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Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending
Ronald McDonald House Charities off 11-3704163
Southwest Florida, Inc.
Net Asset / Fund Balance at Beginning of Year 2 > 573 5 499
Revenue
Contributions 558 » 212
Program service revenue
Investment income 43 N 836
Capital gain / loss
Special events:
Gross revenue 217 » 030
Direct expenses 185 » 518
Net income 31 » 512
Other income 70 » 550
Total revenue 672 y 598
Expenses
Program services 410 5 684
Management and general 167 » 300
Fundraising 178 5 135
Total expenses 756 5 119
Excess / (deficit) -83 » 521
Other changes 21 » 155
Net Asset / Fund Balance at End of Year 2 > 511 N 133
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 693 3 753 Total expenses per financial statements 756 5 119
Less: Less:
Unrealized gains 21 ” 155 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 672 5 598 Total expenses per return 756 y 119

Assets
Liabilities
Net assets

Balance Sheet

Beginning Ending Differences
2,685,058 2,627,093

111,559 115,960
2,573,499 2,511,133 -62,366

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

08/15/11
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990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 10
Department of the Treasury o benefit trust or private foundation) ) _ Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ,and ending
B Checkif applicable: JC Name of organization Ronald McDonald House Charities of D Employer identification number
D Address change Southwest Florida, Inc.
D Name change Doing Business As 11-3704163
D Inifial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
16100 Roserush Court 239-437-0202
D Terminated City or town, state or country, and ZIP + 4
D Amended return Fort Myers FL 33908 G Gross receipts $ 858,116
D Application pending | F Tgelj';jgddﬁsgggj%cﬁal’OffICEe;(ecut ive Director H(a) Is this a group return for affiliates? D Yes @ No
16100 Roserush Cowurt H(b) Are all affiliates included? D Yes D No
Fort Mye rs FL 33908 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) r 501(c) ( ) <« (insert no.) m 4947(a)(1) or m 527
J website: » WWW.rmhcswfl. org H(c) Group exemption number P>
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 2003 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o| . .To create, find and support programs that directly improve the health and .
g well being of children in Southwest Florida. .
c
% 2 Check this box P> 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, line1a) 3 18
3 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 18
E 5 Total number of individuals employed in calendar year 2010 (Part Vv, line22) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 175
7a Total unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... ... ... . ... .. . .o 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line2b) 412 > 291 558 5 212
2| o Program service revenue (Part VIl ine 20) ...
% | 10 Investmentincome (Part VI, column (A), lines 3, 4,and7d) 56 5 012 43 5 836
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 137 5 271 70 5 550
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . ........... 605 > 574 672 P 598
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 170 » 414 132 » 653
14 Benefits paid to or for members (Part IX, column (A), line4)
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 194 y 628 249 » 217
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 58 5 460
:-). b Total fundraising expenses (Part IX, column (D), line 25) » 178 ’ 135 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 328 > 774 315 » 789
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 693 5 816 756 5 119
19 Revenue less expenses. Subtract line 18 from line 12 ... -88 » 242 -83 » 521
5] g Beginning of Current Year End of Year
85 20 Totalassets (PartX, fine 16) ... 2,685,058 2,627,093
<2 21 Totalliabiliies (Part X, line26) 111,559 115,960
%é 22 Net assets or fund balances. Subtract line 21 fromline20 . ... . . . .. . ... 2 P 573 3 499 2 ) 511 ) 133
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sign } Signature of officer Date
Here } Laura Ragain Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Angeline K. Choo, CPA Angeline K. Choo, CPA 07/12/11 seli-employed [ PO0547763
Preparer | gimsname  »  MYERS, BRETTHOLTZ & COMPANY, PA Frmsend  59-2445709
Use Only 12671 Whitehall Dr
Frmsaddress »  FOrt Myers, FL 33907-3626 phoneno.  239-939-5775
May the IRS discuss this return with the preparer shown above? (see inStructions) . . . . W Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
DAA
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Form 990 20100 Ronald McDonald House Charities of 11-3704163 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were,not listed on the
prior Form 990 or 990-EZ? R T D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes’in:how;it conducts, any program
sevices? [ ] ves [X] no
If "Yes," describe these changes on Schedtle O

4 Describe the exempt purpose achievements for @achrof the organization's three largest program services 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 410 5 684

DAA Form 990 (2010)




5917 07/12/2011 10:05 AM

Form 990 20100 Ronald McDonald House Charities of 11-3704163 Page 3
Part IV Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A TN 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) W F W X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition'to

candidates for public office? If “Yes,” complete Schedule C, Part |~ 8 e .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or haves@ section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partif | % 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatien thatréceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure”©8-197?If "Yes," complete Schedule C,
Part Ill 5 X

6  Did the organization maintain any donor advisedfunds or‘any similar funds or accounts where donors have
the right to provide advice on the distribution or ifivestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21; 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, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ual| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvtt- -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvat .. 1lic 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIlI, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, PartslandlvVv. .=~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandtv. 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) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule ... 20a X

b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ..................... 20b
Form 990 (2010)

DAA
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Form 990 20100 Ronald McDonald House Charities of 11-3704163

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il = & |+
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it -~~~ % o
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 highesteompensated

employees? If "Yes," complete Schedule J @ LT
Did the organization have a tax-exempt bond issue with an outstanding principal"amount of more than

$100,000 as of the last day of the year, that was issued afteprDecember 31, 20027 If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
IV,and V, line 1

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,line 2 [ Jves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . ... ...ttt ettt

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

XX XXX [X XXX X

36

37

38

X

DAA

Form 990 (2010)
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Form 990 20100 Ronald McDonald House Charities of 11-3704163

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... ... . .&.... . ... .. ...

