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Form 990 |

Department of the Treasury
Intemal 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)

*> Do not enter Sacial Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable

C Name of organization

RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC

D Employer Identification Number

Address change Doing Business As 31-0965333

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial retum 350 ERKENBRECHER AVE (513) 636-7642
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum CINCINNATI OH 45229 G Grossrecepts $ 7,111,275,

Application pending

F Name and address of pnncipal officer

Felicia Williams 350 Erkenrecher Ave. Cincinnati

OH 45229

H(a) Is this a group return for subordinates?

H{b) Are all subordinates included?
If ‘No,’ attach a list (ses instructions)

Yes
Yes

X]No
No

| Tax-exempt status ]X|501(c)(3) [ [501(6) ( )™ (insertno) I |4947(a)(1) or ] ]527
J Website: » rmhcincinnati.org H(c) Group exemption number ™
K Form of organization IXlCorporahon | lTrust I I Association T rOther L l L Year of formaticn 1979 I M State of legal domicile  OH
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities Providing a_ §1_1‘p_p91:t_j_x_/e_ "home_ _
@ away_from home" for families_and their children seeking medical ______________
é treatment at_area hospitals,_ and awarding grants_to local not-for-profit _ __ _____
£ organizations serving children through donations_ from McDonald’s customers. _ _ __ _
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ine 1a) . .. ... .. e e 3 27
‘:’, 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . .. ... ... 4 27
:g 5 Total number of individuals employed n calendar year 2013 (PartV,lhne2a) . .. ... ... .. . 5 41
=| 6 Total number of volunteers (estimate If necessary) . . . < 6 2,714
2 7a Total unrelated business revenue from Part VIII, column (C), line 12} . R EC EIVE 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . Ry ol - - 7b
Ppibl Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) ;;c 07,210. 2,776,436.
2| 9 Programservice revenue (PartVIll,line2g) . . .. ... ;ﬁl 90,531. 172,543.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . .§. q66,164. 569,068.
@ | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11 485,676 675,850.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columr 4,249,581. 4,193,897.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 25,000. 28,618.
14 Benefits paid to or for members (Part IX, column (A), lne 4) . . . . .
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,369,125, 1,470,934.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 66,881. 83,360.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 678,838.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,786,453, 1,755,251.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 3,247,459. 3,338,163.
| 19 Revenue less expenses Subtract ine 18 from line 12 1,002,122. 855, 734.
g § Beginning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) . 26,503,561. 28,353, 244.
;-g 21 Total labities (Part X, ine 26) . .. . .. ... . L., 147,536. 109,577.
“& 22 Net assets or fund balances Subtract line 21 fromhne 20 . ... ... .. ... 26,356,025 28,243,667.
|Part Il__[Signature Block

Under penalties of penury, | declare

ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of ;WMW all information of which preparer has any knowledge

VR A

Y — 707 7]7%#
Sign Signature of °1:? @_‘) Date [ [
Here p Trey Isfrig Treasurer

Type or pnnt name and title " . TN

PnntType preparer's name Prej jrs signature Date Check lﬁ ¢ |PTIN
Paid BRYAN W. STEPHENS, CPA 7”?10[ lf—j%) §-12-2014] | ienpoyes  |P00152386
Preparer |Fmwsname * BRYAN W. STEPHENS/ CPA f
Use Only |rmsadress ™ 11464 LIPPELMAN ROAD, SUITE 100 FmsEIN> 31-1337545

CINCINNATI QOH 45246 Phonero (513) 782-~-8220

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

E(rYes

[ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13

Form 990 (2013)
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Form 990 (2013) RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 2

[RaEtIIFE[ Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany ine inthisPartill . . . . .. .. ... ... . ...,

1

Briefly describe the organization’s mission

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

FOrMO90 0r 990-EZ7. + « « v o v o e e C e [ es No
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? . . . . . . D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,162,322 . Including grants of $ 0. )(Revenue $ 172,543.)
|
|

4b (Code } (Expenses S 28,618 . Including grants of $ 28,618. )(Revenue $ 0.)

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

(Expenses [ including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 2,190,940,
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 3
[PartiV&] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. - .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes," complete Schedule C, Part!. . . . . . . . . . . . o oo e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . .« . i i it ittt e 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, ¥
== Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« o i i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . . . . . . . o o i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. .. .. .. .. ... 10
11 If the organization’s answer to any of the following questions 1s Yes', then complete Schedule D, Parts VI, VII, VIII, IX, §

sl

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI. . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that ts 5% or more of its total
assets reported In Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . . .. . ... .. ... .. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . . . . i i i i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XI, and XIl. . - . « « v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
If the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Partsfand IV . . . . . . . . .. .. . .. o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. ..« oo h v n oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . .. . . .o oo oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .« .o o o oo o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . o o i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... . ... 20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013)  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . ... ... ... 0.

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?2 If Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . v v vt v it i v i e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Sehedule J . « « v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25a . . . . . . . . . . . .« L. e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . . L L e e e e e e e e s
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . .. ... .. ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part| . . . . . . . . . . .. . .. .. o oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part! . . « o o« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . 0 o e e e e e e e e e e e e

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« « o o o e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartlV . . . . . . . . .. ... ... ..
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . L L L L L L e e e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . - « o o o i i e i i e i s e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . ... o0

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts II, lli, IV,
ANAV, INE T . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... . .. . .. ...

b If "'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . .. . . .. .. ..

36 Section 501 c)'(3) organizations. Did the or%amzatnon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R,/ Part V,line2 . . 7. . . . . . .« o o it it e e e .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . .. .. .. ..

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 . . . . . . . . . . . . o . o vttt h e e s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)
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Form 990 (2013) RONALD McDONALD HQUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page §
[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylinemthisPart V.. . . . . . . o 00 o v i i v i v v i v s e e H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . ... .. 1a 34
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGSs t0 PriZE WINNEIS? . . & v v o o+t o v vt ot e v e e e e e e e e e e e et e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 41
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) * J
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionn Schedule O . . . . . . . . . . . . . . . ... ... 3b
4 a At any time duning 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, securties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country *> . |
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 5%
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?. . . . . . ... .. ... 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . .o oot i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . .. .. ... ... .. ... ... 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c). W
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and “}gi ¥
services provided to the Payor?. . . . o o o v i o ot e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2827 + - &« v et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... .. .. | 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « o o v v v e e e e e e e e e e e e e e et e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ 18 T 101 ™ 2 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 3 & J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . - . .« . L e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. Y * }
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... o000 oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VU, ine 12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders. . . . . . . . . . . . ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ¢
against amounts due or received fromthem.). . . . . . . . ..o oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 890 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O 34
b Enter the amount of reserves the organization is required to maintain by the states in ’
which the organization Is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... oo L oo o n o e . 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 6
Part VI [Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponseornotetoany linemnthisPartVI. . . . . . . .. .. .. . o o o m
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 27
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 27E 7} .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ .
officer, director, trustee orkey employee? . . . . . . . . . L L L L L e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pior Form 990 wasfiled?. . . . . . . . . . o o it e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... oL L L o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . o & . o it e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . .« . . . o o L L L Lo Lo s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 5 :
the following: °f -
aThegoverning body? . . . . . . .« i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. .. .. oo 0o oo oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... . ... ... ... 00000 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. « . v ¢ v v v v v et e e e e s e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B |
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . .. .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONMICES? . &« . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OROW RIS WAS TONE « = « v v v v 4 4 vttt e s e e et e s et e s e et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . . . oo oo oo Lo 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. . ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : %51
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P R
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... ... 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . . .. . L.l o 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a vt
taxable entity dunng the year? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the £ -
organization's exempt status with respect to such arrangements?. . . . . . . . . .. ..o Lo Lo oo e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financtal statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"Mimi Richmond 350 Erkenbrecher Ave Cincinnata OH 45229 (513) 636-5591

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013)  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 7

{RartVlif Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornote toany inemthisPart VIl . . . . . . ... .. ... ... .0 L. 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.

