h‘ Ih' or IV and
PartV, line? 34 }_E_“
35a Did the organization have a controtled entlty W|th|n the meanmg of sectaon 512(b)(1 3)’? B L 35a X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){13}7? /f "Yes," complete Schedule B, Part V, line 2 as5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charstable related orgamzatton”
If "Yes," complete Schedule R, Part V, line 2 L 36 X
37 Did the organization conduct more than 5% of its aotnntles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 280 filers are required to complete Schedule © 38| X
Form 990 (2015)
532004

12-16-15



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2015) JACKSONVILLE, INC _ _ 59-2625008 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contzing a response or note to any line in this Part V. L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- f not applicable 1a 16 i
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabile gaming
(gambiing) Winmings 10 prize WINNerS T | ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | ap | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) o I B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If "Yes,"” has it filed a Form 980-T for this year? /f "No," to fine 3b, provide an explanation in Schedue 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther 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: = I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SR
Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax sheiter transaction? .~~~ | 6b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . | 8¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 UOO and d:d the organ IZBtIOﬂ sohmt
any contributions that were not tax deductible as charitable contributions? o B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDIe? e, 6b
7 Organizations that may receive deductlbfe contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goeds and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the vaiue cof the goods or services provided? I I X
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . Tc X
d If "Yes," indicate the number of Forms 8282 ftled durlng the year | 7d I e e IR
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 intellectual property, did the organization file Form 8899 as required? | 79
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 i
sponsofing organization have excess business holdings at any time during theyear? =~~~ | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i Ga
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 1 gb
10 Section 501(c)(7) organizations. Enter: nii
a lInitiation fees and capital contributions included on Part VIll, line 12 . . .| 10a
b Gross receipts, included on Form 990, Part Vili, fine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. |11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b l :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must repert on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand U T U C113¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b ¥ "Yes,® has it filed a Form 720 to repart these payments? /f "No, " provide an explanation in Schedule O . .. . . 14b
Form 990 (2015)

532005
12-16-15




RONALD MCDONALD HOUSE CHARITIES OF

Form 890 (2015) JACKSONVILLE, INC 59-2625008 page6

| 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, processss, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e e e

Section A. Governing Body and Management

1a

)]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the taxyear 1a
i there are material differences in voting rights amang members of the governing body, or if the governing
body defegated broad authority to an executive committee cr similar committee, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshap with any other s
officer, diractor, trustee, or key employee? 2
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 ather person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Dig the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the pawer to elect or appomt one or
more members of the governing body? o | 7a
Are any governance decisions of the organlzatlon resewed to (or sub;ect to approval by) members stockholders or
persons other than the gaverning body? b
Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the fu!lowmg

The governing bady?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

arganization’s mailing address? If 'Yes, " provide the names and addresses in Schedule O T -] X

VRN (VR V1 PV PO1 [ 91

bl

Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code )

10a
b

11a

12a

13
14
15

16a

Yes { No
Dig the organization have local chapters, branches, or affiliates? ... {10a X
If "Yes," did the organization have written policies and procedures govemlng the actlwttes of such chapters affxllates,
and branches to ensure their operations are consistent with the organization's exernpt purposes? . 10b
Has the organization provided a complete copy cf this Form 890 to alt members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. oan
Did the organization have a written ¢onflict of interest policy? /f "No,"go to line 18 . l12a
Were officers, directors, or trustees, and key employges required 2o disclose aznually interests that cuuld gwe rise to cnnfhcts’? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedwe O how this was done 12c

Did the organization have a written whistleblower pOlICY? e 13
Did the organization have a written document retention and destruction policy? . o 14
Cid the process for determining compensation of the following persons inctude a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The grganization’s CEQ, Exegutive Director, or top management official
Other officers or key employees of the organization
if "Yes" tc line 15a or 15b, describe the process in Schedule O (see mstmctlans)

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

taxable entity AUrng the Year? e
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? i

balbal e {ne|d i

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled W FL , SC
Section 6104 reguires an organization to make #s Forms 1023 (or 1G24 if applicable), 990, and 890-T (Section 501(c}(3)s only) available
fer public inspection. Indicate how you made these available. Check all that apply.

[} Own website ] Ancther's website Upon request L Other (expiain in Schedufe C)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available te the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

SUSAN GENDZIER - 904-807-4663
B24 CHILDREN'S WAY, JACKSONVILLE, FL, 32207

532006 12-16-15 Form 990 (2015)



RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2015) JACKSONVILLE, INC 59-2625008 page7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte 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 arganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in cofumns (D), (B}, and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former diregter or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fellowing order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E:] Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A {B) (€ (D} {E) (R
Name and Title Average | .. ct\PeSE$ISQIMn one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hoursfor | = i) organization (W-2/1088-MISC) from the
related é % ) g (W-2/1099-MISC) organization
organizations| = | = £ |E and related
below ERE-DI -3 -t organizations
ine) | E|Z|E[5BE| 8
{1) CURT CUNKLE 2.00
PRESIDENT X X 0. 0. 0.
(2) JONATHAN ANDERSON 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) GREG HOLLAND 2.00
TREASURER X X 0. 0. 0.
(4) JERRY A BRIDGHAM,K MD 2.00
SECRETARY X X 0. 0. 0.
{5) MICHAEL KENDALL 0.50
DIRECTOR X 0. 0. 0.
(6 AMBER ANTHONY 0.50
DIRECTOR X 0. 0. 0.
{7) WESLEY BEAN 0.50
DIRECTOR X 0. 0. 0.
(8) MATT CONNELL 0.50
DIRECTOR X 0. 0. 0.
{9) FRANCES FOWLER 0.50
DIRECTOR X 0. 0. 0.
(10) PETER KUCHAR 0.50
DIRECTOR X 0. 0. 0.
{11) MARK LAMPING 0.50
BIRECTOR X c. 0. 0.
{12) SHANNON FARLING SCOTT 6.50
DIRECTOR X 0. 0. 0.
(13) STEPHANIE COST 0.50
DIRECTOR X 0. 0. 0.
(14) CHRISTOPHER GREENE 0.50
DIRECTOR X 0. 0. o.
{15) STUART KLEIN 0.50
DIRECTOR X 0. 0. 0.
(16) DAVE MULLINS, SR 0.50
DIRECTOR X 0. 0. 0.
{17) JERON STOKES 0.50
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)




RONALD MCDONALD HOUSE CHARITIES OF

Form 980 (2015) JACKSONVILLE, INC 59-2625008 Page8
Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) D) E) {F}
Name and title Average | Cf gfﬁfgg than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
weak officer and a director/irustes) from from related other
listany | g the organizations compensation
hoursfor | § = organization (W-2/1099-MISC} from the
related 8 % g {W-2/1089-MISC) organization
organizations| £ | £ 81 and related
below 3|51 (2 [EEl, organizations
{18) DON BALDWIN 0.50
DIRECTOR b.4 0. 0. ¢.
(19) CHUCK DIVITA 0.50
DIRECTOR ' X 0. 0. 0.
{20) JOHN DUCE 0.50
DIRECTOR X 0. Q. 0.
{21) BILL HARDAKER 0.50
DIRECTOR X 0. 0. 0.
(22) JEFF WYATT 0.50
DIRECTOR X 0. 0. 0.
(23) PATTI DEBEAR 0.50
DIRECTOR X 0. 0. 0.
(24) DIANE BOYLE 40.00
EXECUTIVE DIRECTOR X 137,624, 0./ 11,583,
1b Sub-total ... e I > 137,624. 0. 11,583.
¢ Total from continuation sheets to Part Vi, SectionA » 0. 0. 0.
d Total(addlinestoand1c) . .o P 137,624, 0. 11,583,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e e
line 1a7 if "Yes," complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensations and other compensation from the organization )
and related organizations greater than $150,0007 /f "Yes, ' complete Schedule J for such individual N X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuatl for services Ga fali B
rendered to the organization? /f 'Yes, ' complete Schedule J fOr SUCH DBISOM . . i iieiiiiiinne | D 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 cafendar vear ending with or within the organization's tax vear.
(A) (B) {C}
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>

