** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www./rs.gov/form980.

OMB No. 1545-0047

épen to !ublic

Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Checkit C Name of organization D Employer identification number
picsble: | RONALD MCDONALD HOUSE CHARITIES OF
ovnge: | JACKSONVILLE, INC
[__Jchange | Doing business as 59-2625008
Fatuon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

AL 824 CHILDREN'S WAY

904-807-4663

L%rergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § Bl 49 ’ 025.
o | JACKSONVILLE, FL 32207 _ H(a) Is this a group return

Dﬂgﬁ:“" F Name and address of principal officerDIANE BOYLE for subordinates? DYes No
pending

824 CHILDREN'S WAY, JACKSONVILLE, FL

32207

| Tax-exempt status: [X] 501(c)(3) [ 501(c) (

)y (insertno.) || 4947(a)(1) or [__] 527

J Website: p» WWW . RMHCJACKSONVILLE . ORG

H(b) Are all subordinates included?lj Yes I:] No
If "No," attach a list.
Hic) Group exemption number B

(see instructions)

K Form of organization: | X | Corporation | | Trust | [ Association [ | Other >

| L Year 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 OTHER
g SERVICES FOR CRITICALLY ILL, CHRONICALLY ILL AND SERIOUSLY INJURED
§ 2 Check this box B> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 23
g 4 Number of independent voting members of the governing body (Part V1, line 1b) et 4 23
$# | 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . ... ... |5 24
g 6 Total number of volunteers (estimate if necessary) |6 2100
E 7 a Total unrelated business revenue from Part VI, column (C), tine12 . . ... |7a 0%
b Net unrelated business taxable income from Form 890-T, line34 ..., | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,803,982. 2,876,068,
E 9 Program service revenue (Part VIII, line 2g) 80,446. 34,706.
3 | 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) . 447,032, 128,395.
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,933. 23,502.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 3,362,393, 3 ‘ 062 . 6 71.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ... ... 10,000. 0.
14 Benefits paid to or for members (Part IX, column (A), fine d) . . ... 0. 0.
A 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,123,798. 1,205,127.
g 16a Professional fundraising fees (Part IX, column (A), line 14e} . . . ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 429 ,941.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 1,073,796. 1,361,678.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,207,594, 2,566,805,
- 19 Revenue less expenses. Subtractline 18 fromline12 . .. ... 1,154,799. 495 r 866.
5§ Beginning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 24,103,346.] 25,203,820.
<o| 21 Total liabilities (Part X, line 26) _ 1,395,681. 1,935,430.
312 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ......................................... 22 , 707 ’ 665. 23 2 268 . 390.

[Part 1l [ Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Dafe
Here ’ DIAN]_E':- BOYLE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signat ( Date cneck L_J] PTIN
Psid M RONALD HARGRAVES JR | v {1 mem P0O1057483
Preparer |Firm'sname p CARR, RIGGS & INGR.AM TLC S 3 ' Firm'sEINp 72-1396621
Use Only |Firm'saddressp, 637 PARK STREET
JACKSONVILLE, FL 32204 Phoneno.904-356-6023
May the IRS discuss this return with the preparer shown above? (see instructions) lé_l Yes |_INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2016) JACKSONVILLE, INC 59-2625008 page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ..., [E

1

Briefly describe the organization's mission:

RONALD MCDONALD HOUSE CHARITIES OF JACKSONVILLE SUPPORTS THE HEALTH
AND WELL-BEING OF CHILDREN BY PROVIDING LODGING AND OTHER SERVICES FOR
CRITICALLY ILL, CHRONICALLY ILL AND SERIOUSLY INJURED CHILDREN AND
THEIR FAMILIES.

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

prior Form 980 or 990-EZ? . ... e [ Ives [(XINo
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? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses $ 1 ’ 865 7 739. including grants of $ ) (Revenue $ )
RONALD MCDONALD HOUSE CHARITIES OF JACKSONVILLE, INC. HAS TWO CORE
PROGRAMS : THE RONALD MCDONALD HOUSE 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).
RMH HAS BEEN A "HOME AWAY FROM HOME" IN JACKSONVILLE OVER THE PAST 29
YEARS 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.

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

4c

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

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

(Expenses $ including grants of § } (Revenue $ }

4e Total program service expenses > 1 ’ 865 v 739,

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2016) JACKSONVILLE, INC 59-2625008 Page3
[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ) X
2 Is the organization required to complete Schedu/e B Schedule of Contrlbutors> I l21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part!l . | 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partti . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il |8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account llablllty, 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 organlzatron hoId assets in temporarrly restrrcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Voo s e e WS sy | 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... |11b X
¢ Did the organization report an amount for investments - program related in Part X Irne 13 that is 5% or more of |ts totaI
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX y srnasas 141d X
e Did the organization report an amount for other liabilities in Part X Irne 25’7 /f ! Yes ) comp/ete Schedu/e D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil 1128 X
b Was the organization included in consolrdated mdependent audrted frnancral statements for the tax year’>
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l isoptional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng. fundrarsrng, busrness
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 .. |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV — . X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV I -] X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| I 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part il [ I |- ] X
19 Did the organization report more than $15,000 of gross income from gamlng actrvutres on Part VIII I|ne 9a'7 /f Yes, !
complete SCheaUIE G, Part Il .. ..ot aeeeemins | 1D X
Form 990 (2016)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2016) JACKSONVILLE, INC 59-2625008 page4d

Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduteH | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” T ¢ )
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts land il |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll |22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOUIB J | et |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If '"No*, go to line 25a e |24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 - " 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year'? e ]24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheaule L, Part! . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! | 28b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part!l i |28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee substantlal
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, Part Ill R I { X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV~ .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part /V ______ 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? /f "Yes," complete Schedule L, Part IV s wrnansass . (| 28€ }_E
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . Syt IE-." X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes," complete Schedule N, Part | S I} X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’7/f Yes, " complete
Schedule N, Part il ] 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ... 1383 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedule H Part /I /// or /V and
PartV, line1 R - - X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(1 3)'7 e ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line2 T -] X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... ... |38 X
Form 990 (2016)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 2016) JACKSONVILLE, INC 59-2625008 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . ... ... | 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ) LAk 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 N N X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | Sb X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? N 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glf'ts
were not tax deductible? ) 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 828272 = SRR L RPN TS TR e R e S e R e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the YOAr - oomieciim e s e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s L 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . |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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 = 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon f|I|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... .. .. ..., |13
¢ Enter the amount of reservesonhand 1 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year" . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2016) JACKSONVILLE, INC 59-2625008 Page6

| Part VI [Govemance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto any lineinthisPart VI ... .. ... @

Section A. Governing Body and Management

1a

(3}

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . . . ib 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? e 2
Did the organization delegate control over management dutles customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? o
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? | 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? e )
Did the organization contemporaneously document the meetlngs held or wrltten acttons undertaken dunng the year by the followmg
The governing body? . ... e AR . e e— ;"W

Each committee with authorlty to act on behalf of the governlng body" i | 8b X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

O |h W

LT o N[ﬂNN b

organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... . e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... | 10a X
If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form" 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? i | 12D
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done O I -
Did the organization have a written whlstleblower pollcy” P N I [
Did the organization have a written document retention and destructlon pollcy'7 e R I
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . | 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respecttosuch arrangements? .. ..o | 16D

>

belka ikl ballsl

>4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > FL , SC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website D Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P>

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

632006 11-11-16 Form 990 (2016)



RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2016) JACKSONVILLE, INC 59-2625008 page?
|Eart EII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | o not cf O an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = R B organization (W-2/1099-MISC) from the
related § g ) % (W-2/1099-MISC) organization
organizations| £ | = s |E and related
below (2]|2|.]|E 85| organizations
line) |22 |22 [E[ 5
(1) JONATHAN ANDERSON 2.00
PRESIDENT X X 0. 0. 0.
(2) DON BALDWIN 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) GREG HOLLAND 2.00
TREASURER X X 0. 0. 0.
(4) JERRY A BRIDGHAM, MD 2.00
SECRETARY X X 0. 0. 0.
(5) MICHAEL KENDALL 0.50
DIRECTOR X 0. 0. 0.
(6) AMBER ANTHONY 0.50
DIRECTCR X 0. 0. 0.
(7) MATT CONNELL 0.50
DIRECTOR X 0. 0. 0.
(8) PETER KUCHAR 0.50
DIRECTOR X 0. 0. 0.
(9) MARK LAMPING 0.50
DIRECTOR X 0. 0. 0.
(10) SHANNON FARLING SCOTT 0.50
DIRECTOR X 0. 0. 0.
(11) STEPHANIE COST 0.50
DIRECTOR X 0. 0. 0.
(12) CHRISTOPHER GREENE 0.50
DIRECTOR X 0. 0. 0.
(13) STUART KLEIN 0.50
DIRECTOR X 0. 0. 0.
(14) DAVE MULLINS, SR 0.50
DIRECTOR X 0. 0. 0.
(15) JERON STOKES 0.50
DIRECTOR X 0. 0. 0.
(16) CHUCK DIVITA 0.50
DIRECTOR X 0. 0. 0.
(17) JOHN DUCE 0.50
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2016) JACKSONVILLE, INC 59-2625008 Page8
” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (©) (E) (F)
Name and title Average | cf eng.E\iooerhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation - compensation amount of
week officer and a director/trustes} from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related |5 [ 2 g (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |3|5|_ | [2E]= organizations
(18) BILL HARDAKER 0.50
DIRECTOR X 0. 0. 0.
(19) JEFF WYATT 0.50
DIRECTOR X 0. 0. 0.
(20) ROSS BERLIN 0.50
DIRECTOR X 0. 0. 0.
(21) JOSH BRYAN 0.50
DIRECTOR X 0. 0. 0.
(22) PAUL PITEL 0.50
DIRECTOR X 0. 0. 0.
(23) SHARON WAMBLE-KING 0.50
DIRECTOR X 0. 0. 0.
(24) DIANE BOYLE 40.00
EXECUTIVE DIRECTOR X 133,807. 0.l 10,553.
ib Sub-total - S 133,807. 0.] 10,553,
¢ Total from contmuatlon sheets to Part VII Sectlon A I 0. 0. 0.
d Total (add lines 1b and 1c) . R T 133,807. 0. 10,553,
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual = 1 8 X
4  For any individual listed on line 14, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lnleldual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... | S5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (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 | 2 0
Form 990 (2016)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2016 JACKSONVILLE, INC 59-2625008 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ..., ‘:l
bl i R L {t luded
Total revenue Related or Unrelated Venue g BU &
exempt function business mmeﬁfuﬁg Br
revenue revenue 12-514
g% 1 a Federated campaigns 1a 43,050,
g 3| b Membership dues 1b
‘;E ¢ Fundraising events 1c 432,547.
55 d Related organizations .. 1d
g% e Government grants (contributions) 1e
5 5 £ All other contributions, gifts, grants, and
,Eg similar amounts not included above | 1f 2,400,471,
‘E-o g Noncash contributions included in lines 1a-1f: $ 409 + 096.
38| h Total.Addlinestatf .. ... o 2,876,068,
Business Codej
8 2 a ROOM CONTRIBUTIONS 900099 34,706, 34,706,
2 b
§3| «
o f All other program service revenue
g_Total. Add lines 2a-2f __ P 34,706.
3  Investment income (|nclud|ng d|V|dends |nterest and
other similar amounts) _ o > 127,677, 127,677,
4  Income from investment of tax- exempt bond proceeds | 2
5  Royalties ... .o B
(i) Real (i) Personal
6 a Gross rents )
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) T e 2
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 1,901,841,
b Less: cost or other basis
and sales expenses 1,866,705, 34,418
¢ Gainor(oss) . ... .. ... 35,136, -34,418,
d Net gain or (loss) . . | - 718, 718.
o | 8 a Grossincome from fundralsmg events (not
g including $ 432,547, of
] contributions reported on line 1c¢). See
o !
5 Part IV, line 18 L _a 204,828,
g b Less: direct expenses . b 184,400,
¢ Net income or (loss) from fundralsung events B 20,428, 20,428,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
andallowances .. ... 4@ 1,252,
b Less: cost of goods sold o NG b 831,
¢ _Net income or (loss) from sales of mventory —— 421, 421.
Miscellaneous Revenue Business Code{
11 a VENDING MACHINE 900099 2,653 2,653,
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d T 2,653,
12__ Total revenue. See instructions. .. ... ... B 3,062,671, 37,780, 0. 148,823,