® |ist 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 nstructions for definthion of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

I:l Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

(C)

Name Q)G Title Avfsz)ge 5::1;‘:2 (‘ﬁ:)lensost sgg(g(nn';o:’%maa?' Rerftl;)able Rep(oﬁlble Estfr':zted
hoursper | 0TS EndS drecerinet) | compensatonom | compensatenffom | amountofcer
anyhours |2 3| 2| 21532 2 (W-2/1089-MISC) (W-2/1099-MISC) from the
for related g— = g a : ° a g organization
e |251S1% 131223 s

A | =| @
won |8 5121 |2]7§
line) % g @ 3
o § I
g
_)_Belletti, Christopher _[_1.00
Director X 0 0 0
_@ Berry, Mark ______ __ | _1.00
Director X 0. 0. 0.
_@)_Bonfield, Pam__ ____ _ | _1.00
Director X 0 0 0
_#_cariappa, Padma ___ __ | _1.00
Director X 0 0 0
_{8)_Mary Sue Cheeseman ___ |_1.00
Director X 0. 0. 0.
_® Davies, Vicki _______| _1.00
Director X 0 0 0
(M _Eklund,_Steve ________| _1.00
Director X 0 0 0
_{8)_Gruber, Bob _________| _1.00
Director X 0 0 0
_®)_Kilroy, William ____ _ | _1.00
Director X 0 0 0
{10)_Kroeger, PRavad _ ___ __ | _1.00
Director X 0. 0. 0.
{11)_Molina, Daniel A. ___ _|_ 1.00
Director X 0 0 0
{12) Murphy, Don _________|_1.00
Director X 0 0 0
{13)_Noday, Gloria __ ______]_ 1.00
Director X 0 0 0
{14)_Rhein, Marilyn __ ____ _|_ 1.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC

31-0965333

Page 8

[Part'Vil |Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B) (€)
P
(A) Ap'lerage t(>d° notlchegf Irtrlg:e thg:ﬂclme (D) (E) (F)
. n
Name and ttle wggér: :f?";:p::: gﬂ:gg‘é’s’/ trust:e) com'::r?:an(?c?r:efmm oom'?azgg:talgrfmm amgz::?;‘tg?her
astey RS ST Q[Z Ba|g| ot | ot | emen
hours’ o 2 FI=< 233 organization
for |3 g e (§Ea & and related
related % g' g k=1 8o organizations
organza [ = & S -
- tions sl = 5 2
below @ g < @
e | ¥ ®
® g
{15)_Rinaldi, Vincent D._ _ ____ ___/| 1.00
Director X 0. 0. 0.
{16) sewell, Michael J. _________| 1.00
Director X 0. 0. 0.
{7)_skidmore,Jr., David ________ ] 1.00
Director X 0. 0. 0.
{18) stenger, Robert J. __ _______ | 1.00
Director X 0. 0. 0.
{19)_Tanner, Teresa __ __________| 1.00
Director X 0. 0. 0.
20) welge, Hal _______________|] 1.00
Director X 0. 0. 0.
1) Wevers, Kristen Hall _______ | 1.00
Director X 0. 0. 0.
(22) wymore, Donna __ ____ _______ /| 1.00
Director X 0. 0. 0.
23)_Felicia Williams _ _________| 1.00
Chair X X 0. 0. 0.
24 Anning, Robert ~___________11.00
Vice chair X X 0. 0. 0.
25 Koncius, Algis ____________11.00
Vice chair X X 0. 0. 0.
1bSubtotal. . . . . . . . e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . .. .. ... > 171,998. 0. 1,738.
dTotal (addlinestbandic) . . . . . . . . . . . . . o i i e > 171, 998. 0. 1,738.
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes] No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee SR ALY e
on ine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L L e e e e e e e e 3 X
. . . . Y %ﬁ iy f’%‘;g&%
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from MRl R
the organization and related organizations greater than $150,0007 If "'Yes’ complete Schedule J for S e A
suchindividual - . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual B R R
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . ... o0 5
Section B. Independent Contractors
1 Complete this tabie 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) €)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than & I D IE
$100,000 of compensation from the organization ~ » RSV

BAA

TEEA0108 11/11/13
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Form 990 (2013) RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 9
|Part VI [ Statement of Revenue

.

Check if Schedule O contains a response or notetoany ineinthisPart VIl . . . . . . . ... .. o000 000000 oo D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2o 1a Federated campaigns . . . . . 1a
=
<3| bMembershpdues . ...... 1b 7,679.
roR=]
A © Fundraisingevents. . . . . .. 1c
% § d Related organizations . . . . . 1d
« = e Government grants (contributions) . . 1e
Z 5
E &|  f Allother contributions, gifts, grants, and
= similar amounts not included above . . 1f] 2,768,757.
E cé g Noncash contributions included in lmes 1a-1f S 196,566. #
S<| hTotal.Addlnes1a-1f . . . .. ... ... ... ... | 2.776,436.
g Business Code
4
= | 22 Third Party (Room) Reimbu|624221 172,543. 172,543, 0. 0.
el P __
S e _____
Sl 4 _____
-
§ f All other program service revenue . . .
&| gTotal. Addlnes2a-2f . . ... ... .....u.... > 172,543. - . T4 R o |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . ... ..o > 276,235, 0. 0. 276,235.
4 Income from Investment of tax-exempt bond proceeds . . *
5 Royaltles. - - . . . o o v i v v e e e e e e -
(1) Real (u) Personal <§f§§ g % . gg\ . §§
2 o ¢
6a Grossrents . . . . . : é L g’, ¥
b Less' rental expenses [ P 3 ‘;% s |0, fs
¢ Rental income or (loss) . . % ; - i
d Net rental incomeor(loss) . . . . . . . ... ... ... »
7 a Gross amount from sales of () Secuntes () Other \‘j PO ) 2 g L
assels other than inventory |2, 980, 463. ‘
b Less cost or other basis
and salesexpenses . . . [2. 687, 630. . "
¢ Gannor(loss) .. .. 292,833, : Iy Y I
d Netgamnor(loss). . - - - . -« « . . v oo oL > 0.
ws| 8a Gross income from fundraising events ‘ , .
= (not including. $ f%ﬁa, s Bia :%%ﬁ
E of contributions reported on line 1c). i TR g
E See PartIV,Ine18. . . . . . . ... a| 866,257,
=| bless drectexpenses . .. ... .. b 210,351 . |5, % o é )
o 4 ¥
¢ Net income or (loss) from fundraisingevents . . . . . . . > 655, 906. . 0. 655, 906.
9a Gross income from gaming activities.
SeePartIV,lne19. . . . . . . ... a )
b Less. drrectexpenses . . . . . . .. b . ¢ . w )
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and aflowances . . . . .. ... .. a 20,813.1. e “
b Less costofgoodssold . . . . . .. b 19,397.
¢ Net income or (loss) from sales of inventory . . . . . .. > 1,416. 0. 0. 1,416.
Miscellaneous Revenue Business Code ‘
1a Miscellaneous _Income_ _ |624221 18,528, 0. 0. 18,528.
b
© _ _______________
d Allotherrevenue. . . . . ... ...
e Total. Addlines t1a-11d. . . . . . . .. ... ... .. > 18,528. |
12 Total revenue. See instructons . . . . .. . .. .. .. | 4,193,897. 172,543, 0.l 1,244,918.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoanyline inthisPartIX. . . . . . . .. .. ... ... ... ... ..., ||
. . A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro ; M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 ... ... .......... 28,618. 28,618.
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . . s ¥ o
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 173,736. 78,181. 43,434. 52,121.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3)B). - - - - - . . - . . .
7 Othersalanesandwages. . . . . . . . . .. 1,056,198, 599,024, 177,224. 279,950,
Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... 42,440. 22,060. 8,269. 12,111.
9 Otheremployeebenefits . . . . . .. .. .. 110,647. 67,882, 19,664, 23,101.
10 Payrolitaxes - . . . . . . . . ... 87,913. 48,405, 15,772. 23,736.
11 Fees for services (non-employees)
aManagement. . . . ... ... .......
blLegal. . . . . . .« ..o 490. 0. 490. 0.
cAccounting . - -+« « .t v o e e e 25,561. 0. 25,561 . 0.
dlobbying. . . . . ... ... ... ...
e Professional fundraising services See Part IV, line 17 . 83, 360. 4 B 83,360.
f Investment managementfees . . . ... .. 29,720. 0. 29,720. 0.
g Other (Ifine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . o oo .o .. 92,321. 44,482. 31,733. 16,106.
14 Information technology . . . . . . . . . . .. 65,419. 32,710. 22,896. 9,813.
15 Royalties. . . . . . . . .. ... ...
16 OcoupanCy . . . « « v v v v v v e e 145,944. 145, 944. 0. 0.
17 Travel . .« . . ¢ e e e e 9, 685. 9, 685. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ... ... ....
19 Conferences, conventions, and meetings . . . 11,799. 0. 11,799. 0.
20 Interest. . . . . . . .. ..o
21 Payments to affilates. . . . . . . . . . . .. 63,883. 0. 63,883. 0.
22 Depreciation, depletion, and amortization - . . 549,025. 549,025. 0. 0.
23 INSUrANCE . . « « « <ttt e e e e e 13,909. 12,518, 1,391. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses R s :
in line 24e. If ine 24e amount exceeds 10% ¥ :
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . . . . . ..
a House Supplies _ _ _ _ _ __ __ _ 80,183 80,183 0 0
bpirect Mail Expenses_ _ _ _ _ _ 77,048 0 0 77,048
€ Cleaning Service_ _ _ _ _ _ _ _ _ 83,612 83,612 0 0
d Maintenance - _Mechanical_ _ _ 88,865 88,865 0 0
e Allotherexpenses . . . . . . .. ... ... 417,787. 299,746. 16,549. 101,492,
25 Total functional expenses Add lines 1 through 24e. . 3,338,163. 2,190,940. 468,385. 678,838.
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 (ASC958-720). . . . . . . .. ..
BAA TEEA0110 11/08/13 Form 990 (2013)
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" [PartX |Balance Sheet

Check If Schedule O contains aresponseornotetoany lneinthisPart X . . . . . . . . . . ... o oo 0oL