la

2a

3a

4a

b5a

6a

(¢}

oSQ 0

10

11

12a

13

l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 5

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be'required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year?4f“No,” provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign countryi(such as a bank account, securities account, or other financial

account)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

3a X

3b

4a X

5a X

5bh X

5c

6a X

6b

7a

7b

7c

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2010)
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Form 990 20100 Ronald McDonald House Charities of 11-3704163 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 a response to any question inthis Part VI e, 0 0 0 XL
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax years, (..~ . 1a | 18
b Enter the number of voting members included in line 1a, above, who are independent  « 1b 18
2  Did any officer, director, trustee, or key employee have a family relationship or.a’business relationship with
any other officer, director, trustee, or key employee? ~ _am N0 W 2 X
3 Did the organization delegate control over management dutiesycustomarily performed by or under the direct
supervision of officers, directors or trustees, or key employees t0 a management company or other person? 3 X
4  Did the organization make any significant.efanges to its geverning documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware duringithe yéar,of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stogkholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... ... ittt 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. ... ... ... .. ... ... ... 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOI’m" .................................................................................................................... lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to Conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O hOW thls IS done ..................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring 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? . .. ... . ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~ None
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
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: >~ Laura Ragain . 16100 Roserush Court .
Fort Myers FL 33908 239-437-0202
DAA Form 990 (2010)
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Form 990 20100 Ronald McDonald House Charities of 11-3704163 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII | om0 .. [ 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

o List the organization's five current highest compensated employeesy(other thanran officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/opBex 7#/0f Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSIS ol =1ez[ T compensation compensation from amount of
week szl 2| 2|2 |3&| 8 from related other
(describe f,;é |8 @ -%g g the organizations compensation
hours for 25 §' - -g ?B % - organization (W-2/1099-MISC) from the
relv_altec_l T 2 & g (W-2/1099-MISC) organization
o_rganlzauons § El 2 E and r_eIaFed
in Schedule 2 2 2 organizations
0) ® g
@ Carey Randall
President 20.00 | X X 0 0 0
@ Jeff Niloff
Vice Pres 2.50 [ X X 0 0 0
@Justin Einstein.
Vice Pres 2.50 [ X X 0 0 0
@G David Schierirg
Treasurer 5.00 [ X X 0 0 0
s Lesa Peterson
Secretary 1.00 | X X 0 0 0
eRichard Akin
Parliamentarian 1.00 [ X X 0 0 0
mGarey Butler
Past President 1.50 [ X X 0 0 0
©® Kathy Benforado
Director 4.00 | X 0 0 0
9o Mike Castillo
Director 2.00 [ X 0 0 0
aoHerdr Colgate-Tamblyn
Director 1.00 | X 0 0 0
ayShirley de Vrieg
Director 2.50 [ X 0 0 0
azHerdr Frederic
Director 7.00 | X 0 0 0
asyJohn Gensler
Director 1.00 [ X 0 0 0
asyJohn lacuone
Director 2.50 [ X 0 0 0
assNeil LeClair
Director 5.00 | X 0 0 0
asy TINa Millette
Director 2.00 [ X 0] 0 0

DAA Form 990 (2010)
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Form 990 20100 Ronald McDonald House Charities of 11-3704163 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= =To ]l = ezl = compensation compensation from amount of
week 23| 3| =|&2 |35 ¢ from related other
(describe S 218 | e Erd 3 the organizations compensation
hours for gg| 8| " | 2 32| T organization (W-2/1099-MISC) from the
related =2l 2 g ®8 (W-2/1099-MISC) organization
organizations S g e % and related
in Schedule § [ ] organizations
0) & g
3
an Jennifer Novakovich
Director 1.50 | X 0 0
ag Eric Sandberg
Director 2.50 | X 0 0
ag Laura Ragain
Executive Director 40.00 X 65,449 1,141
@O
@Y.
@2
(@3)
@4
@S
@6
@0
@8) .
1D SUDB-LOtAl ..o | 2 65,449 1,141
c Total from continuation sheets to Part VII, Section A ........... | 2
Total (@dd lines b and 1€) .. ...ttt ittt > 65,449 1,141
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization § 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated X
3

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIUAL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

I's

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2010)
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Form 990 20100 Ronald McDonald House Charities of 11-3704163 Page 9
Part VIII  Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g.‘é’ la Federated campaigns =~ la
gg b Membershipdues 1b
#E| c Fundraisingevents 1c 230,598
%@ d Related organizations 1d
gé € Government grants (contributions) le
-8; f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 327 , 614
E'g g Noncash contributions included in lines 1a-1f: $ L 16 » 502
OF h Total.Addlinesla—if. ... ....... of 5. 0" > 558,212
g Busn. Code
Sl2a . ...5%.
2| b
3 O R
E .......................................
Sl d
El e
=% f All other program service revenue ..........
a g Total. Addlines2a=2f. .. .................c........ | 2
3 Investment income (including dividends, interest,
and other similar amounts) 4 43,836 43,836
4 Income from investment of tax-exempt bond proceeds P>
5 ROyalties . ... ... >
(i) Real (ii) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor (loss) ........................ | 4
7a_ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Netgain or (I0SS) .............cooir i, >
o | 8a Grossincome from fundraising events
2 (notincluding $ 230,598
% of contributions reported on line 1c).
P SeePartIV,line18 a 217,030
E b Less: direct expenses b 185,518
© ¢ Netincome or (loss) from fundraising events . . ... ... > 31,512 31,512
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less:direct expenses =~ b
¢ Netincome or (loss) from gaming activities ......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or (loss) from sales of inventory ........ >
Miscellaneous Revenue Busn. Code
11a  Insurance proceeds . .. 39,038 39,038
b .......................................
c 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
d Allotherrevenue .. .. .....................
e Total. Add lines 11a-11d > 39,038
12 Total revenue. See instructions. .................. > 672,598 0 114,386