Form 990 (2015)
532008
12-16-15
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Form 990 (2015} JACKSONVILLE, INC 59-2625008 page9
art VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VUL ]
R T T T TR g A) (B) (C) (D)
Total revenue Related or Unrelated R?y&gug&fxﬂléd?d
exempt function business DSEC%UHS @

revenye

revenue

512-514

33,580,

532009 12-16-

15

% ‘g a Federated .campaigns _________________ 1a
P g b Membershipdues . . . 1b
aq ¢ Fundraisingevents 1¢ 492 392,
:—;‘E d Related organizations 1d
g’ g e Government grants {contributions) 1e
2 5 t Al other contributions, gifts, grants, and
4= similar amounts not included above 1 2,278,010,
O e
Eg g Noncash contributions included in lines 1a-1£: § 180 . 675, Tl
o8 h_Total. Addlinestadtfl . ... ..o P 2,803,982,
Business Code] =~ ¢ R
8 2 a ROCM CONTRIBUTIONS 900099 80,446, 80,446,
g . b
(4] 5 c
E & d
o f All other program service revenue
g Total. Addlines2a-2f .............................. » 80,446,
3 Investment income (including dividends, interest, and
other similar amounts) > 245 018, 249,018,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties o
() Real (i) Personal
6 a Gross rents
b less:rental expenses
¢ Rentalincome or (loss}
d Net rental income or OS8) ... |
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory 4,633,033, 5,449,
b Less: cost or other basis
and sales expenses 4,426,435, 14,033,
¢ Gainor{loss) .. ... 206,598, -8,584, f S SRR
d Netgainor {loss) ............coccovoiiiiiii > 138,014, 198,014,
o | 8 a Gross income from fundraising events (not B teoty AR oenn
E including $ 492,392, of
S contributions reported on line 1¢}. See
[
5 Part IV, line18 a 252,400,
g b Less: directexpenses b 224,782,
Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, linre19 @
b Etess: directexpenses b
¢ Net income or {foss) from gaming activities ... ... . »
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . b
¢ Netincome or {loss) from sales ofinventory . ... >
Miscellanecus Revenue Business Codey R RN
11 a VENDING MACHINE 900099 3,315, 3,315,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > 3,315,
12 Total revenue. See instructions. . » 3,362,393, 83,761, 474,650,
Form 990 (2015)
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j Part IX | Statement of Functional Expenses

Section 507(ci(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete colurnn (A).

Check if Schedule O contains a response ornote foany lineinthis Part IX ... L.
Do not include amounts reported ort iines 6b, Total e{xA;;enses Program service Managé?n}ent and Func‘ill%}ising
7b, 8b, 9b, and 106 of Part VIIL. expenses general expenses EXPENSES
1 Grants and other assistance to domestic organizations o : S
and domestic governments. See Part IV, fine 21 1¢,000. 10,000.F
2 Grants and other assistance to domestic
individuals. See Part IV, Jine22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 137,624- 96,337- 20,644- 20,643-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)} and
persons described in section 4958{c)(34B) =
7 Othersalariesandwages 823,615. 530,882. 58,489. 234,234,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributicns) 12,916. 7,932. 2,137. 2,847.
9 O‘theremployeebenefi‘ts 78,020- 55,562- 18,971. 3,487-
10 Payrolitaxes 71,623, 46,741. 5,888. 18,994,
11 Fees for services (non-employees):
a Management .
b tegal
¢ ACCOUNtING . .. ... o 16,500, 13,200, 1,650. 1,650.
d tobbying ..
e Professional fundraising services. See Part [V, line 17 e o
f investment managementfeas 82,430, 82,430.
g Other. (If line 11g amount exceeds 10% of ling 25,
colimn (A) amount, list ling 11g expenses on Sch 0.) 110,6597. 102,945. 4,504. 3,248.
12 Advertising and promotion
13 Officeexpenses .. . ... ... 96,7383. 52,847. 19,817, 24,075.
14 Informationtechnology 20,741, 16,593, 2,074, 2,074,
15 Royalties .
16 OCCUPANGY ... ... 120,514, 118,792, 861. 861,
17 Travel 22,684, 12,440. 5,999. 4,245.
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,816. 1,898. 8,270. 1,648.
20 iInterest 1,155. 924. 116. 115.
21 Payments to affiliates ... L 11,856. 11,856.
22 Depreciation, depletion, and amortization 252,657, 247,604, 5,053,
23 insurance 66,352. 65,024- 664d.
24  Other expenses. Hemize expenses not covered i Gnimiimaein s B :
above. (List misceilanecus expensas in line 24e. if line
24e amount exceeds 10% of line 25, column {A) i v
amount, list line 24e expenses on Schedule 0.) ; Shnd A |
a PROGRAM SUPPLIES & EXP 159,539, 153,179.
b INDIRECT FUNDRAISING EX 49,4373, 49,433,
¢ MAINTENANCE 36,0603, 36,063.
d MISCELLANEQOUS 14,046. 13,244, 272, 530.
e All other expenses 574. 517. 29. 28.
25  Total functional expenses. Add lines 1through 24e 2,207,594, 1,582,734. 256,084, 368,776,
26  Joint costs. Completa this fing only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Chack here o it following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) JACKSONVILLE, INC 59-2625008 page11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X i
A (B)
Beginning of year End of year
1 Cash-norinterestbearing ... ... 44.] 1 100.
2 Savings and temporary cash investments 3,562,850, 2 2,274,481,
3 Pledges and grants receivable, net 3 . 431,667, 3 1,684,507.
4 Accounts receivable, nel 54 ,451.] a 17,428,
5 Loans and other receivables from current and former officers, directors, S L
trustees, key employees, and highest compensatad employees. Complete
Part Il of Schedule L U OO
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 4858(cH3)(B}, and contributing :
employers and spansoring organizations of section 501(c){9) voluntary e
% employees’ beneficiary organizations (see instr}. Complete Part fl of Seh L [:]
# | 7 Notesandloans receivable,net | 7
< 8 Inventaries for sale or use . . 8
9 Prepaid expenses and deferred charges ___________________________________________________ 36, 491. g 16 s 428.
10a Land, buildings, and equipment: cost or other S s i
basis. Complete Part VI of Schedule D wa 17,134,036. “orioasannonn] g adsainin
b Less: accumulated depreciation . | 10b 2,894,038. 6,799,552.] 10¢ 14,239,998,
11 Investments - publicly traded securities B,473,952.] 11 5,870,402-
12 investments - other securities. See Part IV, line "o 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . 14
15 Other assets. See Part [V, ine 11 15
16 Total assets. Add lines 1 through 15 (mustegualline 34) ... ... 22,359,007. 24,103,346,
17  Accounts payable and accrued expenses 222,06 43. 17 1,383,021.
18 Grantspayable 18
19 Deferred reVenUE | .. ... ... 10,500.] 19
20 Tax-exempt bond Inabﬂlttes R
21  Escrow or custodial account liability. Complete Part IV of Sc:hedule D ,,,,,,,,,,
P 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of Schedule L | .. .. ...
= 123 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .. ..
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD o 5,448.] 25 12,660,
26 Total liabilities. Add fines 17 through 25 238,591.] 26 1,395,681,
Organizations that follow SFAS 117 {ASC 958), check here I |__] and R e RS
g complete lines 27 through 29, and lines 33 and 34. R T e R T
E 27 Unrestricted netassets 14,616,448.] 27 19,53%,292,
g 28 Temporarily restricted net assets 5,290,512.] 28 954,242.
2 29 Permanently restricted net assets 2,213,456.] 29 2;2141131-
Z Organizations that do not follow SFAS 117 (ASC 958), check here o[ i R R e R Bt
] and complete lines 30 through 34.
% 30 Capital stock or trust principai, or current funds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipmentfund 31
4% |32 Retained eamings, endowment, accumufated income, or other funds 32
Z |3 Total net assets or fund balances 22,120,416.| a3 22,707,665-
34  Totaliiabilities and net assets/fund balances . ... ... 22,359,007.] 24 24 ; 103, 346.
Form 990 (2015)
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[Part XI | Reconcitiation of Net Assets