(8)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . . ... . ... ..o o oL 542,227.| 1 581, 025.
2 Savings and temporary cashinvestments . . . . . . ... .o 0oL 2
3 Pledgesandgrantsrecevable, net. . . - . . . . .. ..ol 733,665.] 3 606,295.
4 Accountsreceivable,net . . . . . . . .. L L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioefees, and highest compensated employees. Complete
PartllofSchedule L . . . . . . . . . . . . o e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ £ x ud
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes andloansrecewvable,net . . . . . . . . . .. ... . e . 7
3| 8 Inventonesforsaleoruse . . . . . ..o iu i 8
I| 9 Prepaidexpensesanddeferredcharges . - . -« - oo a e e e e 38,772.] 9 46.719.
10a Land, buiidings, and equipment- cost or other basis. . H
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 19,573,979,
b Less accumulated depreciaton . . . . . .. .. ... 10b 4,543,201, 15,242,856.| 10¢ 15,030,778.
11 Investments — publicly traded secunties . . . . . . . .. ... Lo oL 9,869,269.111 12,001,087.
12 Investments — other secunties See PartiV,line11 . . . . . . . .. .. ... ... 12
13 Investments — program-retated See PartIV,hme 11 . . . . . . . . . . ... ... 13
14 Intangibleassets. . . . . . . . L it e e e 14
15 Other assets See PartIV,line 11 . . . . . . . . . . ... .. L oL 76,772.] 15 87,340.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . .. .. .. 26,503,561.] 16 28,353,244,
17 Accounts payable and accrued expenses. . . . . . . ..o 0oL 130,583.| 17 92.520.
18 Grantspayable. . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . o o it e e e e e e e e e e e e 0.]19
L] 20 Tax-exemptbondliabihities . . . . . . . ... .. ..o 20
k 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . . . 21
B| 22 Loans and other payables to current and former officers, directors, trustees, ,§ D A I *%
L key employees, highest compensated employees, and disqualified persons -
LS Complete Partllof Schedule L . . . . . . . . o o oo vttt e e 22
:E 23 Secured mortgages and notes payable to unrelated third parties - . . . .. .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 17,057.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . ... ... ..... 26 109,577.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete ev ) ggi ﬁg 25;; arfs  Lpen
N lines 27 through 29, and lines 33 and 34. 3 5. e 3R IS ‘é’ﬁéé ‘“gng
S| 27 Unrestncted netassets. - . - . .« ..o 25,404,558.]27 27,328,724.
E| 28 Temporarilyrestncted Netassets . . . v v v v v s e e e n e e e 377,757. | 28 341,233,
2 29 Permanently restrictednetassets . . . . . . . oL oL o e 0 e e e e . 573,710.] 29 573,710.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . l
F and complete lines 30 through 34. G N B
U
g 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . . . .o 0oL 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. ... .. 31
Q 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . . ..o 26,356,025.] 33 28,243,667.
§ | 34 Total liabilties and net assets/fund balances . - - -« o s a e 26,503,561.]| 34 28,353,244,
BAA Form 990 (2013)
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Form 990 (2013)  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 12
| Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthisPart Xl. . . . . . .. .. .. ... o000, |—l

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . o oo oo v e e e 1 4,193,897.
2 Total expenses (must equal Part IX, column (A),In@25) . . . . . . . . . v o v n e e 2 3,338,163.
3 Revenue less expenses. Subtractline2fromiline1. . . . . . . . . ... oo Lo oo s 3 855, 734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 26,356, 025.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. L0 e e e e e 5 1,031, 908.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L L L L L L e e e e e e e e e 6
7 INVeSIMENt@XPENSES . . = « « ot v o o e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . .. .t L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . ... .. ... ... .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColumN (B)). « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 28,243,667.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany linemnthisPart Xil . . . . . . . ... .. .. . oo oo oo |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther - %} g
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain ) 53‘;" 32%%\1
in Schedule O. . R
‘ 2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a X
| If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a R
1 separate basis, consolidated basis, or both Y g‘;
; D Separate basis DConsolidated basis DBoth consohdated and separate basis
| b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . ... ... 000 2bl X
‘ If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ; g‘gy .k * o
basis, consolidated basis, or both: .
Separate basis DConsolidated basis DBoth consolidated and separate basis el «,.:L
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2c
If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O R
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . . o i i e o e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . ... ... .... 3b
BAA Form 990 (2013)
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: Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.
Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
P Ravomus somca™ at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

‘ 1 A church, convention of churches or association of churches described in section 170(b)(1)}(A)i).
1 2 [ | A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
| 3 [ |A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

— name, city, andstate ~~ ________

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 ? 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 Partl)

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

9 ] 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 lll.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

! 11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1} c D Type |l — Functionally integrated d D Type llI — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,
CRECK thIS DOX « = & v v v v e e e e e e e s e et e e e et e e e e e e e e e e e e e e e e e e e s D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

1]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1} and () .
below, the governing body of the supported organizatton? . . . . . . . . . . . . i i e e 119 (i)
(ii) Afamily member of a person described In (1)above? . . . . . ... oo ool n i 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (jor (n)above? . . . . . . . . ... Lol 11g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (li) EIN (lii) Type of organization (iv) Is the (v) Did you notsfy (vl) Is the (vli) Amount of monetary
organization (descnbed on lines 1-9 organizatton in the organization in organization n support
above or IRC section column (i) isted in | column (l) of your column (i)
(see instructions)) your goverming support? organized in the
document? U.s?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC

31-0965333

Page 2

[Part i lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

2

6

Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants

“Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

The value of services or
facihties furmished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

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

shown on line 11, column (f) . .

Public support. Subtract iine 5

fromlned . . .. .. .....

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

2,368,903.

2,876,008.

3,141,701.

3,081,312,

2,982,816.

14,450,741.

0.

0.

0.

0.

0.

0.

2,368,803,

2,876,008.

3,141,701,

3,081,312.

2,982,816.

14,450,741.

4 v

Tk
B

o

s e
Z ¢

3

P ——

14,450,741.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

simlarsources . . . . . . . ..

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

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7

through10 . . . . . .. .. .. :
Gross recelpts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e} 2013

(f) Total

2,368,903.

2,876,0089.

3,141,701,

3,081,312.

2,982,816.

14,450,741.

172,889.

127,031.

206,377.

314,208.

276,235,

1,096,740.

696,589.

4,092,816.

ro

860,474.

926,287.

984,311.
o

625,155,

19,640,297.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

73.58 %

75.16 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 141s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o v v i v vttt i > D

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . .

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . ... ... .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 3

Rartig|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through 5 . .
7 a 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
fortheyear. . . . . . . .. ..

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . . . . ..

10a Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . - . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activibes not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . . .

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

13 Total Support. (addins 9,10c, 11 and 12)
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here.™. . . . . . . . . . . . . . L e e e e e, »> H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Ine 13, column (f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . ... . ... 000 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by hne 13, column (f)). . . . . . . .. . . . .. 17 $
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 . . . . . . . . . . . .. ... o 00 18 %
19a 33-1/3% support tests — 2013. If the orgamization did not check the box on line 14, and line 15 1s 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 . . . . . . .. .. > I:I
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 930 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 4

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

Pt II_Line _10: Description: Fundraising

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB Mo 19450047

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. i
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ars:;géa;‘ubhc

Name of the organization Empl dentifi

ploy

RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

|Part K |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... .. ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

A K WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrot? . . . . . . . . . . ... ... .. DYes D No

6 Did the organmization 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
IMPErMISSIDIE PrIVAte DENEM? - - « « v+« v v v e e e e e e e e e e e e e e e e e [:IYes D No

[Part Il _|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 an tustorically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . .. . ... o000 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . . .. 0.0 o L 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the NationalRegister . . . . . . . . . . .. . oo 0oL oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easementsitholds? . . . . . . . .. . ... ... ... ... 0. DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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 170(N)A)B)IN? « « « -+« v v m e e n e e e e [ Jves [[Ine

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ne 1 . . . . . .« . . o o i i i i i e e e e » S

(ii) AssetsincludedinForm 990, PartX . . . . . - . . . L . e e e e e e e e e e » S

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

a Revenues included in Form 980, Part VIII, line 1 . . . . . . . . . o o i b i i e e e e e e e e e e e > S

b Assets included in Form 990, Part X . . . . . . . o . L L e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 2
[Partiii%] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIll.