DAA

Form 990 (2010)
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Form 990 20100  Ronald McDonald House Charities of 11-3704163 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) but are not required to complete columns (B),(C), and (D).
Do not include amounts reported on lines 6b, Total g:[))enses Prograg?)service Managé?n)ent and FunérDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 132,653 132,653
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members "
5 Compensation of current officers, directors,
trustees, and key employees T 66 > 061 16 » 515 33 y 031 16 » 515
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 165 y 944 78 » 225 69 y 564 18 ” 155
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 17 > 212 7 N 157 6 ” 560 3 N 495
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 58 » 460 58 5 460
f Investment managementfees
g Other 62,078 31,222 30,856
12 Advertising and promotion
13 Office expenses 13 y 303 9 » 048 3 » 652 603
14 Information technology
15 Royaltes
16 Occupancy 24 > 538 18 » 153 4 » 190 2 » 195
7o Travel 3,708 1,977 1,731
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affiliates
22  Depreciation, depletion, and amortization 67 > 428 57 5 349 10 > 079
23 Insurance ............................... 23 3 327 19 3 157 4 3 170
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  RMHC Global 42,844 42,844
b . Canister collections 25, 700 25,700
¢ Supplies 23,519 22,625 894
d . Repairs & maintenance 13,028 10,509 2,519
e . Fundraising 10,083 10,083
f All other expenses 6 > 233 6 » 094 54 85
25 Total functional expenses. Add lines 1 through 24f 756,119 410,684 167,300 178,135
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA Form 990 (2010)
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Form 990 20100  Ronald McDonald House Charities of 11-3704163 Page 11
Part X Balance Sheet
(A) (B)
Beginning of.year End of year
1 Cash—nondinterestbearing .. 2,373| 1 4,005
2 Savings and temporary cash investments 1 5 532 5 917| > 1 5 554 5 244
3 Pledges and grants receivable, net 89,170| s
4 Accountsreceivable net e 4 58,273
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL e N e 5
6 Receivables from other disqualified persons (as definedsundersSection
4958(f)(1)), persons described in section 4958(c)(3)(B),.and contributing
employers and sponsoring organizatiens ofsSection 504(c)(9) voluntary
* employees' beneficiary organizations (see igstruetions) 6
@ | 7 Notesandloans receivable, net W\ 1,080 -
@ | 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 21 » 345| ¢ 14 ” 373
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 1 > 289 5 941
b Less:accumulated depreciation 10b 513 s 996 839 5 075| 10c 775 5 945
11 Investments—publicly traded securites 183 > 249 1 202 5 824
12 Investments—other securities. See Part IV, line1z 15 y 849 12 17 > 429
13 Investments—program-related. See Part IV, line12. =~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............. ... .. 2 » 685 ” 058 16 2 N 627 . 093
17 Accounts payable and accrued expenses 65 y 564 17 59 » 599
18 Grantspayable 18
19 Deferredrevenue ... 19 10,366
20 Tax-exemptbond liabilites 20
8 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
= [22 Payables to current and former officers, directors, trustees, key
'.(55 employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of SchedulerL 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedueo .~~~ 45 5 995 25 45 5 995
26 _Total liabilities. Add lines 17 through 25 . ...\ 111,559 26 115,960
8 Organizations that follow SFAS 117, check here P> @ and complete
g lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassets 2,441,189| 2,378,723
m |28 Temporarily restricted netassets 124 > 214 28 124 5 314
T |29 Pemmanenty restricted netassets 8,096[ 2o 8,096
I Organizations that do not follow SFAS 117, check here p D and
5 complete lines 30 through 34.
1% 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ég 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Totalnetassetsorfund balances 2 » 573 » 499 33 2 » 511 » 133
Z |34 Total liabilities and net assets/fund balances . .. ... 2 > 685 > 058 34 2 » 627 5 093

DAA

Form 990 (2010)
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Form 990 20100 Ronald McDonald House Charities of 11-3704163 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI ... ... .. .¢. ... .. ... ... ... ... . ... e
1 Total revenue (must equal Part VIII, column (A), line12) gy ] 1 672,598
2 Total expenses (must equal Part IX, column (A), line25) bW DN 2 756,119
3 Revenue less expenses. Subtractline 2 fromline 1 -~ N 3 -83,521
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column'(A))_. . . 4 2,573,499
5 Other changes in net assets or fund balances (explain in Schedule0) % & 5 21 » 155
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual.Part X, line 33,
COlUMN (B)) ottt e i, 6 2 > 511 » 133
Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a_response to"any question inthis Part X1l ... ... oo (1
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of aceounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ................ .. ....... 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions’

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Ronald McDonald House Charities of Employer identification number
Southwest Florida, Inc. 11-3704163
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check ‘only one,box.)
1 D A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule,E)
3 D A hospital or a cooperative hospital service organizationsdescribedin section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a“hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty,andstate: T e
5 D An organization operated for the benefit of a‘college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
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 Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
9 D 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 IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
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 written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119(i)
(ii) Afamily member of a person described in (i) above? 11(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in ]organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010

Ronald McDonald House Charities of

11-3704163

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do 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 facilities
furnished 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) included on

line 1 that exceeds 2% of the amount
shown online 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

482,560

951,148

538,509

412,291

558,212 2,942,720

482,560

951,148

538,509

412,291

558,212 2,942,720

2,942,720

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

482,560

951,148

538,509

412,291

558,212 2,942,720

32,411

53,674

44,339

56,649

43,836 230,909

552,978

3,726,607

Gross receipts from related activities, etc. (see instructions)

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
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

14 78.97%

15 84.00 %

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

> X]

33 1/3% support test—2009. 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
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

> [ ]

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

> [ ]

10%-facts-and-circumstances test—2009. 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 organization

> [ ]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Ronald McDonald House Charities of 11-3704163 Page 3

Part 111 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¢o qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete.Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services 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 its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c¢ from
ine6) ... . ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv,y
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere | > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn ¢ty .~~~ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. ... . ... » m

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Ronald McDonald House Charities of 11-3704163 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part 11, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF
Departmem)of the Treasury P Attach to Form 990, 990-EZ, or 990-PF. 20 10

Internal Revenue Service

Name of the organization Employer identification number
Ronald McDonald House Charities of
Southwest Florida, Inc. 11-3704163

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1)Monexempt charitable trust not treated as a private foundation
527 political'@rganization
Form 990-PF

