5817 08/27/2017

am 990

Department of the Treasury

Intarnal Revenue Service

Return of Organization Exempt From Income Tax 1
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public,

P Information about Form 990 and its instructions is at www.irs.gov/form890.

CMB No, 1545-0047

2016

A _For the 2016 calendar year, or tax year beginning

; and ending

B Check if applicable:
D Address change

C Name of organization

Ronald McDonald House Charities of
Southwest Fleorida,

Inc.

D Employer identification number

D Name change

Doing business as

11-3704163

D Inilial return

Number and street (or P.O. box ¥ mail is not delivered to street addrass)

16100 Roserush Court

Room/suite E Telephene number

239-437-0202

Final retumn/
ferminaled

City or town, stale or provines, country, and ZIP er foreign postal code

Fort Myers

FI. 33908

2,061,762

G Gross receiplsh

|:| Amendad retum
D Application pending

F Name and address of principad officer:

Laura Ragain

16100 Roserush Court

Fort Mvers

FL 33908

H(a) Is this a group retum fo;subordinalasﬂ Yes No

H{b) Are all subordinates included? [I Yes D No
If “No,” attach a list. (see instructions)

| Tax-exempt status:

Xl soiem | | soie (

) (insert no.)

| | soarta)it or

[ | 5z

4 website: > wWww.rmhceswfl.org

H{c} Group exemplion humber |

Su

mmary

Assoclallon

Other

l L. Year of formalion: 2003

iM State of legal domsicile: F' L

Activities & Governance

1 Briefly describe the organization’s mission ar most significant activities:
Ronald McDonald House Charities (RMHC) of Southwest Florida keeps families

3 Number of voting members of the governing body (Part VI, tine ta) 3 15
4 Number of independent voting members of the governing body (Part V|, linet) 4 15
5 Total number of individuals employed in calendar year 2016 (PartV,ne2a) .. . ... . ... ... ... . 5 14
6 Total number of volunteers (estimate if necessary) 6 | 1150
7aTotal unrelated business revenue from Part VIil, column {C}, ine 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. ..o oo iiiniiiie i, 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Parl VIL line 1 ... 864,736 1,546,951
E| 9 Program servioa revenue (Part VIl fine 2g) T 0 0
& | 10 Investmentincome (Part VIIi, column (A), lines 3, 4, and 7y 38,494 19,257
%1 11 Other revenue (Part VIII, colurnn (A}, lines 5, 64, 8c, 96, 10c, and 11¢) 292, 647 197,636
12 Total revenue — add lines 8 through 11 (must equal Part VI, colurn (A}, line 12y ... .. 1,195,877 1,763,844
13 Grants and similar amounis paid (Part 1¥, column (A}, lines -3y 138,949 147,081
14 Beneiits paid to or for members (Part IX, column (A}, linedy 0 0
@ | 15 Salaries, other campensation, employee benefits (Part IX, column (A}, lines 510y | 323,787 337,216
% 16aProfessional fundraising fees (Part IX, column {A), line 11e) 72,188 85, 369
e
| 17 Otner expenses (Part IX, column (A), lines 11a-11d, 11t-248) 278,030 509,534
18 Total expenses. Add lines 13—17 (must equat Part IX, column (A), line 25y 812,954 1,079,200
19 Revenue less expenses. Subtractline 18fromline 12 ... ......... ... 382,923 684,644
xS Beginning of Current Year End of Year
5 20 Total assets (PartX, Ine 16) . 3,208,602 4,685,203
<3l 21 Total liabiliies (Part X, ine 26) | . 91,884 160,480
=5 22 Net assets or fund balances. Subtract line 21 fromline20 3,116,718 4,524,723

Signature Block

tUnder penalties of perjury, | declare that | have ex
parer (oiter than officer) is based on all information of which preparer has any knowledge.