5§ Dunng 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 collecton?. . . . . . . . .. ... .. [:I Yes I:INo
|g*g‘;t‘g|;\m] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X2. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes I:]No

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount

cBeginningbalance . . . . . ... L. L L e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . ¢ o i i e e e e e e e e e e 1d
eDistnbutions duningtheyear . . . . . . . ¢ . L L L e e e e e e e e 1e
fEndingbalance. . . . . . . . L L e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 890, Part X, lme 21?7 . . . . . . . . . . ... . oo oo U Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been providedinPart XIH . . . . . .. ... ... ... H

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Curent year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 3,327,577. 3,327,056. 572,710. 572,710. 572,710.
bContributons . . . . . ... .. 521. 2,754, 346.

c Net investment eamings, gains,
andlosses . . . . . ... ... 1,389,612.
d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. . ..

f Administrative expenses . . . .
g End of year balance . . . . . . 4,717,189. 3,327,577. 3,327,056. 572,710. 572,710.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 84.70 %
b Permanent endowment *> 12.20 %
¢ Temporarily restricted endowment » 3.10%
The percentages in ines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organIzations . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . - . . - . . . . L L L L L e e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... .. ...... 3b |

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
[PartivVig| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

taland . . ... ... 2,075,467 [Pt Nty 2,075,467
bBuldings . . . ... ... 0L 15,826,512. 3,401,105. 12,425,407,

¢ Leasehold mprovements . . . . . . .. .. ..
dEqupment . . . .. ...l 1,625,593. 1,131,268. 494, 325.
eOther. . . .. .. .. ... ..., 46,407. 10,828. 35,579.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . . . ... . > 15,030,778.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RONALD McDONALD HQUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatves . . . . . .. .. .. .. .. ....
(2) Closely-held equityinterests . . . . . .. .. .. ....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » : T

Viii [ Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

()]
(2)
)
(C)]
(5)
(6)
U]
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . » gl ey 3F 0 b Eaddewd F s ‘|
Part IX:: Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

(1)
2)
3
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, lne 15.) - . . . . . . . .. .. .. .o v vt e .. >

|Part X__j Other Liabilities. i
Complete if the organization answered ‘Yes' to Form 990, Parl IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value - vo® ST A |
(1) Federal income taxes X
(@) Accounts Pavable - RMHC Global 17,057. .
@)
(4) S ’ S
6 ’ ’ ;
(] . :
(] .
8)
9)
(10)
(a1 :
Total (Column (b} must equal Form 990, Part X, column (B) line25) . . . » 17,057.
2, Liability for uncertain tax positions In Part XIlt, provide the text of the footnote lo the organization’s financial statements that reports the orgaruzation's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIb . . . . . . . . . .o oo oo n oo s oL D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. . ... ... ... ... ... 1 5,231,454.
2 Amounts included on hne 1 but not on Form 880, Part VIIi, line 12. |

a Netunrealized gainsoninvestments . - . . - . . . . . . .. ... Lo 2a 1,031,908. .

b Donated services and use of facilities. . . . . . . . . . . ... oo 2b 166,055. i

€ Recoveries of proryeargrants « « - - « = <« c v o vt b e e e e e 2¢

d Other (Describe N PArt XIIL) « « « « « « v o et e et e e e e 2d a.| .|

eAddlines2athrough2d . . . . . . . - . .« . oo i e e e e e e e e e e e e e e e 2e 1,197,967.
3 Subtractiine2e froMINE 1 - - « + v v o v v v et e e e e e e e e e e e e e s e e e e e e e e 3 4,033,487.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a .

b Other (Describe nPart XIIL.) . . . . . . . . . o v ottt 4b 160,410. %

CAddlines 4aanddb . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 160,410.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 12.). . . . . . . . . . . . . . . .. .. 5 4,193,897.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . oo oo oo oL 1 3,343,812.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ;

a Donated services and useoffacifites. . . . . . . . . . . ... ... L0, 2a 166, 055. ]

b Prior year adjustments - « < v« « o v b n e e e e e e 2b l

cOtherlosses . . - . . v v i i i i e e e e e e e e e e e e e e e e 2¢ l

d Other (Describe N PArt XY « « « o o o v vee e e e e e 2d 7. }

eAddliines2athrough2d . . . . . v v v o v o i it e e e e e e e e 2e 166,059.
3 Subtractline2efromlined . . . . . . . . . . . Lo Lo e e e e e e e e e 3 3,177,753,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1* ;?%Zg

a Investment expenses not included on Form 990, Part Vlll, lne7b. . . . . . . . .. 4a ¥ 3;

b Other (Descrbe inPartXIL) « « v v« v« o v v e et e e e e ab 160.410.| |

cAddlinesdaanddb . . . . . . . .. L e e e e e e e e e e e e e e e e 4c 160,410.
5 Total expenses. Add hines 3 and 4c¢. (This must equal Form 990, Partl, hne 18.) . . . . . . . . .« o o o o o .. 5 3,338,163,

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, ines 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 X, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI Line 4b_ _ _ _Fundraising_expenses =~ dirxect mail _ ____ _ _____ __ ___ ___________.
Pt XII Line 4b__ _Fundraising expenses -~ direct maxl __ _ ____ . ._____._
Pt V Line 4 _____ Intended uses of Endowments: _ _ _ _ _ _ _ _ _ _ o o ____._
Pt V Line 4 _____ 2a-_Board designated or quasi-endowment- _ _ _ _ _ _ _ __ _ _ ___ _________
Pt V. Line 4 __ ___ The_Board of Trustees of Ronald McDonald House Charities_ _ _____ ___ _._
Pt V Line 4 _____ of Greater Cincinnati, Inc._established the RMH__ _ _ _ _ __ __________._
Pt V. Line 4 _____ Self-Designated Endowment Fund for the purpose of _ _ __ ____________._
Pt V Laine 4 voluntarily governing restrictions the Board wished

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 5
[Part XllI |Supplemental Information (continued)

Pt V Line 4 __ ___ to place on_the_current expenditure of a portion of _ _ _____________
Pt V Line 4 _____ its_unrestricted investment assets so as to_ _ ___ __ _______________
Pt V Line 4 __ ___(1) help ensure_ the long-term financial viabilaty and ______________
Pt V Line 4 ___ __ stabilaty of RMH; (2) support new programs and _ _ __ __ _ __ __________
Pt V Line 4 __ ___ actavities, facality improvements or expansions, _ _ __ __ _ __________._
Pt V Line 4 __ _ __ annual 1increases _in_operating expenses or unexpected _ __ __________._
Pt V Line 4 __ _ __ expenses; and (3) provide resources_for other future __ ____________
Pt V Line 4 _ ___ and_long-term needs_of RMH. _ __ _ __ _ __ __ _ _ __ _ __ __ _ ___________.
Pt V Line 4 __ ___ 2b-_The_Permanently Restricted Endowment contains _ _ _ _ __ ___ ________
Pt V Line 4 _____ funds that donors to Ronald McDonald House Charities _ __ __ ________._
Pt V Line 4 ___ __ of Greater Cincinnati, Inc. have themselves restricted _ ___________._
Pt V Line 4 __ ___ in terms of usage by the House. With due diligence, _ _____________
Pt V Laine 4 __ ___ the Board of Trustees of RMH established a policy __ __ _____________
Pt V Line 4 __ ___ that would govern the receipt and use of endowment _ __ __ __ ________._
Pt V Line 4 _____ assets including a permanent general endowment fund _ _ __ __ _ _ ______._
Pt V Line 4 _ ___ to provide donors with a vehicle for the long-term __ _ ____ _ ________
Pt V Line 4 __ _ __ support_of the charatable programs of the House. _ _______ ________._
Pt V Line 4 ______A specific portion of the Permanently Restracted _ __ ____________._
Pt V Line 4 __ ___ Endowment is_the gift received in 1393 from Mrs. Kroc. _ __ _________._
Pt V Line 4 _____ The Kroc gift is_an_example of a permanently _ ______ _____________
Pt V Line 4 __ ___ restricted gift which falls outside of our general ____ ____ ________
Pt V. Line 4 _ ___ policies. This gift was _accepted as _such having been __ __ _________._
Pt V Line 4 _____ informed of donor intent. For the Kroc gift, the ~_ _______________
Pt V Line 4 __ ___ principal (value of stock when donation received) is__ ___ _________._
Pt V Line 4 _____ to be held in perpetuity with the investment income available _____ ___
Pt V Line 4 _____ for_Ronald McDonald House operations, subject to the _ _ ____________
Pt V Line 4 _____ donor and spending policy restrictions. None of the ______________
Pt V Line 4 proceeds nor the principal are to be used for

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 5
{Part:XIlI# Supplemental Information (continued)

Pt V Line 4 ___ _ _ capital expenditures. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo oo ________._
PL XI Line 2d__ _ _Rounding_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o e
Pt XII Line 2d Rounding

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding | omsNo 15450047

3‘35'5'35’«559?&) Fundraising or Gaming Activities

Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer ldentification r b
RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Partily] Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part {V, line 17.
e Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d [_]in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... Yes DNO

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

(i) Name and address of individual (i) Activity (iii) Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
Lautman Maska Neill & Co., Inc.|Mail X 324,474. 83,360. 241,114.
2
1730 Rhode Island Ave NW, Suite 301
3
Washington, DC 20036-3119
4
5
6
7
8
9
10
Total . . . . .. e e e e e e e e e e > 324,474, 83,360. 241,114.
3 Lst all states in which the organization 1s registered or licensed to solicit contribufions or has been notified it 1Is exempt from registration
or licensing.
Ohio _ L _____
Kentucky _ _
Florida
Indiana o ____
Delaware __ _ _ _ _ _ _ _ ol _____
Idaho _ _ _ e el __
dowa e
Montana _ _ _ _ e
Nebraska _ _ _ _ _ _ ol mm__
Vermont _ _ _ _ _ _ e
Texas el __
See Part|, Line 3 List of States Registered or Licensed to Sohcit Funds _ __ _ _ _ _ _ _ _ _ __ _______ _____________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Scheduie G (Form 990 or 990-EZ) 2013  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Page 2