501(c)(3) exempt private foundation

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

I N

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Il1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Ppage 1 of 1
Name of organization

of Part |
Employer identification number

Ronald McDonald House Charities of 11-3704163
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. Home-Tech . . L\ Person X
6400 Techster Boulevard Payroll ||
............................................................... $ ......24,273 | nNoncash ||
Fort Myers . FL-33966] (Complete Part I i there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Frederic McDonald™s of Cape Coral Person X
1715 Del Prado Boulevard Payroll ||
.................................................................. $.......23,470 | nNoncash [ ]
Cape Coral FL 33904 (Complete Part I if there s
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | Adams & O°Reilly . . Person X
1885 Veteran®s Park Drive Payroll | ]
suite 203 S 17,382 | noncash [ ]
Naples ... ... FL 34109 (Complete Part Il if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | Dillard’s Inc. . Person X
1600 Cantrell Road Payroll [ ]
............................................................... $ ........15,602 | wNoncash [ ]
Little Rock = AR 72201 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | Martin-Brower . ... Person X
1661 NW 12th Avenue Payroll | ]
.......................................................... $ ... 13,858 | woncash ||
Pompano Beach FL 33069 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person []
Payroll D
................................................................... $ ..........| MNoncash []
................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

Ronald McDonald House Charities of

Southwest Florida, Inc. 11-3704163

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear o _amy

2 Aggregate contributions to (duringyear) gm0

3 Aggregate grants from (duringyear) b W

4 Aggregate value atend ofyear =~ = & 700 N

5 Did the organization inform all donors and donorfadvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control> D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . el D Yes 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)?
9 In Part XIV, 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 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la 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 XIV, 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) Revenuesincluded in Form 990, Part VIll, line 1 > S
(if) Assetsincluded in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIIl, line1 »s
b _Assets included in FOrm 990, Part X . . . . .ttt e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  Ronald McDonald House Charities of 11-3704163 Page 2

Part Il 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 offits
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b || scholarly research el Jomer NN

c D Preservation for future generations

4

Provide a description of the organization’s collections and explain how they further the ofganization’s exempt purpose in Part

XIV.

During the year, did the organization solicit or receive donations of art, historicaltreasures, or other similar

assets to be sold to raise funds rather than to be maintained as partof the \organization's collection? ... ... . .. .. .................... D Yes D No

Part IV Escrow and Custodial Arrangements=Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on.Form 990,"Part X, line 21.

la Is the organization an agent, trustee, custediand®r other intermediary for contributions or other assets not
included on Form 000, Partx? T N (VT [ ] ves [ no
b If “Yes,” explain the arrangement in Part XIVAand complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year le
foENding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

losses

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

3a

Permanent endowment P %

Term endowment P> %

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

organization by: Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land
b Buildings ... 905,468 318,776 586,692
c Leasehold improvements 105 5 081 24 5 456 80 5 625
d Equipment ... 256,170 147,542 108,628
e Other ... ..o 23 » 222 23 ) 222

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... .. . . . . . . . .. . . . .. ... .. ... » 775 » 945

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Ronald McDonald House Charities of

11-3704163 Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost,or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl Investments—Program Related. 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

@

@

(©)

)

®)

(6)

@)

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)

)

)

(6)

@

®)

(©)

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(20 Advance from RMHC Global

45,995

(©)

)

®)

(6)

@)

()

©)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

45,995

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Ronald McDonald House Charities of 11-3704163 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) ¢ 1 672 » 598
2 Total expenses (Form 990, Part IX, column (A), ne 25) e N 2 756,119
3 Excess or (deficit) for the year. Subtract line 2 from linez . gy W 3 -83 » 521
4 Netunrealized gains (losses) oninvestments 0 W 4 21,155
5 Donated SerVICeS and use Of faCllItles ........................................................................... 5
6 Investmentexpenses . o e 6
7 Prior period adjustments N e 7
8 Other (Describe in Part XIV.) b T 8
9 Total adjustments (net). Add lines 4 through 8 =~ e N 9 21 5 155
10 Excess or (deficit) for the year per audited financial statements, Combine lines3and 9 ... ... ... .. ... .. ... ... 10 -62 ) 366
Part Xl Reconciliation of Revenue per Audited Fimancial Statements With Revenue per Return
1 Total revenue, gains, and other support peraudited\finaneial'statements 1 693 s 753
2 Amounts included on line 1 but not on Form 9905 Part VI, line 12:
a Netunrealized gains oninvestments 2a 21,155
b DonaIEd SerVICes and use Of faC”Itles ............................................. 2b
€ Recoveries of prioryear grants 2c
d Other (Describe in Part XIV.) .. 2d
e Addlines 2athrough2d 2e 21,155
3 Subtractline 2e from liNe L 3 672,598
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line7b 4a
b Other (Describe in Part XIV.) ... 4b
Add Ilnes 4a and 4b .......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . .. . . . . . ..., 5 672 > 598
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 756 > 119
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a DonaIEd SerVICes and use Of faC”Itles ............................................. 2a
b Prior year adjustments 2b
c Other |OSS€S ................................................................... Zc
d Other (Describe in Part XIV.) 2d
e Add lines 2athrough 2d 2e
3 Subtractline 2e from ne L 3 756,119
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV.) ... 4b
Add Ilnes 4a and 4b .......................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... .. . . . . . . . 5 756 » 119

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Ronald McDonald House Charities of 11-3704163 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
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. B> See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

Inc.

Ronald McDonald House Charities of
Southwest Florida,

Employer identification number

11-3704163

Part |

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

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

a IXI Mail solicitations
b D Internet and email solicitations
[« D Phone solicitations

d D In-person solicitations

e D Solicitation of nof-government grants
f D Solicitation of government grants

g Speécial fundraising events

2a 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?