Check if Schedule © contains a response or note 1o any line in this Part X{

OO ~NOU R WON

-
[=]

Total revenue (must equal Part VI, column (A), line 12)

3,362,393,

Total expenses (must equal Part 1X, column (A), line 25}

2,207,594.

Revenue less expenses. Subtract line 2 from line 1

1,154,7989.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

22,120,4136.

Net unrealized gains (losses) on investments

~-567,550.

Donated services and use of facilities

Investment expenses

Prior pericd adjustments

W NI O AW N |-

Other changes in net assets or fund balances (explain in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X hne 33
column {B))

-
o

22,707,665.

{ Part XII| Financia! Statements and Reportlng

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

[]

2a

3a

Accounting methad used to prepare the Form 980: E::] Cash Accrual [:] Other

Yes | No

i the organization changed its method of accounting from a pricr year or checked "Other,” explain in Schedute O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
Separate basis [::l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audxted ona separate baszs

consolidated basis, or both:

Separate basis D Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a comemittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
As a result of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit
Act and OMB Cireular A1337

If "Yes," did the crganization undergo the requu'ed audlt or audlts" If the crgamzatton dld not undergo the requwed audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

..... 3b

2| X

532012
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ﬁf,:ﬂ’;ﬁgﬁm Public Charity Status and Public Support ——OEET g?

Complete if the organization is a section 501{c)(3) organization or a section
4847{a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ::Open :t'_o:P_uin_c -

Intarnal Revanus Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/formg90. i Inspection 57

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school described in section 170{b){ 1)(A){ii}. (Attach Schedule E (Form 980 or 950-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A){ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}{iii). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmentaf 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){ )(A){v).
An organization that normatly receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{ 1){A)}{vi). (Complete Part I{.)
A community trust described in section 170{(b){ 1){A)(vi). (Complete Part Il.}
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 50%a}{2). (Complete Part II{.)
An crganization organized and operated exclusively to test for public safety. See section 506{a)(4).
An organization organized and ¢perated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supperted organizations described in section 5098(a)(1) or section 509{a){2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 14, and 11g.
a l:] Type . A supporting organization operated, supervised, or controlted by its supported organization(s}, typically by giving
the supported organizaticn{s} the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l:] Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part IV, Sections A and C.
<] D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

w

o0 E0 0

10
11

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill 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 Check this box if the organization received a written determinaticn from the IRS that it is a Type i, Type Il, Type li

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

f  Enter the number of supported organizations . .. ... ... SOOI STV URPOR ! I

_g Provide the following informaticn about the supported arganization{(s).

d

{i} Name of supported {if) EIN (i} Type of organization Kiv} s the organization| (v} Amount of monetary (wi) Amount of
organization {described on lines 19 listed 5’ your 1 support (see other support (ses
above (ses instructions)) {92XETTI9 COOUTEL instructions) instructions}
Yes No
Total : :
LHA For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 990-£7) 2015
Form 990 or 990-EZ. 532021 09-23-15
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] Eart ll [ Support Schedile for Organizations Described In Sections T7o){1){A)(iv) and T70B){T){AJVY)

RONALD MCDONALD HOUSE CHARITIES OF

INC

59-2625008 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
faiis to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

{a) 2011

{b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

1,491,383,

2,056,139,

1,642,743,

8,443,264,

2,803, 982,

16,437,517,

1,491,383,

2,056,139,

1,642,749,

6 443 264,

2,803 982,

16 437 317.

Public support. Subtract line 5 from ina 4. |

16,437,517,

Section B. Total Support

Cal
7
)

10

1t
12
13

endar year {or fiscal year beginning in)
Amounts from lined4
Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularty carried on
Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part VI} N
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstructions) o
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fafth tax year asa sectzo
organization, check this box and stop here

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

1,491,383,

2,056,139,

1,642,749,

8,443,264,

2,803,982,

16,437,517,

242,250.

219,409.

295,114.

368,010.

249,018.

1,373,801,

4,173.

4,300.

3,959,

4,551,

3,315.

20,288.

17,831,616,

1 296 218.

n 501(c)(3}

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (0} .

15 Public support percentage from 2014 Schedule A, Part 11, fine 14

14

92.18 g

15

971.18 o

16a 33 1/3% support test - 2015. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicty supported organization >
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [_—_.]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 163 ar 16b and Ime 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » E]

532022
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 JACKSONVILLE,
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|Part il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il. If the organization fails to
gualify under the tests listed below, please compiete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) >

{a) 2011

{b) 2012

(€) 2013

(d) 2014

{e) 2015

{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

8§ 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 jines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amourt on ling 13 for the year

cAddtlines7aand?b
8 Public support. subtract line 7¢ from ling 6]
Section B. Total Support
Calendar year {or fiscal year beginning in) >
9 Amounts fromline 6

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

and income from similar sources
b Unsefated business taxable income

(less section 511 taxes) from businesses

acquirad after June 30, 1975

cAddlines10aandf0b . . ...
11 Net income from unretated 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 capitai
assets (ExplaininPart V1) ...
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
check this bBox and StOP HEIE . . e s e e i
Section C. Computation of Public Support Percentage

{a) 2011 {b} 2012 {c) 2013 (d) 2014 (e} 2015 () Total

»[ ]

18 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)} 115 %
16_ Public support percentage from 2014 Schedule A, Partll, line 15 ... ... . .. .. ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, cofumn {f) divided by line 13, column () . o 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2015, If the organization did nat 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 arganization > E]

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > J:‘

20 Private foundation. If the crganization did not check a Hox on line 14, 19a, or 19b, check this box and see instructions ... ...
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 JACKSONVILLE, INC

RONALD MCDONALD HOUSE CHARITIES OF

59-2625008 pagea

art Supporting Organizations

{Complete only if you checked a box in line 11 on Part | if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

4a

Sa

9a

10a

Are all of the crganization’s supported organizations listed by name in the crganization's governing
documents? /f "No" describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes, " answer
(b} and (c) below.