true, corract, and complele.lDeciaration of pre
i

ingd this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is

} F~Becral | At [ 077777
Slgn Signatdirg of offiper ! g 0 Date v
Here } Laura Ragain Executive Director
Type or print name and title

Print/Type preparet's name Preparer's signature Date Chack D if | PTiN
Paic Steven M. Brettholtz, CPA Steven M. Brettholtz, CPA 09/27 /17 sell-amployed | PO0284985
Preparel |ppocrame  » MYERS, BRETTHOLTZ & COMPANY, PA rosEny  59-2445709
Use Only 12671 Whitehall Dr

Firm's address ) Fort MyerS, FL 33907_3626 Phone no. 239_939—5775

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

[X] Yes | |No

For Paperwork Reduction Act Notice, see the separate Instruetions.
DAA

Form 990 (2016}
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Form 990 (2016} Ronald McDonald House Charities of 11-3704163 Page 2
iPartlil.  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to anylineinthis Part Bl . ..o . iiiiinieinee....

1 Briefly describe the organization's mission:

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

prior Form 980 0 980-EZ7 e (] ves [X] No
If "Yes," describe these new services on Schedula O.
3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SOIVIOEST ) [ ves [X] No
If "Yes," deseribe these changes an Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenusg, if any, for each program service reported.
4a (Code: ) (Expenses § 590,026 incudinggrantsof$ . 147,081 )(Reverue$ ... ... )
RMHC provides stability and vital resources to families so they can get and
keep their child healthy and happy through these core programs: . . . . .

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of $ )} {Revenue $ )
de Total program service expenses W 590,026

DAA

Form 990 (z015)
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Form 990 (2016) Ronald McDonald House Charities of 11-3704163 Page 3
Checklist of Reguired Schedules
Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complele SCREALIB A e 1| X
2 Is the organization required 10 complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in oppositicn to
candidates for public office? If “Yes,” complete Scheadule C, Part I 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Part il 4
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Parr I!l .......................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, PAITE 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? If “Yes,” complele Schedule D, Part !l ... 7 X
8 Did the organizatian maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”
complele Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule I, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmants, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .. ... ...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VL, X, ar X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI 1aj X
b Did the arganization report an amount for investments—other securitiss in Part X, line 12 that is 5% or mare
of iis total assets reporied in Part X, line 167 if "Yes," complete Schedule D, Part VIl .. 11k X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of iis total assets reporied in Part X, line 167 if "Yes," complete Schedule D, Part VIl . e 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 Schadule D, Part IX 11d X
e Did the organization report an amount for other fiabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
{ Did the organization's separate or consolidated financiai statements for the tax year include a footnote thai addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and Xl e e 12a| X
b Was the arganization included in consolidated, Indepandent audited financial statements for the tax year? If
"Yas," and if the organization answered "Ng" to fine 12a, then completing Schedule D, Parts Xl and X!l is opional 12b X
13 s the organization a school described in section 170(b}{1)}(A}ii)? If “Yes,” complete Schedule £ .. .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valtied at $100,000 or more? /f “Yes,” complete Schedule F, Parts tand V.~ 14b X
15 Did the arganization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts land IV . 16 X
16  Did the erganization repart on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuais? If "Yes,” complete Schedule F, Paris litand IV . 16 X
17 Did the erganization repart a toial 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 iotal of fundraising event gross income and coniributions on
Part VIII, lines tcand 8a? If "Yes," compiete Schedule G, Part it 18 | X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule Gy PAI I oo e 19 X
Form 990 (2018}