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 (ii) Activity (iii), Didgund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?L:Ss?(;d; Z? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
TrueSense Marketing Yes| No
1 155 Commerce Drive
Freedom PA 15042 Mail Solic| X 29,158 28,944 214
2
3
4
5
6
7
8
9
10
TOUAL e > 29,158 28,944 214

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

Ronald McDonald House Charities of

11-3704163

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 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e) Other events
(d) Total events
Storybook Ball McFlats Tournam | 3 (add col. (a) through
(event type) (event type) (total number) col. (c))
()
>
c
2| 1 crossreceipts 161,684 120,709 165,235 447,628
o 2 Less: Charitable
contributions 92,370 33,157 105,071 230,598
3 Gross income (line 1 minus
ine2) .o 69+314 87,552 60,164 217,030
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs 40 ) 128 11 » 146 10 ] 727 62 ) 001
g
u%- 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 42 s 338 57 9 599 23 y 580 123 s 517
10 Direct expense summary. Add lines 4 through 9 in column(@d) > 185, 518)
11 Netincome summary. Combine line 3, column (d), and ine 10 . .. ... . ...t > 31 » 512

Part 111 Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add

% (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o

1 Grossrevenue .. .....
« | 2 Cash prizes
@ | £ washprizes oo
2
:-)- 3 Noncash prizes =~
)
3]
.g 4 Rent/facility costs

5 Other direct expenses _ _ _

— Yes .............. % — Yes .............. % — Yes ............ %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coumn(d) 4 )

8 Net gaming income summary. Combine line 1, column d, and line 7 | 4

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Ronald McDonald House Charities of 11-3704163 Page 3
11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? .. ... ... . ... . ... N |:| Yes |:| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility o N 13a %
b Anoutsidefacility e A 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P e N
Address P

15a Does the organization have a contract 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 » $ and the
amount of gaming revenue retained by the third party » S
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? [ ves L no

b  Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE I . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Ronald McDonald House Charities of Employer identification number
Southwest Florida, Inc. 11-3704163
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistanCe? . .......... ... A Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000."Check this box if no one recipient received more than $5,000. Part Il
can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN (© {RC (d) Amount of cash | (e) Amount of non-cash ({)) Mftmvm Valua,tioln () Description of (h) Purpose of grant
or government if ;;;,ii?;b.e grant assistance (book, othe}f PPI&ISEL | on-cash assistance or assistance
(1) Collier Health Services, Inc.
. 1454 Madison Avenue Care Mobile
Immokalee FL 34142 59-174127713 98,174
@
©)
4
(5)
(6)
]
(8)
9)
2  Enter total number of section 501(c)(3) and government organizations » 10
3 Enter total number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA
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Schedule | (Form 990) (2010)

Ronald McDonald House Charities of

11-3704163

Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMVgappraisal, other)

1
2
3
4
5
6
7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.
DAA Schedule | (Form 990) (2010)



5917 07/12/2011 10:05 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2010

Open to Public
Inspection

Name of the organization  RONAld McDonald House Charities of
Southwest Florida, Inc.

Employer identification number

11-3704163

Form 990, Part 111, Line 4a - First Achievement

annual basis.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Forms Other Notes and Loans Receivable

990 / 990-PF

For calendar year 2010, or tax year beginning

, and ending

2010

Name

Ronald McDonald House Charities of
Southwest Florida, Inc.

Employer Identification Number

11-3704163

Form 990, Part X, Line 7 - Additional

Information

Name of borrower

Relationship to disqualified person

@ Interest receivable

@

©)

)

®)

(6)

@)

€S)

©)

(10)

Original amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

)

@

©)

)

©)

(6)

@)

8)

©)

(10)

Security provided by borrower

Purpose of loan

@)

@

©)

4

©)

(6)

@)

8)

©)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

@)

1,080

@

©)

4)

©)

(6)

@)

8)

()]

(10)

Totals

1,080
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om 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2010

(99) P See separate instructions. _ P Attach to your tax retusms égéﬁ’éﬂ’cee%. 67
Name(s) shown on return Ronald l\/ICDonaI(_j House Charities of Identifying number
Southwest Florida, Inc. 11-3704163

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section'179
Note: If you have any listed property, complete Raft.V before you complete Part .
1 Maximum amount (see instructions) g WL 1 500 » 000
2 Total cost of section 179 property placed in service (see instrugtions) 1, | 2
3 Threshold cost of section 179 property before reduction’in limitation'(see instructions) 3 2 » 000 » 000
4 Reduction in limitation. Subtract line 3 from*line2. If, zero'or. less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 fromline 1.4t zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 (a) Description of propetty (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . .. . .... .. .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSUUCHONS) 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (INCIUdING ACRS) . . . ..ottt ittt ettt e et e et e e e et et e et 16 67 P 428
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . ... . ... . . . .. ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2 |_|
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
C__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..................... 22 67 ) 428
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2
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11-3704163 Federal Asset Report

FYE: 12/31/2010 Form 990, Page 1

07/12/2011 10:05 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus gforDepr PerConv Meth Prior Current
Other Depreciation:

5 Dining room chairs 5/20/96 1,044 1,044 7 MO S/L 1,044 0

6 Dining room table 5/20/96 1,562 1,562 7 MO S/L 1,562 0
15 Donor board 2/01/98 7,304 7,304 7 MO S/L 7,304 0
23 Tables and chairs 5/01/99 3,748 3,718 7 MO S/L 3,718 0
25 Clothes dryer 3/01/00 294 294 7 MO S/L 294 0
30 New phone system 7131104 10,146 10,146 7 MO S/L 10,146 0
31 File cabinets 8/31/01 2,324 2,324 7 MO S/L 2,324 0
32 2001 Chevy Astro van 11/30/00 22,747 22,747 5 MO S/L 22,747 0
33 Running boards for van 1/31/01 475 475 5 MO S/L 475 0
34 Building 8/07/96 845,892 845,892 39 MO S/L 291,002 21,689
37 Pictures for Ronald House 3/01/02 920 920 10 MO S/L 720 92
40 Ceramic tile floors for residence 2/02/03 1,328 1,328 15 MO S/L 612 89
44 Donated furniture - Mungo 8/01/03 80,000 80,000 10 MO S/L 51,333 8,000
47 Sign on Bass Road 1/31/04 5,000 5,000 15 MO S/L 1,972 334
48 New freezer 8/25/04 453 453 7 MO S/L 345 65
49 (2) Generators 9/01/04 3,380 3,380 7 MO S/L 2,575 483
53 (3) Washers/ (2) dryers - donated 7/15/04 3,750 3,750 7 MO S/L 2,946 536
54 Tools 4/21/05 534 534 7 MO S/L 356 76
56 Dell laptop 8/29/05 2,804 2,804 5 MO S/L 2,430 374
58 Mattress 5/11/05 939 939 8 MO S/L 548 117
60 Maytag washer - donated 5/01/05 620 620 7 MO S/L 413 89
61 Maytag dryer - donated 5/01/05 420 420 7 MO S/L 280 60
64 New copier - JM Todd, Inc. 8/06/06 7,440 7,440 7 MO S/L 3,631 1,063
65 5 Ton heat pump system 12/20/06 5,872 5,872 15 MO S/L 1,174 392
66 Parking lot repaved 9/17/07 1,700 1,700 15 MO S/L 255 113
67 Sod for backyard 8/15/07 5,408 5,408 15 MO S/L 871 361
68 Security system - 8 color cameras 7/17/07 7,875 7,875 7 MO S/L 2,719 1,125
69 Heat pump 5/05/07 5,279 5,279 7 MO S/L 2,011 754
70 Bryant AC unit 9/13/07 5,661 5,661 7 MO S/L 1,887 809
71 Computer 3/06/07 1,738 1,738 5 MO S/L 985 347
72 Exceed software 8/03/07 4,224 4,224 3 MO S/L 3,403 821
73 Server 8/22/07 2,683 2,683 5 MO S/L 1,252 536
74  Workstation 10/30/07 849 849 5 MO S/L 368 170
75 Computer 3/26/07 1,951 1951 5 MO S/L 1,073 391
76 2 TVs - one plasma, one LCD 9/17/07 4,000 4,000 5 MO S/L 1,800 800
77 Sleep Number sofa bed 10/26/77 2,900 2,900 7 MO S/L 898 414
78 Hurricane safe shutters 8/01/08 23,344 23,344 15 MO S/L 2,205 1,556
79 Laptop 5/14/08 867 867 5 MO S/L 289 173
80 (2)50inch TVs 9/15/08 3,398 3,398 5 MO S/L 906 680
81 (1) Dryer & (1) oven 9/15/08 950 950 7 MO S/L 181 136
82 Apartment bathroom fixtures 10/15/08 3,000 3,000 7 MO S/L 536 428
83 (1) Activity table, (2) benches 8/01/08 1,500 1,500 7 MO S/L 304 214
84 (12) beds, (12) mattresses, dressers 7/01/05 27,671 27,671 7 MO S/L 5,930 3,953
85 (2) Air conditioners 4/23/08 10,106 10,106 7 MO S/L 2,406 1,444
86 Kitchen remodel WLC Designers 5/05/09 30,463 30,463 15 MO S/L 1,354 2,031
87 Kitchen&dining room tile floors 5/20/09 3,243 3,243 15 MO S/L 126 216
88 Kitchen stone counters 5/21/09 6,130 6,130 15 MO S/L 238 409
89 Kitchen appliances 5/11/09 7,160 7,160 7 MO S/L 682 1,023
90 Roof 11/11/09 50,856 50,856 20 MO S/L 424 2,543
91 Gultters 11/11/09 2,392 2,392 25 MO S/L 16 96
92 Drive-thru box 3645 Cleveland Av FM 10/05/09 1,477 1,477 5 MO S/L 74 295
93 Drive-thru box 2886 E Tamiami Tr Naples 10/23/09 739 739 5 MO S/L 25 147
94 Drive-thru box 4695 Tamiamt Tr PC 10/07/09 1,482 1,482 5 MO S/L 74 297
95 Drive-thru box 4245 N Tamiami Tr Naples  9/23/09 1,477 1,477 5 MO S/L 74 295
96 Drive-thru box 4280 Palm Beach Blvd FM 10/06/09 1,477 1,477 5 MO S/L 74 295
97 Drive-thru box 12290 S Cleveland Av FM  10/01/09 1,477 1,477 5 MO S/L 74 295
98 Drive-thru box 13741 N Cleveland Av FM 10/02/09 1,477 1,477 5 MO S/L 74 295
99 Drive-thru box 1222 Cape Coral Pky CC ~ 10/02/09 1,477 1,477 5 MO S/L 74 295
100 Drive-thru box 9/29/09 1,477 1,477 5 MOS/L 74 295
101 Drive-thru box 1715 Del Prado Bld CC 10/05/09 1,477 1,477 5 MO S/L 74 295
102 Drive-thru box 26570 Jones Loop Rd PG~ 10/07/09 1,482 1,482 5 MO S/L 74 297
103 Drive-thru box 2001 County Rd 951 Naples 10/01/09 1,477 1,477 5 MO S/L 74 295
104 Drive-thru box 1805 Tamiami Tr PC 10/07/09 1,482 1482 5 MO S/L 74 297
105 Drive-thru box 905 W Sugarland Hwy Clewist/02/09 1,482 1,482 5 MO S/L 74 297
106 Drive-thru box 18500 Summerlin Rd FM  10/06/09 1,477 1,477 5 MO S/L 74 295
107 Drive-thru box 295 Colonial Blv FM 10/01/09 1,477 1,477 5 MO S/L 74 295
108 Drive-thru box 5465 N Airport Rd Naples 10/01/09 1,477 1,477 5 MO S/L 74 295
109 Drive-thru box 899 N Collier Blv Marco 9/30/09 1,477 1,477 5 MO S/L 74 295




5917 Ronald McDonald House Charities of
11-3704163
FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

07/12/2011 10:05 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus gforDepr PerConv Meth Prior Current