[Part Il_|Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Gala Golf NONE through column (c))
E (event type) (event type) (total number)
E 1 Grossrecepts . « « « « v v v e w i w . 553,220. 313,287. 866,507.
® 2 Less: Chantable contributions . . . . . . .
3 Grossincome (ne 1 minus ine 2). . . . . 553,220. 313,287. 866,507.
4 Cashprizes. . . + v v v vt v v v v v
5 Noncashprizes. . . ... . ... .... 19,487. 19,487.
E 6 Rentfaciltycosts . . . .. ... ... .. 51,900. 51,900.
$ 7 Foodandbeverages . ... .. ..... 51,803. 22,440. 74,243.
’E 8 Entettanment. . . . . . . . . ... ... 2,000. 2,000.
g 9 Otherdirectexpenses. . . . . . . . ... 83,828. 11,310 95,138.
) 10 Direct expense summary. Add ines 4 through Qincolumn(d) - . . . . . . . . .. oo oot n oo oo > 242,768.
11 Net income summary. Subtractline 10 fromline 3, column(d)- - . . . . . . . . .. ... oo L oLl oL - 623,739.

|Partilll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

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

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

8 Net gaming iIncome summary. Subtract line 7 from fine 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
]
& 1 Grossrevenue . . . . . - « .« a0 .
2 Cashprizes. . .« « v v v v v v v e v v v
E
D X
kR El 3 Noncashprizes . . . . ... .......
EN
cs
TEl 4 Rentfacitycosts . . . . . . .. .....
5 Otherdirectexpenses. . . . . . . . . ..
| [Yes % ||_|Yes % | _|Yes % ;
6 Volunteerlabor . . . . . .« . . . . ... No No No ke
>

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain:

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. .. ... oo 0o oL [:| Yes D No

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? . « « « « « « = = <« . et e e e e e e e e e e e e e e e e e e e e [JYes [Ne

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . .« . o o i i i e e e e e e e e e e e e e e 13a
DANOUSIBE TACHRY. « - v v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 13b

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

o] o

Name >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:]Yes |:|No
b If 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions. -
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
RONALD McDONALD HQUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333
LPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. .

D First-class or charter travel I:lHousmg allowance or residence for personal use )

EI Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments I:]Health or social club dues or initiation fees e

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) : : HiE

b If any of the boxes on Iine 1a are checked, did the organization foliow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partilitoexplain. . . . . . ... .. .. ib

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, If any, of the foliowing the filing organization used to establish the compensation of the organization's §§§?
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Ill.

Compensation committee DWntten employment contract {ié
[] Independent compensation consultant Compensation survey or study e
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization ;
or a related organization: ., s

a Receive a severance payment or change-of-control payment? . . . . . ¢ . o 0 o i i i e e e e e e e X
b Participate In, or receive payment from, a supplemental nonquatfied retrementplan? . . ... .. .. .. ... ... L. X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . L o000 c a0 e X
Iif 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. ¢
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. =
5 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation v
contingent on the revenues of. N
AThe organiZation? . v . v« v v o v v o vt e s e e e e e e e e e e e e e e e e e e e e S5a X
bAnyrelated organization?. . . . o« v vt v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnibe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the net eamings of: ke
AaThe organization? . . . . .t v v v o v o vt e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . & .« v o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "'Yes' to Iine 6a or 6b, describe in Part IIl. I |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In ines 5 and 67 If 'Yes,'descnbe nPartlll . . . . . . ... .. o000 oo oo oo 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53.4958-4(a)(3)?
fYes, describe InPart Hl . . . . o . o 0 i i e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4058-6(C)7 . & & v v ottt e e e e e e e e e e e e e e e e e i e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
intemal Revenue Service

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

" Open.Té Public
-~ inspection-

h

Name of the organization

pioy

" ™
wder )

RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC

31-0965333

Partl}| Types of Property

(b)
Number of
contnbutions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(a)
Check If
applicable

(d)
Method of determining

noncash contnbution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

ﬁss%‘ﬁww i@? &%v"%w% i
SRR s 1

Clothing and household goods 138,33¢9.

donor—-declared

Cars and other vehicles

Boats and planes

Intellectual property

© 0NN A WN-

Securities — Publiclytraded . . . . . . .. ... 12 26,706.

market value

Securities — Closely held stock

-
[~

Securities — Partnership, LLC, or trust interests. .

-
-

Securities — Miscellaneous

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. . . .

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Foodinventory . . . - . . . . ... ... ..., 13 30,389.

donor-declared

20 Drugs and medical supphes

21 Taxidermy

22 Histonical artifacts

23

24

25 Other™ 1,132,

donor—-declared

26 Other™

27 Other™

28

Other™

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

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . o L e e e e e

b If 'Yes,' describe the arrangement in Part |i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

33

P
i

30a

TE

- .- 31 X
<+ 32a X
ERS

K

S
%

fon
Af‘g

3

W%‘ W&w
St i

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

TEEA4601 08/06/13

Schedule M (Form 830) 20



Schedule M (Form 990) 2013  RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 Page 2
[Rartilli| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b__ __ Ronald McDonald House Charities of Greater Cancinnati _ ____________
Pt I Line 32b__ __ 1s_a "partner charity"” with One Car One Difference _ __ __ __________
Pt I Line_32b__ _ _ vehicle donation campaign presented by Insurance __ _ ______________
Pt I Line 32b _ _ _ Auto Auctaons_(IAA) which provides complete donation _ _ __ ____ ______
Pt I Line_32b_ _ _ _ processing services for non-profit organizations. _ ______ _________
Pt I Line 32b__ _ _ Donated vehicles are auctioned to IAA's mature, global _ ___ __ _____._
Pt I Line 32b__ _ _ buyer base _an_a healthy, competative bidding _ __ __ _______________
Pt I Line_32b__ _ _ environment which consistently produces exceptional __ __ ___________
Pt I Line 32b__ _ _ returns -_on average,_nearly 80 percent for each ____ _____________
Pt I Line 32b donated unit.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is °p|°" to Public
intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-08965333

Pt VI, Line 19

Treasurer, Audit Committee and Business Director before __________ __
comments. The draft is then revised, reviewed and __ ______ _________

"About Us"™ tab, on the "Qur_ House: Facts _and Figures" page. Our

annual report which contains the most recent annual

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 930-EZ) 2013 Page 2

Name of the organization Employer Identificati b

RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Pt VI, Line 19__ _audited financial information can be downloaded _ _ _ _______________
Pt VI, Line 19__ _and_viewed through the "Our House" page of our website. _ __ ________._
Pt VI, Line 17__ _Kentucky and Florida _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___._
Pt I, Line 6 __ __ The_2,714 number of our 2013 volunteers counts_the number of individuals
Pt I, Line 6 __ __ who_volunteered as Guest Services Volunteers (400), Board _______ ____
Pt I, Line 6 __ __ Members_(28), Board Committee members who are not members _ _ ________
Pt I, Line 6 ____ of our Board of Trustees (104),_and Special Events volunteers ___ __ _._
Pt I, Line 6 ____ who_assist staff on special events throughout the year __ ___ _______._
Pt I, Lane 6 ___ _ including the Golf Outing and Red Tie Gala (100). The _ ____ ________
Pt I, Line 6 __ __ Guest Services volunteers help provide families_at Ronald __ _________
Pt I, Line 6 __ __ McDonald House with_a pleasant and comfortable stay by ____________._
Pt I, Line 6 __ __ assistaing staff with the daily operations of the House and by ________
Pt I, Line 6 __ __ providing support to the families as needed._ The 2,714 figure ___ __ __
Pt I, Line 6 ____ also_includes the meals_ (787), activities(687),_snack(556) __________
Pt I, Line 6 ____ and_service_groups from area companies,_ churches, schools, and __ _____
Pt I, Line 6 ____ various_other community organizations(52) that come to ____ _________
Pt I, Line 6 ____ Ronald McDonald House to prepare home-cooked meals and snacks, _____ __
Pt I, Line 6 __ __ perform major cleaning projects_or lead special actavities __________
Pt I, Line 6 __ __ ranging_from storytelling and musical entertainment, = __ ___ _______._
Pt I, Line 6 __ __ massage_and hair cuts, arts_and crafts, game nights, and__ __________
Pt I, Line 6 __ __ special_holiday celebrations. _Each_group 1s counted as 1 ___ _______._
Pt I, Line 6 ____ in the aggregate total of 2,714. _ __ __ _ __ __ __ ___ _ _ _ __________._
Pt I, Line 6 ____ In actuality, the number of individuals who_volunteer their time_ _ ____
Pt I, Line 6 ____ and_talents_is much_greater. Our meal groups average 11 _individuals _ _
Pt I, Line 6 ____ in each group, bringing this meal group individual volunteer total __ _._
Pt I, Line 6 __ __ to 8,657. _The activities groups average 5 individuals per group, ___ _._
Pt I, Line 6 __ __ bringing this individual volunteer total to 3,435. _The _ ___________
BAA Schedule O (Form 990 or 990-EZ) 2013

TEEA4902 07/08/13




Schedule O (Form 990 or 980-EZ) 2013 Page 2

Name of the organization Employer Identification number
RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Pt I, Line 6 __ __ snack groups_average S per group, totaling 2,780. The service __ ___ __
Pt I, Line 6 __ __ groups average 10 per group, totaling 520. _Thus the total of _ ______
Pt I, Line 6 ____ individuals_who_gave their time and talents_to the House _ __ ___ ____._
Pt I, Line 6 ____ numbered more than 16,025, with_ the hours that they gave _ __________
Pt I, _Line 6 ____ totaling more than 80,000 hours. _ ___ _ __ __ _ __ _ _ __ _ ____________
Pt _III, Line 1__ _Ronald McDonald House Charities_of Greater Cincinnati provides a__ __ __
Pt III, Line 1__ _supportive "home away from home" for families and their children_ _ __ __
Pt III, Line 1__ _who_are receiving treatment at Cincinnati Children’s Hospital Medical __
Pt III, Line 1__ _Center or other area hospitals, regardless of their ability to __ _____
Pt III, Line 1 __ _contribute to their stay. Ronald McDonald House Charities also_awards _
Pt _III, Line 1__ _grants to local not-for-profit organizations _serving chaldren _____ __
Pt III, Line 1__ _through a portion of donations from McDonald’s customers and _ _______
Pt III, Line 1__ _Global Ronald McDonald House Charities’ matching funds. _ ___________