DAA
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Form 990 (2016) Ronald McDonald House Charities of 11-3704163 Page 4
11V Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . .. . ... ... 20a X
b [f “Yes" to line 20a, did the organization atiach a copy of its audited financial statements to thisreturn? ___................... ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes,” complete Schedule I, Parfs tand il . . . ... ... ... 2 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If “Yes,” complete Schedule |, Parts [and M 22 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employess, and highest compensated
employees? If "Yes," complele Schadule J | 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"compiste Schedule L, Partt .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If "Yes,"complele Schedule L, Partl | 25b X
26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part!ll ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule 1,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or farmer officer, director, trusiee, or key employes? Jf "Yes, " complefe
Schedule L, PartlV e
¢ An entity of which a cusrent or former officer, director, irustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . ...
29 Did the organization receive mors than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ot qualified
conservaion contributions? If “Yes,” complele Schredule M
31 Did the organization liquidate, terminats, or dissclve and cease operations? If “Yes,” complete Schedule N,
Pa'rt , ...........................................................................................................................
32  Did the organization sell, exchangs, dispase of, or transfer mare than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . .
34 Was the organization related 1o any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I, i,

35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7 . . .. . . . . . ..
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){i3)? /f “Yes,” complete Schedule R, Part V, line2 . .
36  Section 501(c){3) organizations. Did the organization make any ransfers to an exempt non-charitable

related organization? If “Yes,” complate Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organizalion

and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R,
38 Didthe orgiénization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note, All Form 990 filers are required fo complete Schedule C.

28a X

28b X

b

28c

20 | X

30

H

32

33

34

] oS - - T B -

35a

35b

36 X

a7 X

38 | X

DAA

Form 990 (2016}
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Form 990 (2016) Ronald McDonald House Charities of 11-3704163 Page 5
PartV. Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg aresponse or noteto any linginthisPartV ................ooceeeeeion o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable | 1b
¢ Did the organization comply with backup withhalding rules for reportable paymenis to vendors and
reportable gaming (gambling) wWinnings 10 PHze WINNerS Y
2a Enter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is Teported on line 2a, did the organization file all required federal employment tax returns?
Note. I the sum of lines 1a and 2a is greater than 250, you may be reguired fo e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? |
b if "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ..
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction?
¢ If“Yes"taline 5a or 5b, did the organization file Form 8886-T 2
6a Does he organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... ...
b I “Yes,” did the organization inciude with every solicitation an express stalement that such contibutions or
gifts were not tax deductibla? | e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a centribution and partly for goods
and services provided (0 e PAYOFT e
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ... ....... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, direclly or indirectly, to pay premiums on a parsonal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a coatribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any iaxable distributions under seclion 49667 L.
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person?
10 Section 501(c)(7} organizations. Enter:

[+]

b g (= R T

[+:]

a Initiation feas and capital contributions included on Part VIl ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 16b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromtherm.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9901in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... .. 12b

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s 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.
b Enter ihe amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualifled heath plans 13b
¢ Enterthe amountofreserves onhand . 13c e
14a Did the arganization recelve any payments for indoor tanning services during the tax year? ... 14a X
b i *Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . ..................... .. 14b

DAA Form 990 (201g)
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Form 990 (2016) Ronald McDonald House Charities of 11-3704163 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart V1. .. ..o X
Section A. Governing Body and Management

No_

1a Enter the number of voting members of the governing body atthe end of the tax year . .. 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar

committee, explain in Schedute O.

b Enier the number of voting members included in line 1a, above, who are independent ib] 15
2 bid any officer, director, trustee, or key employee have a family relationship or a business refationship with Vimmn
any other officer, director, frusiee, or key employee? 2 b4
3  Did the organization delegate control over management duties cuslomarily performed by or under the direct
supervision of officers, directors, ar trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholdars ? 6 X
7a Did the organization have members, stockholders, or other persons whao had the power fo elect or appoint
one or more mambers of the governing body? U 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the governing BodY? | 7b | X

8 Did the organization conternporansously document the meetings held or written actions underiaken during the year by the followin
a The governing body?

b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ... 0oeeeeeoeeeeeeee 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
: Yes| No
10a Did the organization have local chapters, branches, or affiliates? i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .............. 10b
i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ~ { 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]