632009 11-11-16
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Part IX | Statement of Functional Expenses

RONALD MCDONALD HOUSE CHARITIES OF

JACKSONVILLE,

INC

59-2625008 page10

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

Check if Schedule O contains a response or note toany lineinthisPart IX ... [
poinotincludejamountsecoredion lineseh, Total e()‘(\genses Progra(n?)service Managég}ent and Funé?aljising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . .
5 Compensation of current offlcers dlrectors
trustees, and key employees 133,807- 93,665. 20,071. 20,071.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . - 886,011. 525,121. 115, 345. 245,545,
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 14,349. 9,092. 2,532, 2,725.
9 Other employee benefits 93,044- 63,788- 16,140- 13,116.
10 Payrolltaxes . 77,916. 46,284- 11,159- 20,4?3.
11 Fees for services (non-employees):
a Management . .
b Legal ...
c Accounting .. 16,500- 6,600. 4,950. 4,950-
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of I|ne 25
columnn (A) amount, list ling 11g expenses on Sch 0.) 140,112. 96,491. 3,527. 40,094.
12 Advertising and promotion
13 Officeexpenses 85,416, 39,571. 16,318. 29,527.
14 Informationtechnology . . 18,391. 7,357. 5,517. 5,517.
15 Royalties . ... ...
16 OCCUPANCY 110,364. 137,456. 1,332. 1,576.
17 Travel oagissisimmimisadmsasiiin 13,804. 6,643. 3,438. 3,723.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 11,592. 962. 9,936, 694.
20 |Interest T 31,845, 665. 31,038. 142,
21 Paymentstoaﬁlllates S fE v 16,773. 16,773,
22 Depreciation, depletion, and amortization e 505,211. 495,107. 5,052, 5,052,
23 Insurance . ... ... 70,984. 69,564. 710. 710.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 213,112. 208,172. 4,940.
b MATNTENANCE 54,993, 54,993,
¢ INDIRECT FUNDRAISING EX 34,751. 34,751.
d MISCELLANEQUS 6,981. 4,004, 2,052. 925.
e All other expenses 849. 204. 295, 350.
25 Total functional expenses. Add lines 1 through 24 2,566,805.] 1,865,739. 271,125. 429,941.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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RONALD MCDONALD HOUSE CHARITIES OF