Did the crganization confirm that each supported organization qualified under section 501(ci{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the fareign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? /f "Yes, " explain in Part VI what controls the arganization used
to ensure that afl support to the foreign supported organization was used exciusively for section 170{c)(2}(B}
PLIpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the acticn
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization'’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial cantributor
(defined in section 4958(c){3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 380-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 508(a){1) or (2))? If "Yes," provide detail i Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide defail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill nen-functionaily integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

No

10a

10b

532024 09-23-15
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A {Form 990 or 990-£2) 2015 JACKSONVILLE, INC 59-2625008 pages
[Part VT Supporting Organizations ;onimed

Yes | No
11 Has the organizaticn accepted a gift or contribution from any of the following persons? 4o
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (g)
below, the governing bedy of a supperted organization? 11a
b A family member of a person described in (2} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yas | No
1 Did the directors, trustees, or membership of one or mere supported crganizations have the power to i e
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported O
organization(s) that operated, supervised, or controfled the supporting organization? /f "Yes, " explain ir
Part VI how providing such benefit carried out the purpcses of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes [ No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors P oo e
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed

the supporied 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 noetification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

. 2 Were any of the organization's officers, directors, or trustees either {i} appointed ar elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 all 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 Ill 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 [:j The organization satisfied the Activities Test. Complete kine 2 below.

b The organization is the parent of each of its supported organizations. Compfete 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 (g and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of REEN IS IR
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne 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 (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each ]
of its supported organizations? If "Yes " describe in Part VI the rofe played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




RONALD MCDONALD HOUSE CHARITIES OF
Schedute A (Form 990 or 990-E7) 2015 JACKSONVILLE, INC

59-2625008 pPages

{PartV

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

1

L__ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions}

Add lines 1 through 3

Depreciation and depleticn

LLRE-WISRILEES

DO B0 (M jua

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

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

1

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

(optional)

1a

a Average monthly value of securities

b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
S Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributabte Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 | S
7 LJ Check here if the current year is the organization’s first as a nen-functionally- mtegrated Type H[ supportmg orgamzatson (see

instructions).
Schedule A (Form 990 or 990-EZ) 2015
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 980-E2) 2015 JACKSONVILLE, INC 59-2625008 page7
{PartV | Type ill Non-Functionally Integrated 509{a}(3) Supporting Organizations ot e
Section D - Distributions Current Year

1 Amounts paid to supperted 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 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@I~ i fa

{i) (i) {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prier years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributicns for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior vears

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4¢.

8 Breakdown of line 7:

S e oo jo]a

-

E

a |

Excess from 2013
Excess from 2014
Excess from 2015

° Qo jTin

Schedule A (Form 930 or 990-EZ} 2015
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RONALD MCDONALD HOUSE CHARITIES OF
Schedute A (Form 990 or 990-£2) 2015 JACKSONVILLE, INC 59-2625008 pages

[Part VI | supplemental Information. Provide the explanations required by Part I, fine 10; Part Ii, line 17a or 17b; Part Iit, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, tine 1; Part V, Section B, iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or $90-EZ) 2015



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME Mo, 15450057
gi‘g;“o_ggg)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of th Treasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 15
internal Revenue Service its instructions is at www.irs.gov/form980 .

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF
JACKSONVILLE, INC 59-2625008

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{ci( 3 ) {enter number) crganization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)}3) exempt private foundation

Form 890-PF

4847(a)(1) nonexempt charitable trust treated as a private foundation

U ot

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See ingtructions.

General Rule

[ Foran 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 1 and IE. See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section 501{c)(3) filing Form 930 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 390-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIIL, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and [1.

E:i 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

1::' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exciusively 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. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . » 5

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-£2, or $80-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF) {2015}

523451
10-26-15




Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 2

Name of crganization

RONALD MCDONALD HOUSE CHARITIES OF

JACKSONVILLE, INC

Emplayer identification number

59-2625008

Part|

Contributors (see instructions). Use duplicate copies of Part 1 if additionat space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

3

367,020,

Person [X]
Payroll E:l

Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$

250,000.

Person
Payrotl [::]
Noncash [ |

{Complete Part |l for
nencash contributions.)

(@)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

60,919.

Person [X]
Payroli |::]

Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

75,000.

Person [ﬂ
Payronl [
Noncash | |

(Compiete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

)

Total contributions

(d)
Type of contribution

$

59,632.

Person @
Payrofl K]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and 2I1P + 4

(c)

Total contributions

{d)
Type of contribution

$

109,600.

Person @
Payroll D
Noncash [ ]

{Complete Part Il for

noncash contributions.)

523452 10-26-15
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Schedute B (Form 990, 990-EZ, ar 990-PF) (20115)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

JACKSONVILLE,

INC

Employer identification number

59-2625008

Part1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7

3

220,000.

Person
Payrolt

Noncash [ |

(Complete Part # for
noncash contributions.)

(a)
No.

(&)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

250,000.

Person
Payroll D
Noncash [ |

{Complete Part {i for
noncash centributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person ]
Payroll D
Noncash f___l

(Complete Part |l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + ¢

(c)

Total contributions

(d)
Type of contribution

Person D
Payroil

Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person I:]
Payroll D
Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person Eﬁ]
Payrolt E:]
Noncash | |

{Compiete Part |l for
nancash contributions.)

523452 10-26-15
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Schedule B {Form 990, 990-EZ, or 390-PF) {(2015)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Empioyer identitication number

JACKSONVILLE, INC 59-2625008
Partli  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c

No.

° . b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

{a)

{c)

No.
fro‘:n D ioti f (o) h . FMV (or estimate) Dat () wed
P! escription of noncash property given (see instructions) ate receive

(a)
{c)
No. (b) . (d)
FMV tirmat
from Description of noncash property given (or es "T‘a e Date received
Part| {see instructions)
(a)
{c)

No. o (b) _ FMV (or estimate) (@) .
from Description of noncash property given ) . Date received
Part | {see instructions)

(a)
{c)

Ne. o (&) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No. {b) . (d)
1
from Description of noncash property given v ( or es m:tate] Date received
Part {see instructions)

523453 10-26-15
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015} Page 4

‘Name of organization Employer identification number
RONALD MCDONALD HQUSE CHARITIES OF
JACKSONVILLE, INC 59-2625008

Part il Exclusively Teligious, c!ianfaﬁ!e, e!n., contributions 1o orgamzahons described in section oU Iicll? i. iﬂj, ar atiotal more than 1, of
- the year from any one contributor. Compiete columns (a) through {e) and the foliowing line entry. For organizations
completing Part il, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. ance.) > $

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

{a) No.
g;ftﬂl (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 Relaticnship of transfercr to transferee
{a) No.
g:rftnl {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
fa) No.
g;:.l:‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaortnt {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
I
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B {(Farm 990, 890-EZ, or 990-PF) (2015}




SCHEDULE D Supplemental Financial Statements T v
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury F Attach to Form 990. Open to PUb"c
Internal Revenue Service P information about Schedule D (Form 990} and its instructions i is at www.irs. gov/formg90. i Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year . ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during vear)
Aggregate value at end of year

Did the organization inform all donars and doncr aclwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legal control? [:] Yes [:] No

b L

6 [id the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? T [3 Yes E:I No
[Part Il [Conservation Easements. Complete if the organization answered “Yes’ on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) D Preservation of a histerically important fand area
E] Protection of natural habitat [:! Preservation of a certified historic structure
Preservation of open space
2 CGomplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ... { Held at the End of the Tax Year
a Total number of conservation easements e
b Total acreage restricted by conservation easements R - -}
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a hlstorrc structure
listed in the National Register e 2d
3 Number of conservation easements modlﬂed transferred, released, extinguished, or terminated by the arganization during the tax
year p