12a Did the organization have a written conflict of interest policy? if “No," go fo line 13 12a

X
X
b Were officers, directors, or trustees, and key employees required o discloss annually interesis that could give rise to conflicts? | 12b X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a writien whislleblower policy?
14  Did the arganization have a wtitten document retention and destruction policy? ..
15  Did the process far 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 CEQ, Executive Director, or top management official 15a] X

b Other officers or key empioyees of the organization 15b X
if “Yes” to line 15a or 15b, describe the process in Schadule O {see instructions}. -
16a Did the organization invest in, conlribuie assets to, or participate in a joini venture or similar arrangement
with a taxable entity during the year?
b I “Yes," did the organization follow a written policy ar provedure requiring the organization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exempt staius with respectto sucharrangemenis? ... ... ose e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Nome
18  Soction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 9980-T {Section 501(c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website I_f_l Upon request |:| Other {explain in Schedule O)
19  Dascribe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and
financial staternents available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: |
Laura Ragain 16100 Roserush Court
Fort Myers ¥FL, 33908 239-437-0202

DAA Form 990 (2015
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memomme)Ronald McDonald House Charities of 11-3704163 Page 7
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPart VI . ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization’s tax year.
« List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, i any. See insiructions for definition of "key employee."
« list the crganization's five current highest compensated employees (other than an officer, director, rustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Foerm 1099-MISC) of more than $1 OO 000 from the
organization and any refated organizations.
 list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization 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
crganization, more than $10,000 of reporiable compensation from the arganization and any related organizations.
List parsons in the fallowing order: individual trustees or diractors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

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

G 8 © Lo} (E) ]
Name and Title Average Position Reportable Repaortable Estimated
hours per {do not chieck more than one compensation compensation fronz amount of
week bex, untess person is both an from relaled other
{list any officer and a direclor/lrustes) the organizations - compensation
hours for sl = fol = lexl 3 organization {W-2/1099-MISC) fmrrll the
related aalet = |2 3818 (W-2/1099-MISC} organization
organizations §§_ E8 s leg g and related
belowdoited |5m| § S jog organizations
line) Tl B % 2
()Heidi Colgate-Tamblyn
USSRV ST OPRURPRRRO IO 1.50
President 0.00 IX X 0 0 0
(2)Deana Homsi
e | 0.75.
Vice President 0.00 {X X 0 0 0
(3 David Schiering
[SURUUUPUIRORPSEUUPURRNN IO 1.00
Vice Presgident 0,00 {X X 0 0 0
())Robert Atkinson
SURRURRTUURRURRUUURUPURRTRY IO 1.25
Treasurer 0.00 [X X 0 0 0
srJennifer Novakolich
SURTRUT RO URUTRRRRUY IO 0.50
Secretary 0.00 X X 0 0 0
(6)Carey Randall '
e 5.00
Parliamentarian 0.00 |X % 0 0 0
(Garey Butler
RUUSUSRRUURRORNUUUNUN OO 1.50
Immediate Past Pres. 0.00 |X X 0 0 0
(@Vanessa Akin
SSRTRRURRURRUURRURTRRRRRRTN IOV 0.50
Director 0.00 |X 0 0 0
(9)Lee Bellamy
e 1.50
Director 0.00 (X 0 0 0
(1pLarry Benforado
b 0.75
Director 0.00 [X 0 0 0
(imKathy Bridge-Lilles
e 1.00
Director 0.00 (X 0 0 0