JACKSONVILLE, INC

59-2625008 page 11

[Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... . . . 100.| 1 100.
2 Savings and temporary cash mvestments 2,274,481 . 2 1,157,463.
3 Pledges and grants receivable, net 1,684,507.| 3 1,097,786.
4  Accounts receivable, net 17,429.] 4 18,462.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L O S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL . 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse T T 8 427.
9 Prepaid expenses and deferred charges 16,429.] o 34,049.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,438,596,
b Less: accumulated depreciation 10b 3,253,595, 14,239,998.| 10¢ 17,185,001,
11 Investments - publicly traded securities . 5,870,402.] 11 5,1 10 v 532.
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part |V, I|ne 11 R 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34} 24,103,346.] 16 25,203,820,
17 Accounts payable and accrued expenses . 1,383,021.] 17 206,366.
18 Grants payable .. oo cdii. . int S 1 U i i e 18
19 Deferred revenue 19 100,000.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L R 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles o 23 1,619,000.
24 Unsecured notes and loans payable to unrelated third parties . .. 24
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 e 12,660.( 25 10,064.
26 Total liabilities. Add I|nes17through 25 ORI 1, 395:681- 26 1: 935 r430 .
Organizations that follow SFAS 117 (ASC 958), check here b- |_] and
B complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets R 19,539,292, 27 20,477,982.
S |28 Temporariy restricted netassets ... ... 954,242.| 28 576,002.
T 29 Permanently restricted net assets | . 2,214,131.] 29 2, 214 ’ 406.
a Organizations that do not follow SFAS 117 (ASC 958), check here b [:]
6 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds B R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances S 22,707,665.] a3 23,268,390,
34  Total liabilities and net a_ssLts/fund balances 24,103,346, 34 25,203,820.

632011 11-11-16
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2016) JACKSONVILLE, INC 59-2625008 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ... . ... i

© O NOOOO A WN =

e
(=]

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

3,062,671.

Total expenses (must equal Part IX, column (A), line 25)

2,566,805,

Revenue less expenses. Subtract line 2 from line 1

495,866.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) L

22,707,665,

Net unrealized gains (losses) on investments

64,859.

Donated services and use of facilities

Investment expenses

Prior period adjustments ... .

©|0|N|® |0 |W[N =

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B))

-
o

23,268,390,

| Part XI | F|nane'|a.l Statements and Reportlng

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

L]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |___| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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 statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

D Separate basis |:| 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 audlted ona separate ba5|s
consolidated basis, or both:

E Separate basis ':] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? B

If "Yes," did the organization undergo the requwed audut or audnts’> lf the organlzatlon d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2| X

2c| X

3a X

3b

632012 11-11-16
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — PARdE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

nEaleveneiSoics P> Information about Schedule A (Form 990 or 30-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 59-2625008

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

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

1
2 [
3 [
4

0 o0 ®0 O

10

11 ]

12

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enter the number of supported organizations . e B l |
g _Provide the following information about the supparted orgamzat:on{s}
(i) Name of supported (i) EIN (iii) Type of organization "glv)u ‘:rmevﬂefﬁ‘ﬁh‘]"lzﬁoﬂc" r'nse[ﬁa,] (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-

RONALD MCDONALD HOUSE CHARITIES OF

2016 JACKSONVILLE,
upport Schedule for Organizations Described in Sections 1

INC

59-2625008 page2
75]5mﬂ7mlv$ and 176]5RWKHVI$

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |11.}

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
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 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f)

6 Public support. Subtract ling 5 from lins 4.
Section B. Total Support

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2,056,139,

1,642,749,

8,443,264,

2,803,982,

2,876,068,

17,822,202,

2,056,139,

1,642,749,

8,443,264,

2,803 982,

2,876,068,

17,822,202,

17,822,202,

Cal
7
8

10

1
12
13

Q
Section C. Computation of Pu Bi

|c_Supb'6if'Percentage T T e S g

endar year (or fiscal year beginning in) p>
Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2,056,139,

1,642,749,

8,443,264,

2,803,982,

2,876,068,

17,822,202,

219,4009.

295,114.

368,010,

249,018.

127,677.

1,259,228,

4,300.

31959.

4,551.

3,315.

2,653,

18,778.

19,100,208,

Gross receipts from related activities, etc. (see instructions) Dt
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
rganization, check this box and stop here

12 |

1,334,320,

pl]

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.31

15

92.18

pl[X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . .

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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

p[ 1

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N ]:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, 16b, or 173, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 3 [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons _________ | |:|

632022 09-21-16
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2016 JACKSONVILLE, INC 59-2625008 pages
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b . .

8 Public support. [subigeiiing 7¢ from lina 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include ga|n
or loss from the sale of capital
assets (Explain in Part V1) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here _....... e e e ettt h et bae e et _’»|___|
Section C. Computation of Publlc Support Percent_ge
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) .. ... . ... |18 %
16 Public support percentage from 2015 Schedule A, Partlll, line15 ... .............................. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column(f)) ... ... |17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on ||ne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . -2 \:|

b 33 1/3% support tests - 2015. 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 organizaton .= P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... »

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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] Eart “_f | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iiy) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurment). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business ho!d.-’ngs.) 10b
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m | Supporting Organizations (-ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) 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).

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? I/f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 1ne organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Yes

No

2a

2b

3a

3b
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[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll 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 (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW (N =

OO & ]|WIN |

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

-]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d

(4]

F Y

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

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

Multiply line 5 by .035

~N (O |

Recoveries of prior-year distributions

@

Minimum Asset Amount (add line 7 to line 6)

@[N|® || h

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

O |b|OIN =

DD (WIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations onfinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exermnpt-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

QN |t | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2016

iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
__g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E2) 2016 JACKSONVILLE, INC 59-2625008 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors -
g:gg‘o?:g)- 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
JACKSONVILLE, INC 59-2625008
Organization type (check one):
Filers of: Section:
Form 9890 or 990-EZ 501(cK 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oognd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 890 or 890-E7), 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 VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, 1l, and [il.