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
RONALD McDONALD HOQUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333
Pt 111, Line 4a _families would usually sleep_ in the hospital waiting rooms, their _ _ __

Pt III, Line 4a child’s room, or even their cars, as most families could not afford a

Pt VIII, Line 2a _Part VIII, Line 1f. Thaird-party organizations are billed the ________
Sch G, Pt I, Line_3 Nevada,_ South Dakota, Wyoming _ _ _ _ ____ ___ _ __ _ _ _ __ _ ___________._

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Kentucky

Florida

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Nevada

South Dakota

Wyoming

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general

Fundraising Expense 14,343. 14,343.
Planned Giving Initiative 13,072. 13,072.
Board Functions 8,262. 4,131. 4,131.
Volunteer Services 34,358. 34,358.
Public Relations 15,536. 4,661. 3,107. 7,768.
Community Relations 431. 129. 86. 216.
Publications 17,240. 5,172. 1,724. 10,344,
Maintenance - Housekeepin 24,783, 24,783.
Executive Director’s Budget 7,520. 3,760. 752. 3,008.
Fobs -556. -556.
Refurbishing 71,308. 71,308.
Food & Beverages 52,888. 52,888.
Teacher Program 33,799. 33,799.
Guest Activities 15,515. 15,515.
Emergency Funds 300. 300.
Development Director’ 4,364. 4,364.
Guest Services 20,560. 20,560.
Staff Development 16,719. 11,703. 1,672. 3,344.
Household Equipment 12,501. 12,501.
Erkenbrecher Properties E 4,959, 4,859,
Donation Box Expense 40,902. 40,902.
Red Shoe Crew 5,077. 5,077.
Miscellaneous 6. 6.
Garden Project 3,900. 3,900.




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0962333
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Room Donations 145,023.
Individual (Unrestricted) 76,193.
Community/Foundation 55,000.
Room Sponsorship 245,098.
Adopt—-a-Family 257,197.
Corporate 209,589.
McDonald’s Canister Receil 292,412.
Local McDonald’s Cooperat 125,000.
McDonald’s Global Partner 33,329.
McDonalds’ Local Fundrais 340.
Individual 146,350.
Individual Board 7,241.
Corporate/Corporate Match 48,848.
Community/Foundation 30,531.
Qutside Group Fundraiser 96,280.
Newsletter Remittance 16,211,
Pop Tab Income 27,866.
Adopt-A-Tree 3,500.
Vending Income 13,530.
Individual 67,061.
Corporate/Corporate Match 10,887.
Community/Foundation 3,352.
CCHMC Donation 20,000.
Donated Products/Services 307,400.
Coca-Cola Deposits 19,058.
Acquisition Appeal 48,634.
Renewal Appeals 266,887.
Share-A-Night Spillover 8,953.
Major Gift-Found. (Restri 426,338.
Major Gift-Ind. (Restrict 86,241.
Discount of Contributions 1,697.
Decrease in Temporarily Restricted Assets -156,234.
Less: Donated Services -166,055.
Uncollectible Promises to -5,000.
Total 2,768,757.
Supporting Statement of:
Form 990 p 10/Line 11lb col (C)

Description Amount
Legal Fees 10,490.
Less: Donated Services -10,000.

Total

490.




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0963333

Supporting Statement of:

Form 990 p 10/Line 1llc col (C)

Description

Amount

Professional Services

17,969.

Accounting Fees

24,279.

Less: Donated Services

-5,000.

Less: Donated Services

-11,687.

Total

25,561.

Supporting Statement of:

Form 990 p 10/Line 14 col (B)

Description

Amount

Information Technology

71,487.

Less: Management & General

-25,020.

Less: Fundraising

-10,723.

Less: Donated Services

-3,034.

Total

32,710.

Supporting Statement of:

Form 990 p 10/Line 14 col (C)

Description

Amount

IT

25,020.

Less: Donated Services

-2,124.

Total

22,896.

Supporting Statement of:

Form 990 p 10/Line 14 col (D)

Description

Amount

IT

10,723.

Less: Donated Services

-910.

Total

9,813.




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-096%333
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
Auto Expense 14,485.
Less: Donated Services -4,800.
Total 9,685.
Supporting Statement of:
Form 990 p 10/Line 23 col (B)

Description Amount
Insurance - car & general 23,9009.
Less: Management & General -2,391.
Less: Donated Services -9,000.
Total 12,518,
Supporting Statement of:
Form 990 p 10/Line 23 col (C)

Description Amount
Insurance 2,391.
ILess: Donated Services -1,000.
Total 1,391.
Supporting Statement of:
Form 9390 p 10/Line 24 col (B)-3

Description Amount
Cleaning Service 93,312,
Less: donated services -9,700.

Total

83,612.




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-096%333

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-4

Description Amount
Maintenance - Mechanical 98, 705.
Less: donated services -9,840.
Total 88,865.

Supporting Statement of:

All Other Expenses/Line 24e col (B) -4

Description Amount
Volunteer Services 35,733.
Less: Donated Services -1,375.
Total 34,358.

Supporting Statement of:

All Other Expenses/Line 24e col (B) -5

Description Amount
Public Relations 65,892.
Less: Management & General -13,178.
Less: Fundraising -32,946.
Less: Donated Services -15,107.
Total 4,661.

Supporting Statement of:

All Other Expenses/Line 24e col (C) -5

Description Amount
Public Relations 13,178.
Less: Donated Services -10,071.

Total 3,107.




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-096%333

Supporting Statement of:

All Other Expenses/Line 24e col (D) -5

Description Amount
Public Relations 32,946.
Less: Donated Services -25,178.
Total 7,768,
Supporting Statement of:
All Other Expenses/Line 24e col (B) -8

Description Amount
Maintenance - Housekeepin 57,072.
Less: Donated Services -32,289.
Total 24,783.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -11

Description Amount
Refurbishing 84,748.
Less: Donated Services -13,440.
Total 71,308.
Supporting Statement of:
All Other Expenses/Line 24e col (B) -17

Description Amount
Guest Services 22,060.
Less: Donated Services -1,500.

Total

20,560.




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC

Form 990 p 7: Part Vil Compensation of Officers etc.

31-0965333

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VI, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the approprnate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VIl.

(A) (8) (€) (D) (E) (F)
Name and Title Ckif| Avg Position Reportabie Est amt of
B | hrs/wk (do not check more than compn from oth compn
u (hst one box, unless person 1s the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -indw trustee or dir
e below [ C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1|C2|(C3|C4|C5({C6 (W-2/1099-MISC)
(1) Belletti,_Chrastopher ([ ]| 1.00
Director > DDDDD 0. 0.
(2) Berry, Mark ___ [[_[[_1.00
Director DDDDD 0. 0.
(3) Bonfield, Pam__ [} 1.00
Director L_J DDDDD 0. 0.
(4) Cariappa, Padma _1.00
birector ROOOEEL . 0.
(5) Mary Sue Cheeseman [_][_L.00
Director DDDDD 0. 0.
(6) Davies, vicki__ (|| 1.00
Director DDDDD 0. 0.
(7) Eklund, steve__ |_]{_1.00
Director DDDDD 0. 0.
(8) Gruber, Bob ___ [L_][_L.00
Director DDDDD 0. 0.
(9) Kilroy, Wallaam [ [} 1.00
Director DDDDD 0. 0.
(10) Sseecompsw_ ___|L_J[____ e o




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC

Form 990 p 10: Part IX Statement of Functional Expenses

31-0965333

Description

A Depreciation . . ... ..
B Depleton.........
C Amortizaton . . ... ..

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoom to Form 4562 for Form 990

The following items carry to line 22 below"

(A)

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(B) (€) (D)
Total Program Management Fundraising
services and general
549, 025. 549,025. 0. 0.
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RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Sch. A, page 4: Schedule A, Page 4 Part IV, Supplemental Information

Supplemental Information Smart Worksheet

The descriptions will be automatically included in the lines below.

Line Number Explanation
Pt II Line 10 Description: Fundraising
Pt II Line 10 2009: 690686.
Pt II Laine 10 2010: 853690.
Pt II Line 10 2011: 812523.
Pt II Line 10 2012: 965460.
Pt II Line 10 2013: 623739.
Pt II Line 10 Descraiption: Sale of Merchandise
Pt II Line 10 2009: 5903.
Pt II Line 10 2010: 6784.
Pt II Line 10 2011: 13764.
Pt II Line 10 2012: 18851.
Pt II Line 10 2013: 1416.