4 Number of states where property subject o conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it helds? C:I Yes [:3 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatron easements during the year

>
7 Amount of expenses incurred in monitering, 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 70h)(4)(B){}

and section 170()&BY? e D Yes D No

9 In Part Xlll, describe how the organization reports conservatlon easements in rts 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.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 pubiic exhibition, education, or research in furtherance of public service, provide, in Part X1,
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 repaort in #ts revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

{il Revenue included on Form 990, Part WII, line1 N
{H) Assetsincluded inForm 990, PartX TSR ROUS PP SRR >3

2 |f the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide
the foliowing amounts raquired to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenueincluded on Form 890, Part Vil line1 >

b Assets included in Form 950, Part X ... ... i P §
LHA For Paperwork Reduction Act Notice, see the Inslructmns for Form 990 Schedule D {Form 990) 2015
532051
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2015 JACKSONVILLE, INC 59-2625008 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontiued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection itermns
{check all that apply):
a L_J Public exhibition
b [:] Scholariy research

c L—J Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than te be maintained as part of the organization's collection? ... ... ... [:] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or
reported an amount on Form 290, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d E_j L.oan or exchange programs

e [:] Cther

{:]No

onFOMM 990, PartX? [ Jves [ INo
b If "Yes," explain the arrangement in Part XIli and complete the fotlowing table;
Amount
c Beginningbalance i L
d Additions during the year T U U id
e Distributions during the year e o L1e
f Ending balance U PO OO R SRS PSSR 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or cust0d|at account liability? L] Yes L.l No
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part X . ... I::]
l PartV - I Endowment Funds. Complete if the organization answered "Yes" ont Form 990, Part IV, line 10,
(a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 2,611,184, 2,139 200, 1,875,145, 1,751,314, 1,748,639,
b Contributions 675, 2,400, 2,545, 7,197, 2,675,
¢ Net investment earnings, gains, and losses -B7,360. 56,763, 275,430, 191,631, 23,732,
d Grants or schofarships
e Other expenditures for facilities
andpregrams 156,401, 187,179, 13 920, 74,997, 23,732,
f Administrative expenses ==
g Endofyearbalance 1,768,098, 2,011,184, 2,139,200, 1,875,145, 1,751,314,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment P $9.78 %
¢ Temporarily restricted endowment p» .22 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations RO 3ali) X

{ii} related organizations 3alii) X
b If "Yes" on line 3a(ii), are therelatedorganlzatlons hsted as requured on ScheduleR'? R [ ¢

4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
| Part VI |Land, ‘Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property {a} Cost or other (b) Cost or other {c} Accumutated (d} Book value
basis (investment) basis (other) deprematlon
fa band 450,000.] 1,126,142, [ 1,576,142,
b Buildings 6,293,151. 2 299 852. 3,993,299,
¢ Leasehold improvements
d Equipment 834,548, 594,186. 240,362.
e Other . . oo 8,430,195, 8,430,195.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (8), ine 10.) ... | 14,239,998,
Scheduie D (Form 990) 2015
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2015 JACKSONVILLE, INC 59-2625008 Page3
] Part VII] investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part tV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category fincluding name of security) {b) Book value () Methed of valuation: Cost or end-of-year market vaiuie

(1) Financial derivatives
{2) Closely-held equity interests
{(3) Cther

A

(B)

\9]

&)

(E)

7

G

{H
Total. {CUI (b) must equal Form 999, Part X, cel. (B) fine 12.} »
| Part Viii | Investments - Program Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1)
2)
3)
{4
{5)
(6)
]
(8}
(9}
Total. (Col. (9} must squal Form 99C, Part X, col. (B) fine 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 890, Part X, line 15,
{a) Description (b) Book value

(n
(2)
{3)
“)
{5)
{6)
7
8)
9
Total. (Column {b) must equal Form 990, Part X, col (BN 15) . e »
]Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, tine 25.

1. (a} Description of liability (b} Book value
(1) Federal income taxes B
o) CAPITAL LEASE OBLIGATION 12,660.}
L] :
()
&)
{6)
)
{8
9

Total. (Colurrn (B} must equal Form 980, Part X, col. (B) line 25) . .. > 12,660.

2. Liability for uncertain tax positicns. In Part Xi, provide the text of the footrnote to the crganization’s flnancsal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740} Check here if the text of the footnote has been provided in Part Xill .
Schedule D {Form 990) 2015
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RONALD MCDONALD HOUSE CHARITIES OF
Scheduie D (Form 990) 2015 JACKSONVILLE, INC 59-2625008 Paged
]Part Xi ]Heconc:llatlon 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 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: .
Net unrealized gains (losses) on investments . 2a -567,550.)
Donated services and use of faciltes ... | 2p 24,945-
Recoveries of prior year grants 2c
Other (Describe in Part XIL) . L2d A
Add lines 2a through 2d e |2 -542,605.
3 Subtractline2efromlnet ... ... |=3; 3,362,393,
4  Amounts included on Form 990, Part Vi, line 12, but not on dine 1: G
investment expenses not included on Form 980, Part VIIf, line7b
Other (Describe inPartXIL) . e L4b
¢ Addlines4aand4b e A& 0.
Total revenue, Add lines 3 and 4c (Thfs must equa.' Form 990, Part I, line 12) 5 3,362,393,
| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Ameunts included on line 1 but not on Form 990, Part tX, line 25: e
Donated services and use of facilities 2a 24,945,

Prior year adjustments 2b

a

b

¢ Otherlosses ... . .. L 2e
d

e

2,819,788.

T Q08w

o

=2

2,232,539,

Other {Describe in Part XIIL) U ISR R S 2d

Addlines2athrough2d T | 2e 24,945,
7,307,504,

3 Subtractline2efromline t e 3
4 Amounts included on Form 990, Part IX, line 25 but not on line 1: i
a Investment expenses not included on Form 920, Part Vill, line 7b ..
b Other (Describe in Part XIL) ... i
¢ Addlinesdaanddb e L4 0.
Totat expenses. Add lines 3 and de, (This must equal Form 990, Part |, line 18. S i s 5 2,207,594,
]T’art X_rpupplemental information.
Provide the descriptions required for Part |}, lines 3, 5, and 9; Part |1l 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INVESTMENT INCOME EARNED ON ENDOWMENT FUNDS IS AVAILABLE FOR USE IN

SATISFYING THE ORGANIZATION'S HOUSE PROGRAM EXPENDITURES. ENDOWMENT

PRINCIPAL IS PERMANENTLY RESTRICTED IN ACCORDANCE WITH DONOR'S GIFT

INSTRUMENT.

PART X, LINE 2:

THE ORGANIZATION EVALUATES ITS TAX POSITIONS TAKEN FOR ANY UNCERTAINTIES

IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE. THE ORGANIZATION RECOGNIZES THE

TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN

NOT THAT THE TAX POSITION WILL BE UPHELD UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY

R Schedule D (Form 990) 2015




RONALD MCDONALD HOUSE CHARITIES QOF
Schedule B {Form 990) 2015 JACKSONVILLE, INC 59-2625008 Pages
[Part XlT] Supplemental Information (continued)

TAX POSITIONS TAKEN AND DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS AS OF DECEMBER 31, 2015. THE QRGANIZATION FILES AN ANNUAL

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990). TAX RETURNS FOR

THE TAX YEARS 2012 THROUGH 2015 REMAIN SUBJECT TC EXAMINATION BY FEDERAL

AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER BEING FILED.