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . ... .. » $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Page 2

Name of organization
RONALD MCDONALD HQUSE CHARITIES OF
JACKSONVILLE, INC

Employer identification number

59-2625008

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 216,894.

Person @
Payroll |:.|
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person LE]

Payroll
Noncash [:!

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 250,000.

Person @
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person IZ'
Payroll |:|

Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 125,000.

Person @
Payroll I___|

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 128,022.

623452 10-18-16
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Page 3

‘Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

JACKSONVILLE, INC 59-2625008
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. . (b) : (d)
e . FMV timat,
:;TI Description of noncash property given (See ::;:::i‘:n:; Date received
FULL SIZE MATTRESSES, FOUNDATIONS,
6 | PROTECTORS, AND BED FRAMES
128,022. 06/27/16
(a)
(c)
No.
froom Description of norszsh property given FMV (or estimate) Date r(:::eived
Part | 9 (See instructions)
(a
(c)
No. (b) . (d)
. . FMV (or estimate) i
;l';l:'ll Description of noncash property given (See instructions) Date received
(a)
(c)
No.
froc:n Description of norE:Lsh property given FMV (or estimate) Date :gt):eived
Part | P g (See instructions)
(a}
(c)
No.
froc:n Description of no:::lsh roperty given iy ¥ joruealigate) Date :::t):eived
Part | prop g {See instructions)
(a)
(c)
No. (b) i (d)
. . FMV (or estimate) i
;l':tnl Description of noncash property given (See instructions) Date received
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Page 4

‘Name of organization
RONALD MCDONALD HOUSE CHARITIES OF

JACKSONVILLE, INC
Part 1M Exclusively relngious, cnaritaole, etc., contributions 10 organizations described in secion U T(C)(7), (8], Of
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

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

Employer identification number

59-2625008

a al more than &1, or

8

{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
" (a) No.
lf’ra‘:;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ﬂ {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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements R —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form8390. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008

| Partl ] 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 number atend of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [T D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . |:| Yes I:] No
|Part Il | Conservation Easements. Complete |f the organizatlon answered “Yes“ on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

A b WON =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ., |28
b Total acreage restricted by conservation easements L2
¢ Number of conservation easements on a certified historic structure mcluded in (a) e | 2¢c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements mOdIerd transferred released extlngunshed or termlnated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year
(P —
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®)? . [lves [INo
9 In Part XllI, describe how the organization reports conservatlon easements in |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

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

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

() Revenueincluded on Form 990, Part VIIl, line 1 N
(ii) Assetsincluded in Form 990, PartX _ > $

2 If the organization received or held works of art, h|stor|ca| treasures or other snmllar assets for f|nanc1a| gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 R
b Assets included in Form 990, Part X ... R E—— X
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2016 JACKSONVILLE, INC 59-2625008 page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d []Loanor exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

__to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ _Ives [ Ino
| Part IV I Escrow and Custodial , Arrangements. Complete if the organization answered "Yes“ on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . |:| Yes l:] No
b If "Yes," explain the arrangement in Part XIII and complete the foIIownng table
Amount
€ Beginning balanCe ... e e ic
d Additions duringthe year | .. .. . 1d
e Distributions during the year 1e
f Ending balance . . .. 1f
2a Did the organ|zat|on |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|||ty’7 ) [ Tves [_INo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X! D
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,768,098, 2,011,184, 2,139,200, 1,875,145, 1,751,314,
b Contributions 275, 675. 2,400, 2,545, 7,197,
¢ Net lnvestmentearmngs galns and Iosses 64,799, -87,360, 56,763, 275,430, 191,631,
d Grantsorscholarships .. . ... ... ...
e Other expenditures for facilities
and programs o 68,766, 156,401, 187,179, 13,920, 74,997,
f Administrative expenses
g End of year balance . 1,764,406, 1,768,098, 2,011,184, 2,139,200, 1,875,145,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .| S0 X
(i) related organizations , R 3alii) X
b If "Yes" on line 3a(ji}, are the related organlzatlons I|sted as reqwred on Schedule R'7 N 3b

4 _Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 450,000.] 1,126,142. 1,576,142,
b BU|Id|ngs e 17,105,891.] 2,567,232,] 14,538,6589.
¢ Leasehold |mprovements B
d Equipment 1,638,542, 686,363. 952,179.
e _Other . 118,021. 118,021.

Total. Add Iines 1a throuqh 1e. (Co!umn (09 must equal Form 890, Part X, column (B), line 10c.) ..

_p | 17,185,001,

632052 08-29-16
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2016 JACKSONVILLE, INC 59-2625008 pPage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . e e
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
D)
)
(R
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | =
]Part Viil| Investments - Program Related.

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

(1
(2
)]
(4)
(5)
(6)
(7)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
I Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
()
Total. (Column (b) must equal Form 890, Part X, col. (B} lin€ 15.) ... ........coiiiiiiiiiii i N -

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2] CAPITAL LEASE OBLIGATION 10,064.
3
(4)
(8)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B 10,064,

2, Liabiiity for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2016
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2016 JACKSONVILLE, INC 59-2625008 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... 1 3,145,515.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments .. ... ... ... | 2a 64 ,859.

b Donated services and use of facilities 2b 17,985.