110 Drive-thru box 13600 Indian Paint Ln FM  10/05/09 1,477 1,477 5 MO S/L 74 295
111 Drive-thru box 7105 Constitution Blv FM  9/30/09 1,477 1,477 5 MO S/L 74 295
112 Drive-thru box 8961 College Pky FM 10/06/09 1,477 1,477 5 MO S/L 74 295
113 Drive-thru box 8 NE Pine Island Rd CC 10/05/09 1,477 1,477 5 MO S/L 74 295
114 Drive-thru box 8875 Davis Blv Naples 10/02/09 1,477 1,477 5 MO S/L 74 295
115 Drive-thru box 24133 Peachland Blv PC ~ 10/07/09 14482 1,482 5 MO S/L 74 297
116 Drive-thru box 14805 Tamiami Tr N Port ~ 10/06/09 1,482 1,482 5 MO S/L 74 297
117 Drive-thru box 21 Hickpochee LaBelle 10/26/09 1,482 1,482 5 MO S/L 49 297
118 Drive-thru box 3061 NE Piine Island Rd CC10/014/09 1,477 1,477 5 MO S/L 74 295
119 Drive-thru box 12615 E Tamiami Tr Naples,, 9/28/09 1,477 1,477 5 MO S/L 74 295
120 Drive-thru box 11411 N Tamiami Tr‘Naples 10/01/09 1,477 1,477 5 MO S/L 74 295
121 Drive-thru box 1133 Estero Blv FM 9129/09 1,477 1,477 5 MO S/L 74 295
122 Drive-thru box 1604 W Cape Coral Pky CC 10/01/09 1,477 1,477 5 MO S/L 74 295
123 Drive-thru box 1530 Colonial Blv FM 10/01/09 1,477 1,477 5 MO S/L 74 295
124 Drive-thru box 6065 Pine Ridge Rd Naples 9/28/09 1,477 1,477 5 MO S/L 74 295
125 Drive-thru box 406 N 15th St Imm 9/29/09 1,477 1,477 5 MO S/L 74 295
126 Drive-thru box 27996 Oakland Dr BS 9/29/09 1,477 1,477 5 MO S/L 74 295
127 Drive-thru box 4704 Golden Gate Pky Naples9/28/09 1,477 1,477 5 MO S/L 74 295
128 Drive-thru box 20310 Grand Oaks Estero  10/02/09 1,477 1,477 5 MO S/L 74 295
129 Drive-thru box 5616 Tavilla Cr Naples 9/28/09 1,477 1,477 5 MO S/L 74 295
130 Drive-thru box 15291 Collier Blv Naples 9/30/09 1,477 1,477 5 MO S/L 74 295
131 Drive-thru box 2404 Santa Barbara Blv CC 10/06/09 1,477 1,477 5 MO S/L 74 295
132 Drive-thru box 8177 Dani Dr FM 10/06/09 1,477 1,477 5 MO S/L 74 295
133 Drive-thru box 2541 Del Prado CC 10/26/09 1,477 1,477 5 MO S/L 49 296
134 Lazy Boy donated furniture 12/07/10 3,545 3,545 7 MO S/L 0 42
135 Computer 3/08/10 759 759 5 MO S/L 0 127

Total Other Depreciation 1,289,949 1,289,949 446,079 67,428

Total ACRS and Other Depreciation 1,289,949 1,289,949 446,079 67,428

Grand Totals 1,289,949 1,289,949 446,079 67,428

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,289,949 1,289,949 446,079 67,428




5917 Ronald McDonald House Charities of 07/12/2011 10:05 AM

11-3704163 Depreciation Adjustment Report
FYE: 12/31/2010 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




5917 Ronald McDonald House Charities of

11-3704163

FYE: 12/31/2010

Future Depreciation Report
Form 990, Page 1

07/12/2011 10:05 AM

FYE: 12/31/11

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

5 Dining room chairs 5/20/96 1,044 0 0

6 Dining room table 5/20/96 1,562 0 0
15 Donor board 2/01/98 7,304 0 0
23 Tables and chairs 5/01/99 3,718 0 0
25 Clothes dryer 3/01/00 294 0 0
30 New phone system 7/31/01 10,146 0 0
31 File cabinets 8/31/01 2,324 0 0
32 2001 Chevy Astro van 11/30/00 22,747 0 0
33 Running boards for van 1/31/01 475 0 0
34 Building 8/07/96 845,892 21,690 0
37 Pictures for Ronald House 3/01/02 920 92 0
40 Ceramic tile floors for residence 2/02/03 1,328 88 0
44 Donated furniture - Mungo 8/01/03 80,000 8,000 0
47 Sign on Bass Road 1/31/04 5,000 333 0
48 New freezer 8/25/04 453 43 0
49 (2) Generators 9/01/04 3,380 322 0
53 (3) Washers/ (2) dryers - donated 7/15/04 3,750 268 0
54 Tools 4/21/05 534 76 0
56 Dell laptop 8/29/05 2,804 0 0
58 Mattress 5/11/05 939 118 0
60 Maytag washer - donated 5/01/05 620 88 0
61 Maytag dryer - donated 5/01/05 420 60 0
64 New copier - JM Todd, Inc. 8/06/06 7,440 1,063 0
65 5 Ton heat pump system 12/20/06 5,872 391 0
66 Parking lot repaved 9/17/07 1,700 114 0
67 Sod for backyard 8/15/07 5,408 360 0
68 Security system - 8 color cameras 7117107 7,875 1,125 0
69 Heat pump 5/05/07 5,279 754 0
70 Bryant AC unit 9/13/07 5,661 808 0
71 Computer 3/06/07 1,738 348 0
72 Exceed software 8/03/07 4,224 0 0
73 Server 8/22/07 2,683 537 0
74 Workstation 10/30/07 849 169 0
75 Computer 3/26/07 1,951 390 0
76 2 TVs - one plasma, one LCD 9/17/07 4,000 800 0
77 Sleep Number sofa bed 10/26/77 2,900 414 0
78 Hurricane safe shutters 8/01/08 23,344 1,556 0
79 Laptop 5/14/08 867 173 0
80 (2) 50 inch TVs 9/15/08 3,398 679 0
81 (1) Dryer & (1) oven 9/15/08 950 135 0
82 Apartment bathroom fixtures 10/15/08 3,000 429 0
83 (1) Activity table, (2) benches 8/01/08 1,500 214 0
84 (12) beds, (12) mattresses, dressers 7/01/05 27,671 3,953 0
85 (2) Air conditioners 4/23/08 10,106 1,444 0
86 Kitchen remodel WLC Designers 5/05/09 30,463 2,031 0
87 Kitchen&dining room tile floors 5/20/09 3,243 217 0
88 Kitchen stone counters 5/21/09 6,130 409 0
89 Kitchen appliances 5/11/09 7,160 1,023 0
90 Roof 11/11/09 50,856 2,542 0
91 Gutters 11/11/09 2,392 95 0
92 Drive-thru box 3645 Cleveland Av FM 10/05/09 1,477 296 0
93 Drive-thru box 2886 E Tamiami Tr Naples 10/23/09 739 148 0
94 Drive-thru box 4695 Tamiamt Tr PC 10/07/09 1,482 296 0
95 Drive-thru box 4245 N Tamiami Tr Naples 9/23/09 1,477 296 0
96 Drive-thru box 4280 Palm Beach Blvd FM 10/06/09 1,477 296 0
97 Drive-thru box 12290 S Cleveland Av FM 10/01/09 1,477 296 0
98 Drive-thru box 13741 N Cleveland Av FM 10/02/09 1,477 296 0
99 Drive-thru box 1222 Cape Coral Pky CC 10/02/09 1,477 296 0
100 Drive-thru box 9/29/09 1,477 296 0
101 Drive-thru box 1715 Del Prado Bld CC 10/05/09 1,477 296 0
102 Drive-thru box 26570 Jones Loop Rd PG 10/07/09 1,482 296 0
103 Drive-thru box 2001 County Rd 951 Naples 10/01/09 1,477 296 0
104 Drive-thru box 1805 Tamiami Tr PC 10/07/09 1,482 296 0
105 Drive-thru box 905 W Sugarland Hwy Clewiston 10/02/09 1,482 296 0
106 Drive-thru box 18500 Summerlin Rd FM 10/06/09 1,477 296 0
107 Drive-thru box 295 Colonial Blv FM 10/01/09 1,477 296 0
108 Drive-thru box 5465 N Airport Rd Naples 10/01/09 1,477 296 0