Scheduie D (Form 990} 2015
532055
08-21-15



OMB No. 1545-0047
SCHEDULE G Supplementai Information Regarding Fundraising or Gaming Activities [—mmZ5m=—
{Form 990 or 990-EZ2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part {V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-£2, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opean to Public - - :
iemal Revenus Sonvice P Information about Schedute G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection -
Name of the organization RONALD MCDONALD HQOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008
Fun_draising Activi_ties. 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 ﬂ] Mail solicitations e Solicitation of non-government grants

b Ej internet and email solicitations f D Solicitation of government grants

¢ D Phone solicitations g D Special fundraising events

d [____] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding 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 ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

R i) Did . . {v) Amount paid : .
(i} Name and address of individual e Ao {iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) {H) Activity e sontiol o from activit fundraiser to (or retained by}
i . -
Y cgnlgiobnu:ﬁm%? ¥ listed in col. {i} organization
Yes | No
Total il >
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 Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
532081
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Schedule G (Form 990 or 990-£2) 2015 JACKSONVILLE,

RONALD MCDONALD HOUSE CHARITIES OF

INC

59-2625008 page2

8 Net gaming incorne summary. Subtract line 7 fromiine 1, column{d) . ... ... ... .

art Fundra:smg Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {e) Other events (d) Total events
GOLF {add col. {a) through
MCGALA TOURNAMENT 1 col. (e))
o {event type) (event type) (total number) ’
3
=
o
é 1 Grossreceipts . . . .. 442,279. 228,242, 74,271, 744,792,
2 less:Contrbutions 279,444, 162,437, 50,511. 492,392,
3 Gross income (line 1 minysline2) 162,835. 65,805, 23,760. 252,400.
4 Cashprizes . ...
5 Noncashprizes
i
g
g 6 Rentfacilitycosts
o]
B |7 Food and beverages
5
8 Entertainment .
9 Otherdirect expenses 116,323, 84,556, 23,9073, 224,782,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 224,782,
Net income summary. Subtractline 10 fromline3, columni(d) .. | 4 27,618.
[ E "I | Gamlng Complete if the organ«zanon answered "Yes® on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 980-EZ, fine 6a.
i (b) Pull tabs/instant . {d) Total gaming {add
]
2 (a) Bingo bingo/prograssive bingo (c) Otner gaming col. {a) through col. (¢)}
g
@
1 Crossrevenue ... e
w{2 Cashprizes ...
2
]
g{3 Noncashprizes . .. .. ...
(i
k3]
%’ 4 Rentffacilitycosts
5 Otherdirectexpenses ... ... . ..
L Yes % [_IvYes % |L_d Yes Wo Jriane
6 Volunteerfabor __INo [_Ine [ No L
7 Direct expense summary. Add lines 2 through 5 in calumn (d}

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? L Ives __INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Jves L_INo

b If "Yes," explain:

532082 09-14-15

Schedule G (Form 990 or 990-E2) 2015



RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E7) 2015 JACKSONVILLE, INC 59-2625008 pages
11 Does the organization conduct gaming activities with nonmembers? i L__! Yes dﬁ
12 Is the organization a grantor, beneficiary or trustee of atrust ora member of a paftnersmp or other entnty formed
to administer charitable GAMING? e e L Jves L_ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's TACHIYY | s 13a %

b An outside facility . 113b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamsng/sper:lal events books and records

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If “Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

‘:} Director/officer I::} Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming cense? [Cves [ Ino
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatnons or spent in the
organization’s own exempt activities during the tax year p
IPart IV  supplemental Information. Provide the explanations required by Part }, line 2b, columns (iii} and (v); and Part Hl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alse provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990 or 990-E7) JACKSONVILLE, INC 29-2625008 pages
Part IV | Supplemental Information (continued)

Scheduie G (Form 990 or 990-E2)
532084
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SCHEDULE L Transactions With Interested Persons | OVBNo 18100
(Form 990 or 990-EZ){ P> Compiete if the organization answered “Yes" on Form 990, Part {V, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.

Department of the Treascry P Attach to Form 990 or Form 990-EZ. ‘Open To Public .

Internal Revenue Service P Information about Schedute L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection =

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 58-2625008

| Partil | Excess Benefit Transactions (section 501(c)(3), section 501 (c)(d}, and 507 (C)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified L . {d) Correctad?
person and organization {c) Description of transaction Yoo No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the crganization managers or disqualified persens during the year under
section 4858 » 3
> 3

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

|Pat1 H [ Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of {b) Relationship | (¢} Purpose (d)ﬁ'-"“?h‘“’ {e) Original {f) Balance due () In gg,’agg:g"g,d (i) Written
interested person with organization] ~ of loan orgamisation? | PYINGIDal amount default? |sammittes? |20reement?
To {From Yes | No | Yes | No | Yes | No

Total ... TS T rS VU T TP TP R T TP SRR TPy [ R

|Part L] [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

the organizaticn

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-£2Z) 2015

532131
10-02-18




RONALD MCDONALD HOUSE CHARITIES OF

Schedule L (Form 890 or 930.£7) 2015 JACKSONVILLE, INC 59-2625008 page2
usmess Transactions Involving Tnterested Persons.

Compiete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b}) Relationship between interested {c) Armount of (d} Description of éf) asrz}ggggnc,’;

person and the organization transaction transaction r%venues?

» Yes No
JOHN B DUCE III BUSINESS RELATICNSH] 0.BANKING & C X
BILL HARDAKER BUSINESS RELATIONSH 0 .PROPERTY/LI X

]Part\l | Supplementa} Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVCOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: JOHN B DUCE III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS RELATIQONSHIP

{C) AMOUNT OF TRANSACTION $§

{D) DESCRIPTION OF TRANSACTION: BANKING & CONSTRUCTION LOAN

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BILIL HARDAKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS RELATIONSHIP

(C) AMOUNT OF TRANSACTION $

(D) DESCRIPTION OF TRANSACTION: PROPERTY/LIABILITY INSURANCE AGENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

PART IV, LINE 1

JOHN DUCE IS A MEMBER OF THE ORGANIZATION'S BOARD QOF DIRECTORS AND IS

ALSO A SENIOR VICE PRESIDENT OF WELLS FARGO BANK WHICH PROVIDES BANKING

AND LOAN SERVICES TO THE ORGANIZATION. NO AMOUNTS WERE BORROWED FROM

WELLS FARGQO DURING 2015.

Schedute L (Form 990 or 990-E2) 2015
aas



RONALD MCDONALD HOUSE CHARITIES OF
Schedule L (Form 930 or 990-E7) JACKSONVILLE, INC 58-2625008 page2

PartV |Supplemental information
Compiete this part to provide additional information for responses to questions on Schedule L (see instructions).

PART IV, LINE 2

BILL HARDAKER IS A MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS AND

IS8 ALSO AN EQUITY PARTNER WITH GHG INSURANCE, THE AGENT OF RECORD FOR

THE ORGANIZATION'S PROPERTY AND GENERAL LIABILITY INSURANCE AND

WORKERS' COMPENSATION INSURANCE. NO AMOUNTS WERE PAID BY THE

ORGANIZATION DIRECTLY TO GHG INSURANCE.