¢ Recoveries of prioryear grants e | 2€

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough2d e |28 82,844.
8 Subtractlineefromiined e |8 3,062,671,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY . 4D

c Addlines4aanddb S 0.
5 _Total revenue. Add lines 3 and 4c. (Tms rmust equa! Form 990 Part |, line 12 ) 5 3,062,671,

|Part XiI | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 2,584,790.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. |ea 17,985.

b Prioryearadjustments ... |2b

€ OMNErIOSSES e 2c

d Other (Describein Part XIL) . . L 2d

e Addlines2athrough2d . | 2@ 17,985.

3 2,566,805.

3 Subtractline 2e from e 1 et
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. . | 4a
b Other (Describein Part XIIL) ... 4D
c Addlines4aanddb EE—————— L 0.

2,566,805,

)]

5 Total expenses. Add lines 3 and 4c (Th;s must equa! Form 990 Parﬂ //ne 18 )
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, 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 XII, 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
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JACKSONVILLE, INC 59-2625008 pages
[Part Xl 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, 2016. THE ORGANIZATION FILES AN ANNUAL

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

THE TAX YEARS 2013 THROUGH 2016 REMAIN SUBJECT TO EXAMINATION BY FEDERAL

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

Schedule D (Form 990) 2016
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SCHEDULE G . . . . . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 6

Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tregsury P> Attach to Form 990 or Form 990-EZ. Open to Public
Hemee B> information about Schedule G (Form 990 or 980-E2) and its instructions is at www.Irs.gov/form990. inspectcn
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008
Fun_draising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c |:| Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid ; ;
(i) Name and address of individual — fl(Jnt)raisur (iv) Gross receipts t(() %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity ol o from activit fundraiser to (or retained by)

Y coniributions? y listed in col. (i) organization

Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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chedule G (Form 990 or 990-E7) 2016 JACKSONVILLE,
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

RONALD MCDONALD HOUSE CHARITIES OF

INC

59-2625008 page2

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 GOL(;) Event #2 (c) Other events (d) Total events
MCGALA TOURNAMENT g} (Add cetila) through
l.
. (event type) (event type) (total number) col.(c)
2
c
[
G| 1 Grossreceipts ... ... 399,156. 168,866. 69,353. 637,375.
2 Less: Contributions 291,210- 80,584. 60,753. 432,547.
3 Gross income (line 1 minus line 2) 107,946. 88,282. 8,600. 204,828.
4 Cash prizes
5 Noncashprizes .. 264, 11,962, 1,260. 13,486.
[2]
[
[22]
§_ 6 Rent/facility costs 8,449. 9,720. 3,060. 21,229.
b4
w
g 7 Food and beverages 66,663. 11,296. 5,185. 83,144.
.‘D=
8 Entertainment ... 32,484. 1,200. 33,684.
9 Other directexpenses . 22 721 . 7,233. 2,903- 32,85?-
10 Direct expense summary. Add lines 4 through 9 in column (d) > 184,400.
11_Net income summary. Subtract line 10 from line 3, colurmn (d) i3 20,428.
art aming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Puli tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Othergaming |} (a) through col. (c))
[
i
id
1 Gross revenue
o | 2 Cash prizes
2|1 3 Noncash prizes
w
é 4 Rentfacilitycosts
a
5 Other direct expenses
L _|ves o (L] Yes_ = % L] Yes_ %
6 \Volunteer labor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromlined,column(d) ...

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

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

b If "Yes," explain:

632082 08-12-16

Schedule G (Form 990 or 990-EZ) 2016



RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990-E2) 2016 JACKSONVILLE, INC 59-2625008 pages
11 Does the organization conduct gaming activities with nonmembers? . LI Yes \jﬁ
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... . i Covanvereon) S e smmosien s e s e eccscouer s |:| Yes [:' No

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

b Anoutside facility -, .. o e i s . A S e G 2 DL R e kel S R oo SR e M R 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records
Name B>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [INo

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

|:| Director/officer |:] Employee |:| 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 license? . L |:| Yes [_INo
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own e_xg_rnpt activities durmg the tax year > $
lPal‘t Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns

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

(iii) and (v); and Part I1l, lines 9, 8b, 10b, 15b,

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV | Supplementai Information (continued)

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE L Transactions With Interested Persons OMB gy 15450047
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Eor_m 9907Ez.l Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton RONALD MCDONALD HOUS f} CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008
l Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations oniy).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
b) Relationship bet di lified C ted?
(a) Name of disqualified person () esérosr:)sn !Dndeo\r’g;i?za'lcisc?: aire (c) Description of transaction (dY}esorrecNeo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 4058 e P 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ... . |

|Parl: |] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr'—°aft‘ht° o () Originat (f) Balance due (@in KB boa;dvor (i) Written
interested person with organization| ~ of loan organization? | Principal amount default? |sommittee? | 20reement?
To |From Yes | No [Yes | No | Yes | No
WORRL o T e S G T S B | 2]
art Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part [V, 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 organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16