5917 Ronald McDonald House Charities of

11-3704163

FYE: 12/31/2010

Future Depreciation Report

Form 990, Page 1

07/12/2011 10:05 AM

FYE: 12/31/11

Date In
Asset Description Service Cost Tax AMT

109 Drive-thru box 899 N Collier Blv Marco 9/30/09 1,477 296 0
110 Drive-thru box 13600 Indian Paint Ln FM 10/05/09 1,477 296 0
111 Drive-thru box 7105 Constitution Blv FM 9/30/09 1,477 296 0
112 Drive-thru box 8961 College Pky FM 10/06/09 1477 296 0
113 Drive-thru box 8 NE Pine Island Rd CC 10/05/09 1,477 296 0
114 Drive-thru box 8875 Davis Blv Naples 10/02/09 1,477 296 0
115 Drive-thru box 24133 Peachland Blv PC 10/07/09 1,482 296 0
116 Drive-thru box 14805 Tamiami Tr N Port 10/06/09 1,482 296 0
117 Drive-thru box 21 Hickpochee LaBelle 10/26/09 1,482 296 0
118 Drive-thru box 3061 NE Piine Island Rd.CC 10/01/09 1,477 296 0
119 Drive-thru box 12615 E TamiamifTr Naples 9/28/09 1,477 296 0
120 Drive-thru box 11411 N Tamiami‘Tr Naples 10/01/09 1,477 296 0
121 Drive-thru box 1133 Estero Blv FM 9/29/09 1,477 296 0
122 Drive-thru box 1604 W Cape Coral Pky CC 10/01/09 1,477 296 0
123 Drive-thru box 1530 Colonial Blv FM 10/01/09 1,477 296 0
124 Drive-thru box 6065 Pine Ridge Rd Naples 9/28/09 1,477 296 0
125 Drive-thru box 406 N 15th St Imm 9/29/09 1,477 296 0
126 Drive-thru box 27996 Oakland Dr BS 9/29/09 1,477 296 0
127 Drive-thru box 4704 Golden Gate Pky Naples 9/28/09 1,477 296 0
128 Drive-thru box 20310 Grand Oaks Estero 10/02/09 1,477 296 0
129 Drive-thru box 5616 Tavilla Cr Naples 9/28/09 1,477 296 0
130 Drive-thru box 15291 Collier Blv Naples 9/30/09 1,477 296 0
131 Drive-thru box 2404 Santa Barbara Blv CC 10/06/09 1,477 296 0
132 Drive-thru box 8177 Dani Dr FM 10/06/09 1,477 296 0
133 Drive-thru box 2541 Del Prado CC 10/26/09 1,477 295 0
134 Lazy Boy donated furniture 12/07/10 3,545 507 0
135 Computer 3/08/10 759 151 0

Total Other Depreciation 1,289,949 66,292 0

Total ACRS and Other Depreciation 1,289,949 66,292 0

Grand Totals 1,289,949 66,292 0




5917 Ronald McDonald House Charities of 7/12/2011 10:05 AM

11-3704163 Federal Statements
FYE: 12/31/2010

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code» \.Code Code 6/30/75 Obs ($ or %)
Interest
$ 43,836 14

Total $ 43,836




5917 Ronald McDonald House Charities of 7/12/2011 10:05 AM
11-3704163 Federal Statements

FYE: 12/31/2010

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Outside service contracts $ 26,720 $ 23,263 $ 3,457 $
Professional fees 35,358 7,959 27,399
Total $ 62,078 $ 31,222 $ 30,856 $ 0

Form 990, Part IX,\Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
Miscel laneous $ 4,826 $ 4,722 $ 54 $ 50
Volunteer 1,407 1,372 35

Total $ 6,233 $ 6,094 $ 54 $ 85