Sch. B, page 2 (Copy 1): Contributors

A

General Information Smart Worksheet

Description for this copy of Schedule B, Partl. . . . . . . .. Copy 1




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Sch D, page 4: Part XI, XII and XIHI

Supplemental Information Smart Worksheet

Information specific to Parts Il, ines 3, 5, & 9; Part lll, lines 1a & 4; Part iV, ines 1b & 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d & 4b; and Part XlI, ines 2d & 4b are entered here.
Choose a specific line number from the Line Number picklist and enter an explanation.
The line number references and explanations entered here are automatically included in the lines
below the Smart Worksheet and Schedule D, page 5 if needed.

Line Number Explanation
Pt XI Line 4b Fundraising expenses - direct mail

Pt XII Line 4b Fundraising expenses - direct mail

Pt V Line 4 Intended uses of Endowments:

Pt V Line 4 2a- Board designated or guasi-endowment-

Pt V Line 4 The Board of Trustees of Ronald McDonald House Charities
Pt V Line 4 of Greater Cincinnati, Inc. established the RMH

Pt V Line 4 Self-Designated Endowment Fund for the purpose of

Pt V Line 4 voluntarily governing restrictions the Board wished
Pt V Line 4 to place on the current expenditure of a portion of
Pt V Line 4 its unrestricted investment assets so as to

Pt V Line 4 (1) help ensure the long-term financial viability and
Pt V Line 4 stability of RMH; (2) support new programs and

Pt V Line 4 activities, facility improvements or expansions,

Pt V Line 4 annual i1ncreases 1n operating expenses or unexpected

See Supplement) Informaton Smant Worksheet

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included In the lines below the Smart
Worksheet and Schedule D, page 5 if needed.

Line Number Explanation

Sch D, page 5 (Copy No. 1): Part Xlll Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5. . . . Copy No. 1
QuickZoom here to another copy of Schedule D, page5. . . . . ... ... .. ... ... —
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Sch D, page 5 (Copy No. 2): Part Xlll Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5. . . . Copy No. 2

QuickZoom here to another copy of Schedule D, page 5. . . . . . ... .......... —
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RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Sch. M, page 2: Non-Cash Contributions, Part ll, Supplemental Information

Supplemental Information Smart Worksheet
Note: Enter information specific to Part |, column (b) and lines 30b, 32b, or 33 here. Choose a
specific line number from the Line Number picklist and enter an explanation. The line number
reference and explanation entered here are automatically included in the lines below the Smart Worksheet.
Line Number Explanation
Pt I Line 32b Ronald McDonald House Charities of Greater Cincinnat:

Pt I Line 32b 1s a "partner charity" with One Car One Difference

Pt I Line 32b vehicle donation campaign presented by Insurance

Pt I Line 32b Auto Auctions (IAA) which provides complete donation

See Supplemental Information Smart Worksheet

Note: Enter the kne number and explanation for lines not mentioned above here. The line number
reference and explanation entered here are automatically included in the lines below the Smart
Worksheet.

Line Number Explanation




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333
Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet
QuickZoom hereto Schedule O, page 2. . . . . . . . . .. o it i i it w—

Specific Information for Form 990-EZ, Parts |, ll, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.

If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZoom to Part |, Line8 . . ... .. >
Form 990-EZ, Part |, Line 10 QuickZoom to Part |, Line10 . . .. .. >
Form 990-EZ, Part |, Line 16 QuickZoomto Part |, Line16 . ... .. >
Form 990-EZ, Part |, Line 20 QuickZoom to Part |, Line20 . ... .. >
Form 990-EZ, Part ll, Line 24 QuickZoom to Partll, Line24 . . . . . . >
Form 990-EZ, Part ll, Line 26 QuickZoomto Partll, Line26 . . . . .. >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lil, Line 31 BDescriptlon of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d&
Form 990-EZ, Part Vi, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts 1ll, V, VI, VI, IX, XI and XH
Note: The following lines for 990 have their own supplemental overflow statement.

If information is rer?luired for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part I, Line 4d QuickZoom to Part lll, Line4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line9 . . »
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part IX, Line 11g QuickZoom to Line 11g Stmt . . »
Form 990, Page 10, Part IX, Line 24e QuickZoom to Line 24e Stmt . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part V|, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11b, 12¢c, 15a, or 15b
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part VII, Column (E) or Column (F)
Form 990, Page 9, Part VIli
Form 990, Page 11, Part X
Form 990, Page 12, Part XI
Form 990, Page 12, Part XII, Line 1, 2¢ or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation
Pt VI, Line 1lb A draft of the Form 990 is reviewed in detail by the

Pt VI, Line I1b Treasurer, Audit Committee and Business Director before

Pt VI, Line 1Ib Dbeing submitted TO Tthe entlire Board O Trustees Ior review and

Pt VI, Line 1lb comments. The draft i1s then revised, reviewed and

Pt VI, Line 1Ib submitted.

Pt VI, Line 12¢ All board members are required to sign the conflict of

Pt VI, Line 1Z2c¢ 1interest policy annually and disclose any conflicts.

Pt VI, Line 1Z7c Any board member who has disclosed a conilict recuses

Pt VI, Line 12¢ him or herself from the discussion and vote, If

Pt VI, Line IJc applicable.

Pt VI, Line 15a Compensation for the Executive Director is recommended

PT VI, Line Iba Dby The ExXecutive Committee after comparable data 15

Pt VI, Line 15a reviewed. The comparable data analyzes local

Pt VI, Line 158 not-Ior-profits”™ EXecutlve Directors”™ salaries as well as ofther

See Supplemental Information Smart Worksheet

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 If needed.

Line Number Explanation
Pt VI, Line 17 Kentucky and Florida

Pt I, Line The 7,714 number of our 2013 volunteers counts the number of individuals
Pt I, Line WNO vOlunteered as Guest oervices volunteers (400), Board
Pt I, Line Members (28), Board Committee members who are not members
Pt I, Line of our Board of Trustees (104), and Special Events volunteers
Pt I, Line who assist staff on special events Throughout the vear

Pt I, Line including the Golf Outing and Red Tie Gala (100). The
Pt I, Line Guest servaices volunteers help provide families at Ronald
Pt I, Line McDonald House with a pleasant and comfortable stay by
Pt I, Line assisting staif with the daily operations of the House and by
Pt I, Line providing support to the families as needed. The 2,714 figure
Pt 1, Line also 1ncludes the meals 78/}, activities({b87), sSnack({55b)
Pt I, Line 6 and service groups from area companies, churches, schools, and
Pt I, Line b ~Various other community organizations(oZ) that come to
-(mer

[ea 1) [0} Lo [e) o) [o) Te) [o) [o) fop




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333
Sch O, page 2 (Copy No. 1): Supplemental Information to Form 990
Supplemental Information Smart Worksheet
Description of this copy of Schedule O, page2 ... Copy No. 1 =

QuickZoom here to another copy of Schedule O,page2. . . . . .. .. .. ... ...

Sch O, page 2 (Copy No. 2): Supplemental Information to Form 990

Supplemental Information Smart Worksheet

Description of this copy of Schedule O, page2 ... Copy No. 2

QuickZoom here to another copy of Schedule O,page 2. . . . . . ... ... .....

Sch O, page 2 (Copy No. 3): Supplemental Information to Form 990

Supplemental Information Smart Worksheet

Description of this copy of Schedule O, page 2 . .. Copy No. 3

QuickZoom here to another copy of Schedule O,page2. . . . . ... ... ......




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

compsw
(A) (B) (€) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B { hrs/wk | (do not check more than compn from oth compn
u (st one box, unless person Is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indw trustee or dir
e below | C2 - Institutional trustee
s | dotted | C3 - Officer
s | hne) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
c1|{C2|C3|C4/C5|Cé6 (W-2/1099-MISC)
(1) Kroeger, Davad_ |[_]|_1.00
Director D D |___I D I:I 0 0. 0
(1) Molina, Daniel A. |[__J{ 1.00
Director u l___] D D |:| I:l 0 0. 0
(1) Murphy, Don _ _ _ 1.00
Director D |:| D D D 0 0. 0
(1) Noday, Gloria__ [[_[{_1.00
Director I:l D D D I___I 0 0. 0
(1) Rhein, Marilyn_|[_[[_1.00
Director I:l l___| D D ,___l 0 0. 0
(1) Rinaldi, Vancent D. || 1.00
Director I:l L__] D D D 0 0. 0
(1) Sewell, Michael J. [L_|_1.00
Director D D D l:l D 0 0. 0
(1) Skidmore,Jr., Davad {| || 1.00
Director l:] D D D D 0 0. 0
(1) Stenger, Robert J. |L_J[_1.00
Director |—_—I l:l D l:l D 0 0. 0
(1) Tanner, Teresa_ [L_J[_1.00
Director |:| l:l l:l I:I D 0 0 0
(1) welge, Hal____[_J[_1.00
Director D El D D I:I 0 0. 0
(1) Wevers, Kristen Hall [|__J[_1.00
Director |_| D D D I:l D 0 0. 0
(1) Wymore, Donna _ 1.00
Director D D D D D 0 0. 0
(1) Felacia Williams [[_]f{_1.00
Chair I:I EI D D 0 0. 0
(1) Anning, Robert_ [L_j[_1.00
Vice chair DDDD 0 0. 0
() Kencius, Algrs_ [L_J[_1.00
Vice chair DDDD 0 0. 0
(1) Ross, Bettina H. |L_[[_1.00
Vice chaair DDDD 0 0. 0
(1) McEnery, Paul, MD [l [ 1.00
Secretary |_] D D D D D 0 0. 0
(1) Isgrig, Trey __ _1.00
Treasurer X D D l___l I:] 0 0. 0




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 2

Continued
COMPSW
(A) (B) (C) (©) (E) (F)
Name and Title Ckiff Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
(st one box, unless person Is the organi- from org and
hrs for both an officer and a zation (W-2/ related orgs

related director/trustee) 1099-MISC)
orgs | C1 - Indiv trustee or dir
below | C2 - Institutional trustee

dotted | C3 - Officer

line) C4 - Key employee

C5 - Highest compensated

w o © 3 - 0 C

employee
C6 -Former Reportable compn
from related orgs
C1|/C2|C3|C4|C5|Cb (W-2/1099-MISC)

(1) Goodin, Jennifer |[__]| 40.00

Executive Director CUE U] [1] 171, 998. o.| 1,738.