RONALD MCDONALD HOUSE CHARITIES OF

Schedule L (Form 990 or 990-E7) 2016 JACKSONVILLE, INC 59-2625008 page2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ g’:}?:ggn?;
person and the organization transaction transaction r%venues?
Yes No
JOHN B DUCE IIT BUSINESS RELATIONSH 0.BANKING & C X
BILL HARDAKER BUSINESS RELATIONSH] 0 .[PROPERTY/LI X
PETER KUCHAR BUSINESS RELATIONSH] 0 .HEALTH/EMPL X

] Part V| Supplemental Information

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

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

(A) NAME OF PERSON: JOHN B DUCE III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS RELATIONSHIP

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: BANKING & CONSTRUCTION LOAN

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BILL HARDAKER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS RELATIONSHIP

(C) AMOUNT OF TRANSACTION § -0-

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PETER KUCHAR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BUSINESS RELATIONSHIP

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: HEALTH/EMPLOYEE BENEFITS AGENT
Schedule L (Form 990 or 990-EZ) 2016
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule L (Form 990 or 890-E2) JACKSONVILLE, INC 59-2625008 page2
]Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

PART IV, LINE 1

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

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

AND LOAN SERVICES TO THE ORGANIZATION.

PART IV, LINE 2

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

IS 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.

PART IV, LINE 3

PETER KUCHAR IS A MEMBER OF THE ORGANIZATION'S BOARD OF DIRECTORS AND

IS ALSO EMPLOYED BY PINNACLE INSURANCE, THE AGENT OF RECORD FOR THE

ORGANIZATION'S HEALTH AND OTHER INSURANCE BENEFITS. NO AMOUNTS WERE

PAID BY THE ORGANIZATION DIRECTLY TO PINNACLE INSURANCE.

632461 04-01-16 Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions Eeil cEr

(Form 990) 201 6

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
intSmallievanue.Service P> information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

JACKSONVILLE, INC 59-2625008
[Part]l | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIII, line 1q

Art-Worksofart .
Art - Historical treasures .. ...
Art - Fractional interests .. ... ...
Books and publications ... ...
Clothing and household goods .. .. ...
Cars and other vehicles .
Boatsandplanes ... ...
Intellectual property . e T
Securities - Publicly traded ... ... .
Securities - Closely held stock .. . .
Securities - Partnership, LLC, or

trust interests Y
Securities - Miscellaneous e
Qualified conservation contribution -

Historic structures R 3 i eV
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial Choases 55 ERER
17 Realestate-Other ... ... . .. ..
18 Collectibles . ... ...
19 Food inventory S 5 - R NSRS TR
20 Drugs and medical supplies ... ... ...
21 Taxidermy

22 Historical artifacts LR i
23 Scientific specimens

W oO~NOOOOhA WN

-
o

-
=y

e
N

e
w

24 Archeological artifacts .

25 Other » ( FIXED ASSETS ) X 0 250,045.FATR MARKET VALUE
26 Other » ( HOUSE & PROGR) X 0 153,779.FAIR MARKET VALUE
27 Other » ( FUNDRAISING E) X 0 52,219.FAIR MARKET VALUE
28 Other » ( MISCELLANEOQUS ) X 0 5,272 .FAIR MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
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 isn't 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 nonstandard contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADUHONS? oo e, | 528 X
b If "Yes," describe in Part II.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
_describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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art 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.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.Irs.goviform390. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification 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:

RMH PROVIDES ACCOMMODATIONS, NOURISHING MEALS, TRANSPORTATION,

PROXIMITY TO HEALTHCARE, AND THE COMPASSIONATE SUPPORT OF STAFF AND

VOLUNTEERS. RMH ALSO OFFERS A VARIETY OF FAMILY ENRICHMENT ACTIVITIES

SUCH AS EDUCATIONAL SUPPORT FOR CHILDREN AND THEIR SIBLINGS, PLAY

AREAS, ARTS AND CRAFTS, A FITNESS CENTER, ROOFTOP GARDEN, AND PET

THERAPY WITH REED, OUR FACILITY DOG. REED ALSO 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. ADDITIONALLY, THE FIVE MAJOR HEALTHCARE PARTNERS SERVED

BY RMHC OF JACKSONVILLE ARE REALIZING CONSIDERABLE GROWTH. ALL OF THESE

FACTORS PROMPTED THE EXPANSION PROJECT IN ORDER TO SERVE THE GROWING

NUMBER OF FAMILIES WHO NEED ACCOMODATIONS NEAR A HOSPITAL OR HEALTHCARE

PROVIDER WHILE THEIR CHILD RECEIVES MEDICAL TREATMENT.