532461 04-01-15 Schedule L (Form 990 or 990-EZ}




SCHEDULE M Noncash Contributions OVB Ne. 15450047

(Form 990) “"""2"0'"1'—5"""

> 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.
Intarnal Revanue Service P _information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. | Inspection .
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008
[Partl | Types of Property
(a) {b) {c (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash gentribution amounts

items contributed] Farm 890, Part VII, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests =~
Books and publications
Ciothing and household goods
Cars and other vehicles L .
Boatsandplanes
Intellectual property
Securities - Publicly traded
Securities - Closely beld stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus
13  Qualified conservation contributior: -

Historic structures
14 Qualified conservation contribution - Other
15 HReal estate - Residential
16 Real estate - Commercial .
17  Real estate - Gther

18 Collectibles

0o~ ON

-
Q

Ld
-

19 Foodinventory
DCrugs and medical suppiies

Taxidermy

Historical artifacts .
Scientific specimens
24 Archeological artifacts

BREB

Other » ( HOUSE & PROGR) X ] 123,856.[FAIR MARKET VALUE
26 Other P ( FUNDRALSING E) | X 4 101 ,861.FAIR MARKET VALUE
27 Other P ( FIXED ASSETS X 0 43,6598 .FATR MARKET VALUE
28 other P ( MISCELLANEQUS) X 0 13,125.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 Acknawledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it )
must hold for at least three years from the date of the initial contribution, and which is not required to be used for ;
exempt purposes for the entire holding period? .. ... ... |30 X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? at | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
SOOtrIBUIONS? e | 32 X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in cotumn (c) for a type of property for which column (a) is checked,
describe in Part il - R
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2015)

632141
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule M (Form 990} (2015 JACKSONVILLE, INC 59-2625008 Page 2

I Part El | 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.

532142 08-21-15 Schedule M (Form 990) {2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ W"E“ﬁ‘ii“g?

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) )
Departmant of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public .
Internal Revenue Service P> information about Schedule O {Form 990 or 990-E2) and its instructions is at WWW.irs.gov/formggg. - Ingpection i
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identitication number
JACKSONVILLE, INC 59-2625008

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

CHILDREN AND THEIR FAMILIES.

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

AT RMH, EACH FAMILY RECEIVES PRIVATE AND SAFE ACCOMMODATIONS,

NOURISHING MEALS, TRANSPORTATION, CLOSE ACCESS TO HEALTHCARE, AND THE

COMPASSIONATE SUPPORT OF OUR STAFF, VOLUNTEERS, AND OTHER RMH FAMILIES

WHO ARE FACING SIMILAR CHALLENGES. WE ALSQ QFFER A VARIETY OF FAMILY

ENRICHMENT ACTIVITIES SUCH AS EDUCATIONAL SUPPORT FOR CHILDREN AND

THEIR SIBLINGS, INTERACTIVE PLAY AREAS, ARTS AND CRAFTS, AND PET

THERAPY WITH QUR FACILITY DOG, REED. REED ALSQ ACTS AS AN AMBASSADOR OF

RMHC OF JACKSONVILLE BY ATTENDING COMMUNITY EVENTS AND PROVIDING

SUPPORT FOR CHILDREN IN THE JACKSONVILLE COMMUNITY.

AS JACKSONVILLE GROWS AS A PREMIER DESTINATION FOR PEDIATRIC

HEALTHCARE, SO DOES THE DEMAND FOR SERVICES PROVIDED BY RMHC OF

JACKSONVILLE. THE CURRENT 3(0-BEDROOM FACILITY HAS CONSISTENTLY

EXPERIENCED FULL-OCCUPANCY RATES OVER THE PAST FQUR YEARS WHICH

RESULTED IN THE PLACEMENT OF HUNDREDS OF FAMILIES IN NEARBY HOTELS WHEN

THE HOUSE WAS AT FULL CAPACITY. ADDITIONALLY, THE FIVE MAJOR

HEALTHCARE PARTNERS SERVED BY RMHC OF JACKSONVILLE ARE REALIZING

CONSIDERABLE GROWTH. ALL OF THESE FACTORS PROMPTED AN EXPANSION PROJECT

IN QRDER TQ SERVE THE GROWING NUMBER OF FAMILIES WHQ NEED A SOFT PLACE

TO LAND WHILE THEIR CHILD RECEIVES MEDICAL TREATMENT.

{5_:!'-2{?:'3\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
B8-02- 5



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization RONALD MCDONALL HOUSE CHARITIES OF Employer identification number

JACKSONVILLE, INC 58-2625008

THE EXPANSION AND RENOVATION PROJECT OF THE CURRENT FACILITY WILL ADD

24 NEW BEDROOMS AND UPDATE ALL AREAS OF THE CURRENT HQUSE. IT IS

CURRENTLY UNDERWAY AND SCHEDULED T0Q BE COMPLETED IN SEPTEMBER 2016. IN

2015, RMHC OF JACKSONVILLE CONTINUED TQ DELIVER THE MISSION TQ FAMILIES

BUT HAD TO REDUCE OCCUPANCY RATES DUE TO CONSTRUCTION. DESPITE THIS

REDUCTION, RMHC OF JACKSONVILLE HOSTED 626 FAMILIES FROM 21 US STATES

AND 15 FOREIGN COUNTRIES IN 2015. IN 2014, RMHC OF JACKSONVILLE SERVED

APPROXIMATELY 1,100 FAMILIES AT RMH AND PLACED AN ADDITIQNAL 400

FAMILIES IN LOCAL HOTELS DUE TO FULL OCCUPANCY. UPON COMPLETION OF THE

EXPANSION, RMHC OF JACKSONVILLE LOOKS FORWARD TO SERVING OVER 1,500

FAMILIES FACH YEAR. MOST IMPORTANTLY, EACH OF THESE FAMILIES WILL STAY

AT RMH AND BENEFIT FROM THE FULL SCOPE OF THE MISSION AND IN-HOUSE

SERVICES.

THE COST TO HOST A FAMILY PER NIGHT IS APPROXIMATELY $185 AND INCLUDES

ALL LODGING ACCOMMODATIONS, MEALS, TRANSPORTATION AND SPECIAL PROGRAMS.

THE COST OF LODGING, TRANSPORTATION, AND MEALS WHILE SEEXING MEDICAL

TREATMENT CAN RESULT IN SIGNIFICANT FINANCIAL STRAIN. FIFTY-EIGHT

PERCENT OF FAMILIES SELF-IDENTIFY AS LOW-INCOME AND TWENTY-THREE

PERCENT QF FAMILIES REQUIRED TRANSPORTATION BY OUR VAN AND DRIVER. THE

SERVICES PROVIDED BY RMH ARE INTEGRAL TQ PROVIDING ACCESS TQO THE

MEDICAL CARE NEEDED BY OUT-OF-TOWN FAMILIES.

RESEARCH HAS SHOWN THAT FAMILIES STAYING AT RMH BENEFIT FROM A HIGHER

QUALITY OF SLEEP AND STRENGTHENED COPING ABILITIES FOR CAREGIVERS AND

CHILDREN. ALSC, THEIR PERCEPTION OF HOSPITAL CARE IS SIGNIFICANTLY

GREATER. THE GIFT OF TOGETHERNESS PROVIDED BY QUR HOUSE ALLOWS PARENTS

AND CAREGIVERS TO FOCUS ON THEIR TOP PRIORITY: THE HEALTH AND HEALING
Schedute O {Form 890 or 890-EZ) (2015)
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Schedule O (Form 990 or 990-EZ} (2015) Page 2
Name of the organization RONALD MCDONALD HQUSE CHARITIES OF Employer identification number

JACKSONVILLE, INC 55-2625008

OF THEIR CHILD.