Schedule D, Page 4
Supplemental Information Smart Worksheet

Pt V Line 4 expenses; and (3) provide resources for other future
Pt V Line 4 and long-term needs of RMH.

Pt V Line 4 2b- The Permanently Restricted Endowment contains

Pt V Line 4 funds that donors to Ronald McDonald House Charities
Pt V Line 4 of Greater Cincinnati, Inc. have themselves restricted
Pt V Line 4 in terms of usage by the House. With due diligence,
Pt V Line 4 the Board of Trustees of RMH established a policy

Pt V Line 4 that would govern the receipt and use of endowment

Pt V Line 4 assets including a permanent general endowment fund

Pt V Line 4 to provide donors with a vehicle for the long-term

Pt V Line 4 support of the charitable programs of the House.

Pt V Line 4 A specific portion of the Permanently Restricted

Pt V Line 4 Endowment is the gift received in 1993 from Mrs. Kroc.
Pt V Line 4 The Kroc gift is an example of a permanently

Pt V Line 4 restricted gift which falls outside of our general

Pt V Line 4 policies. This gift was accepted as such having been
Pt V Line 4 informed of donor intent. For the Kroc gift, the

Pt V Line 4 principal (value of stock when donation received) is
Pt V Line 4 to be held in perpetuity with the investment income available
Pt V Line 4 for Ronald McDonald House operations, subject to the
Pt V Line 4 donor and spending policy restrictions. None of the
Pt V Line 4 proceeds nor the principal are to be used for w
Pt V Line 4 capital expenditures.

Pt XI Line 2d Rounding

Pt XII Line 2d Rounding
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RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333 4

Schedule M, Page 2
Supplemental Information Smart Worksheet

Line Number Explanation
Pt I Line 32b processing services for non-profit organizations.

Pt I Line 32b Donated vehicles are auctioned to IAA’s mature, global
Pt I Line 32b buyer base in a healthy, competitive bidding

Pt I Line 32b envaironment which consistently produces exceptional

Pt I Line 32b returns - on average, nearly 80 percent for each

Pt I Line 32b donated unit.

Schedule 0, Page 1
Supplemental Information Smart Worksheet

Line Number Explanation
Pt VI, Line 15a Ronald McDonald Houses of comparable size. The
Pt VI, Line 15a recommendation also occurs after the Executive
Pt VI, Line 15a Director’s job performance is reviewed by the Executave
Pt VI, Line 15a Committee. The compensation recommendation then goes
Pt VI, Line 152 before the whole board for discussion and approval.
Pt VI, Line 19 Copies of the governing documents, policies and financial
Pt VI, Line 19 statements are maintained in the administrative offices
Pt VI, Line 19 and are available for viewing by the public. The IRS
Pt VI, Line 19 Form 990 1s also available for wviewing and download
Pt VI, Line 19 through our website (www.rmhcincinnati.org) as part of the
Pt VI, Line 19 "About Us" tab, on the "Our House: Facts and Figures" page. Our
Pt VI, Line 19 annual report which contains the most recent annual
Pt VI, Line 19 audited financial information can be downloaded
Pt VI, Line 19 and viewed through the "Our House" page of our website.

Schedule 0, Page 1
Supplemental Information Smart Worksheet - Other

Pt I, Line
Pt I, Line
Pt I, Line
Pt I, Line
Pt I, Line
Pt I, Line
Pt I, Line
Pt I, Line

Ronald McDonald House to prepare home-cooked meals and snacks,
perform major cleaning projects or lead special activities
ranging from storytelling and musical entertainment,
massage and hair cuts, arts and crafts, game nights, and
special holiday celebrations. Each group is counted as 1
in the aggregate total of 2,714.

In actuality, the number of individuals who volunteer their time
and talents is much greater. OQur meal groups average 11 individuals

Pt I, Line in each group, bringing this meal group individual volunteer total
Pt I, Line to 8,657. The activities groups average 5 individuals per group,
Pt I, Line bringing this individual volunteer total to 3,435. The
Pt I, Line snack groups average 5 per group, totaling 2,780. The service
Pt I, Line groups average 10 per group, totaling 520. Thus the total of

Pt I, Line
Pt I, Line
Pt I, Line
Pt III, Laine
Pt III, Line
Pt III, Line
Pt III, Line
Pt III, Line
Pt I1I, Line

individuals who gave their time and talents to the House
numbered more than 16,025, with the hours that they gave

totaling more than 80,000 hours.

Ronald McDonald House Charities of Greater Cincinnati provides a
supportive "home away from home" for families and their children
who are receiving treatment at Cincinnati Children’s Hospital Medical
Center or other area hospitals, regardless of their ability to
contribute to their stay. Ronald McDonald House Charities also awards
grants to local not-for-profit organizations serving children

ol el {o oo oo o [or jor |ov [ov o [on [on fon for o




RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333

Schedule 0, Page 1

Continued

Supplemental Information Smart Worksheet - Other

Pt III, Line 1 through a portion of donations from McDonald’s customers and
Pt III, Line 1 Global Ronald McDonald House Charities’ matching funds.

Pt III, Line 4a To provide and maintain a supportive "home away from home" for families
Pt III, Line 4a of seriously ill children receiving treatment at Cincinnati Children’s
Pt III, Line 4a Hospital Medical Center or other area hospitals. Families can
Pt III, Line 4a contribute the suggested daily donation of $25 to the House, but no one 1s
Pt III, Line 4a ever turned away for an inability to contribute. (The actual cost
Pt ITII, Line 4a to provide a room and all the amentities is $99 per day.) In 2013,
Pt III, Line 4a we cared for 1,525 families with an average length of stay of 18 days
Pt III, Line 4a and an occupancy rate of 96%. With the expansion wing that opened in
Pt III, Line 4a May 2009, Ronald McDonald House now offers safe and comfortable residential
Pt 1II, Line 4a accommodations for 78 families each night. Located next door to Cincinnati
Pt III, Line 4a Children’'s Hospital Medical Center {which cares for families from all over the world),
Pt III, Line 4a Ronald McDonald House offers families a private bedroom and bathroom, as
Pt III, Line 4a well as large common kitchens with home-cooked meals, laundry facilities,
Pt III, Line 4a play rooms, and special family activities. Without our House, these
Pt III, Line 4a families would usually sleep in the hospital waiting rooms, their
Pt III, Line 4a child’s room, or even their cars, as most families could not afford a
Pt ITII, Line 4a hotel for weeks or months. OQur House serves all ages, socioeconomic levels
Pt III, Line 4a and races, welcoming all families who need a warm, caring
Pt III, Line 4a environment in which to rest so they can better support their children’s healing.
Pt VIII, Line 2a Families can contribute the suggested daily donation of $25
Pt VIII, Line 2a to support the House, but no one is ever turned away for an
Pt VIII, Line 2a inability to contribute. These contributions are included in
Pt VIII, Line 2a Part VIII, Line 1f. Third-party organizations are billed the
Pt VIII, Line 2a de minimus room rate of $25 per day. These collected room
Pt VIII, Line 2a reimbursements appear as program service revenue 1n Part VIII, Line Za.
Pt XI, Line 5 Change 1n unrealized gain on investments

Sch G, Pt I, Line 3 Nevada, South Dakota, Wyoming




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

RONALD McDONALD HOUSE CHARITIES OF GREATER CINCINNATI INC 31-0965333
IPart:Vllv{Continuation: Officers, Directors, Trustees, Key Employees, and
y ploy
Highest Compensated Employees
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper |2 S 2L 2| & T & compensation from compensation from amount of other
week agl2|F|L % = j=1 the organization related organizations compensation
atary |3 E1E|G 2|23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8 2 R332 organization
related |8 = (3 2leg and related
organiza- - g = S 3 organizations
tions 7.3 =3 N b
below ol 2
dotted line) b33 14
g
Q.
_26_Ross, Bettina H._ _ ___ | 1.00_
Vice chair X X 0. 0 0
_27_McEnery, Paul, MD 41.00_
Secretary X 0. 0. 0
28 _Isgrig, Trey _______ | 1.00_
Treasurer X X 0. 0. 0
_29_Goodin,_Jennifer _ _ _ _ | 40.00
Executive Director X 171,998. 0. 1,738.
Form 990 Cont 2013

TEEA4301 09/23/13