THE EXPANSION, WHICH ADDED 26 NEW BEDROOM SUITES, WAS COMPLETED IN

SEPTEMBER 2016. THE RENOVATION OF THE EXISTING WING IS CURRENTLY

UNDERWAY AND SCHEDULED TO BE COMPLETED IN APRIL 2017. THERE WILL BE A

TOTAL OF 53 BEDROOMS UPON COMPLETION OF THE EXPANSION AND RENOVATION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008

IN 2016, RMHC OF JACKSONVILLE CONTINUED TO DELIVER THE MISSION TO AS

MANY FAMILIES AS POSSIBLE WHILE UNDER CONSTRUCTION. RMHC OF

JACKSONVILLE HOSTED 495 FAMILIES FROM 17 US STATES AND 21 FOREIGN

COUNTRIES. RMHC OF JACKSONVILLE LOOKS FORWARD TO SERVING OVER 1,200

FAMILIES EACH YEAR IN THE EXPANDED HOUSE. MOST IMPORTANTLY, EACH OF

THESE FAMILIES WILL STAY AND BENEFIT FROM THE FULL SCOPE OF THE MISSION

AND IN-HOUSE SERVICES.

THE COST TO HOST A FAMILY IS APPROXIMATELY $103 PER NIGHT AND INCLUDES

ALL LODGING ACCOMMODATIONS, MEALS, TRANSPORTATION AND SPECIAL PROGRAMS.

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

TREATMENT CAN RESULT IN A SIGNIFICANT FINANCIAL BURDEN. FIFTY-EIGHT

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

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

SERVICES PROVIDED BY RMH ARE INTEGRAL TO PROVIDING ACCESS TO 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. ALSO, THEIR PERCEPTION OF HOSPITAL CARE IS SIGNIFICANTLY

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

AND CAREGIVERS TO FOCUS ON THEIR TOP PRIORITY: THE HEALTH AND HEALING

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

OFFERS A LIGHT AND BRIGHT PLACE FOR PARENTS, FAMILY, AND FRIENDS TO
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008

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

THEIR SICK CHILD. THE FAMILY ROOM IS EQUIPPED WITH A FLAT SCREEN

TELEVISION, KITCHENETTE, COMFORTABLE SEATING AREAS, SNACKS, HOT COFFEE,

AND THE LISTENING EAR OF A RMHC OF JACKSONVILLE VOLUNTEER. 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 FROM

INDIVIDUALS, FOUNDATIONS, CORPORATIONS, CIVIC ORGANIZATIONS, THE

JACKSONVILLE AREA MCDONALD'S OWNER/OPERATORS, THE UNITED WAY AND OTHER

FEDERATED GIVING CAMPAIGNS. SUPPORT ALSO INCLUDES IN-KIND DONATIONS.

THE RED SHOE CREW, A YOUNG PROFESSIONALS GROUP, SUPPORTS THE

ORGANIZATION THROUGH VOLUNTEER ACTIVITIES WITH THE FAMILIES AND THROUGH

FUNDRAISING EFFORTS, INCLUDING ONE OF THE THREE SIGNATURE ANNUAL

EVENTS.

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

RMFR. APPROXIMATELY 2,100 VOLUNTEERS PROVIDED OVER 16,500 HOURS OF

SERVICE TO RMHC OF JACKSONVILLE IN 2016. 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 ADDITION, THEY ASSIST WITH ADMINISTRATIVE

TASKS, HOUSEKEEPING, MAINTENANCE AND FUNDRAISING EVENT SUPPORT.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
JACKSONVILLE, INC 59-2625008

THE BOARD OF DIRECTORS PROVIDES GOVERNANCE THAT EXERCISES FISCAL

ACCOUNTABILITY AND OPERATIONAL EXCELLENCE WITH TRANSPARENCY, INTEGRITY

AND HONESTY. THE FINANCE COMMITTEE, IN CONJUNCTION WITH AN ADVISORY

INVESTMENT SUB-COMMITTEE, OVERSEES THE INVESTMENT OF ASSETS IN

ACCORDANCE WITH THE BOARD-APPROVED OBJECTIVES, POLICIES AND GUIDELINES.

OTHER COMMITTEES, INCLUDING HOUSE AND PROGRAMS, DEVELOPMENT AND AN

AD-HOC NOMINATING COMMITTEE, PROVIDE GUIDANCE AND SUPPORT TO THE

OPERATIONS OF RMHC OF JACKSONVILLE.

AN ADVISORY BOARD, WHICH MEETS QUARTERLY, SUPPORTS THE FINANCIAL AND

POLICY GOALS OF RMHC OF JACKSONVILLE.

RMHC OF JACKSONVILLE IS AUDITED ANNUALLY BY AN INDEPENDENT CPA FIRM. AN

ANNUAL REPORT IS ALSO PUBLISHED ONCE PER YEAR.

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

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, THE

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:
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

JACKSONVILLE, INC 59-2625008

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

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 OF INTEREST POLICY ARE

AVAILABLE ON REQUEST AT THE ORGANIZATION'S OFFICE. AUDITED FINANCIAL

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

ORGANIZATION'S WEBSITE OR UPON REQUEST FROM THE ORGANIZATION.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

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

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RONALD MCDONALD HOUSE CHARITIES OF

— JACKSONVILLE, INC 59-2625008

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

minoyor | 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 application is for (file a separate application for eachreturn} | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SUSAN GENDZIER
® The books are in the care of > 8 2 4 CHILDREN ! S WAY - JACKSONVILLE ’ FL 3 2207

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, check thisbox ... B |:|
@ [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1. ifitis for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15 ' 2017 , to filte the exempt organization return

for the organization named above. The extension is for the organization’s return for:

p [X] calendaryear 2016 or

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

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

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