THE RONALD MCDONALD FAMILY ROOM (RMFR) AT WOLFSON CHILDREN'S HOSPITAL

IS THE SECOND CORE PROGRAM OF RMHC OF JACKSONVILLE. LOCATED ON THE

PEDIATRIC INTENSIVE CARE FLOOR OF WOLFSON CHILDREN'S HOSPITAL, THE RMFR

QFFERS A LIGHT AND BRIGHT PLACE FOR PARENTS, FAMILY, AND FRIENDS T0O

FIND A QUIET PLACE OF RESPITE FROM THE CHALLENGES THEY ARE FACING WITH

THEIR SICK CHILD. THE WAITING ROOM IS EQUIPPED WITH A FLAT SCREEN TV,

KITCHENETTE, COMFORTABLE SEATING AREAS, SNACKS AND HOT COFFEE, AND THE

LISTENING EAR QF A RMHC OF JACKSONVILLE VQOLUNTEER. EACH YEAR OVER

25,000 VISITORS FROM THE GREATER NORTHEAST FLORIDA COMMUNITY ARE SERVED

IN THE RMFR.

A ROBUST FUNDRAISING PROGRAM HELPS TO SUPPORT THE ANNUAL OPERATING

BUDGET. RMHC JACKSONVILLE HAS THREE SIGNATURE FUNDRAISERS EACH YEAR

WHICH RAISE APPROXIMATELY ONE~THIRD OF THE ANNUAL OPERATING BUDGET.

ADDITIONAL REVENUES ARE GENERATED THROUGH DONATIONS AND GRANTS BY A

COMMUNITY OF LOCAL INDIVIDUALS, FOUNDATIONS, CORPORATIONS, CIVIC

ORGANIZATIONS, THE JACKSONVILLE, FL MCDONALD'S CO-0OP, THE UNITED WAY

AND OTHER FEDERATED GIVING CAMPAIGNS. SUPPORT ALSO INCLUDES IN-KIND

DONATIONS.

RMHC OF JACKSONVILLE IS ALSO SUPPORTED BY ABQUT 1,630 VOLUNTEERS EACH

YEAR. VOLUNTEERS ARE INTEGRAL TO THE MISSION AND OPERATION OF RMH AND

THE RMFR AND PROVIDE QVER 16,300 HQURS QF SERVICE TQ THE ORGANIZATION.

THE VOLUNTEERS SUPPORT THE FAMILIES BY COOKING MEALS, PLANNING

ACTIVITIES AND CRAFTS, INTERACTING WITH PARENTS AND CHILDREN, AND

HELPING IN ANY WAY NECESSARY TO MAKE RMH A "HOME AWAY FROM HOME". IN

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 8980 or 9390-E7) (2015) Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

JACKSONVILLE, INC 59-2625008

ADDITION, THEY ASSIST WITH ADMINISTRATIVE TASKS, HOUSEKEEPING,

MAINTENANCE AND FUNDRAISING EVENT SUPPORT.

THE BOARD OF DIRECTORS PROVIDES GOVERNANCE FOR RMHC OF JACKSONVILLE,

INCLUDING FIDUCIARY OVERSIGHT. AN INDEPENDENT ADVISORY SUB-COMMITTEE

QF THE FINANCE COMMITTEE OVERSEES INVESTMENTS ON A SEMI-ANNUAL BASIS.

THE BOARD OF DIRECTORS ESTABLISHES REASONABLE AND CONSISTENT INVESTMENT

OBJECTIVES, POLICIES AND GUIDELINES WHICH DIRECT THE INVESTMENT OF THE

ASSETS. AN ANNUAL REPORT IS PUBLISHED ONCE A YEAR IN THE

ORGANIZATION'S NEWSLETTER. RMHC OF JACKSONVILLE IS AUDITED ANNUALLY BY

AN INDEPENDENT CPA FIRM.

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

THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR AND BY

THE FINANCE COMMITTEE PRIOR TO FILING. THE 990 IS ALSO SENT TO THE BOARD OF

DIRECTORS FOR REVIEW PRIOR TO FILING.

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

BOARD MEMBERS SIGN A CONFLICT OF INTEREST FORM WHEN THEY JOIN THE BOARD OF

DIRECTORS. BOARD MEMBERS ARE ASKED TO COMPLETE A FORM ANNUALLY TO CONFIRM

THERE HAVE BEEN NO CHANGES. ADDITIONALLY, WHEN KEY DECISIONS ARE MADE,

BOARD MEMBERS ARE ASKED TO AFFIRM THAT THEY HAVE NO CONFLICTS WHICH WOULD

PRECLUDE THEIR PARTICIPATION IN THE VOTE.

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

THE CURRENT PRESIDENT AND VICE PRESIDENT OF THE BOARD OF DIRECTORS SERVE AS

THE COMPENSATION COMMITTEE FOR DETERMINING THE EXECUTIVE DIRECTOR'S

COMPENSATION. THEY USE AVAILABLE DATA TO DETERMINE THAT THE COMPENSATION IS
532212 09-02-15 Schedule O (Form 990 or 990-E2Z) (2015)




Schedule O (Form 990 or 880-£2) {2015) . Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008

IN LINE WITH INDUSTRY STANDARDS. ACTIONS OF THE COMPENSATION COMMITTEE ARE

DOCUMENTED.

THE EXECUTIVE DIRECTOR, IN CONJUNCTION WITH DEPARTMENT MANAGERS, USES THE

SAME PROCESS FOR DETERMINING STAFF COMPENSATION.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT QF INTEREST POLICY ARE

AVATLABLE ON REQUEST AT THE ORGANIZATION'S OFFICE., AUDITED FINANCIAL

STATEMENTS, AS WELL AS THE RMHC PRIVACY POLICY, ARE AVAILABLE ON THE

ORGANTZATION'S WEBSITE OR UPON REQUEST FROM THE ORGANIZATION.

532212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)



rom 8868 Application for Extension of Time To File an

Rev. January 2014, I H

{ ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury > File a separate application for each return.

internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Partand check thisbox . . ... .. . ... .. > LX]

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do nof compiele Part il uniess  you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Eilectronic filing {8-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fifing of this form,
visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fife Form 990-T and requesting an automatic 6-month extensien - check this box and compiete
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other fifer, see instructions. Employer identification number {EIN) or
print RONALD MCDONALD HQUSE CHARITIES OF
oy the JACKSONVILLE, INC 59-2625008
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 824 CHILDREN'S WAY
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

JACKSONVILLE, FL 32207

Enter the Return code for the return that this appiication is for {file a separate application foreach returny ... m
Application Return § Application Return
Is For Code 1is For Code
Form 99C or Form 990-EZ 01 Form 990-T {corporation} a7
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. 40%(a) or 408(a) trust) 05 Form 6068 1%
Form 9890-T {trust other than above) 08 Form 8870 12

SUSAN GENDZIER
® The books are in the care of 824 CHILDREN'S WAY - JACKSONVILLE, FL 32207

Telephone No.p» 904-807-4663 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... » E::]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |f this is for the whole group, check this

box D _If it is for part of the group, check this box [:j and attach a list with the names and EINs of all members the extension is for,
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the arganization named above. The extension
is for the organization’s return for:

> calendar year 2015 or

» D tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return l:' Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6083, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3 $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
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