DAA Form 990 2014




5917 09/27/2017

memmgme)Ronald McDonald House Charities of 11-3704163 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
Gy 8 (C} (D} (E} (F}
Name and title Average Posilion Reportable Reportable Estimated
fiours par (do not check mere than ane corpansation compensation from amounl of
week box, unless person is both an frem refated ather
(list any officer and a directorfirustec) the organizations compensaticn
hours for o] = P organization {W-2/1099-MI5C) from the
related 2518212 |& |35 ¢ (W-2/1099-MIST) organizatior:
orgarizations {g3{ £1 & | o |& zl 3 and related
belawdotted |25 & = |83 ~ orgarizations
line) =3 I g| 5
gl = | B
alz g
° g
{12) Heidi Frederfc
RUUUUUUURURRURORRURUPORNE IO 1.25
Director 0.060 IX 0 0 0
{13) Jeff Miloff
UTTTRRTNRUUURTOURRRRRURRN IO 2.00
Director 0.00 [X 0 0 0
{(14) Elizabeth Orfk
SEEURUSPURTUUUURUURSRURRIY JOOR 0.50
Director 0.00 {X 0 0 0
{15) Dave Plonski
e 1.00
Director 0.00 |X 0 0 0
(16) Susan Ryckman
SURUURTUURRRURRRUURURURRIVORN IO 1.00
Director 0.00 | X 0 0 0
(17) Eric Sandberg
ST SO URRUURRUURUU O 2.00
Director 0.00 11X 0 0 0
(18) Gladys Riccobono
e 2,00
Director 0.00 |X 0 0 0
(12) Laura Ragain
[EURRRRURRRURRNRRURSRRRRURUE IS 40.00
Executive Director 0.00 X 80,732 0 0
b Substotal ... > 90,732
¢ Total from continuation sheets to Part VI, Section A .. ... >
d Total{addlingsibandde) .. .. ................o.ocooooe.... > 80,732

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reporiable compansation from the organization - O

3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated

employee on line 1a7 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 relaled organizations greater than $150,000? If “Yes,” compleie Schedule J for such

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

for servicas rendered to the organization? i “Yes,” complele Schedule J forsuchperson. .. ..o ovooiiiiiigiieiiinsieie:

Section B. Independent Contractors

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

Al (B) (.
Name and business address Descripticn ‘of services Campensation

2 Total number of independsnt contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization 0 :
DAA Form 990 (2018
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6) Ronald McDonald House Charities of 11-3704163

Form 990 {?01

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ...,

(A)
Total revenue

(D}
Revenue

excluded from tax
under sections

512-514

g‘g 1a Federated campaigns [ 1a
Gg b Membershipdues | 1b
gf ¢ Fundraising events 1¢ 43,792
68| d Relaled organizations | 1d
gﬂ% @ Govemment granis {confributions) 1e
-ga fan D“.]m: conatributions, g'rlﬂs. granls,
_ég and similar amounts nol included above | 44 1,503,159
"g—g g Naoncash contrbutions Included in lnes 1t § 638 ;253
Oc| h Total. Addlines1a—1f . ....oooiiiiein..... .
é Busn. Code
£l 2a
& b ............................... TSR
3 ............. P L L R R R I I
B B
d A .
Bl e
o f All other program service revenue ... ...,
£ | g Total Addlines 2a-2f ..o »
3 Investment income (including dividends, interest,
and other similar amounts) e > 46,835 46,835
4 Income from investment of tax-exempt bond proceedd
5 Royallles ... . oooeiieiiiiieeeeeennniannere.... »
{i) Freal {ii} Personal
6a Gross rents
b Less: rental exps.
€ Rendalinc. or {loss
d Netrental income or (loss) ............
T i s seauties
other than lnventon 2 I 584
b Less: costor other
basls & sales exps
¢ Gain or (loss) 2,584
d Netgainor(loss) ..........o..ooiiiieeiiiaiien....
8 8a Gross income from fundraising evenis
2| (otincings . 43,792
E of contributions reported on line 1c).
5 SeePartlV,line 18 . a 465,392
£ | b Less:directexpenses b 267,756
© ¢ Netincome or (loss) from fundraising events ,,.... W
9a Gross income from gaming activilies,
SeePart IV, line18 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
c_Net income or (loss) from sales of inventory . ...... >
Miscellaneous Revenue Busn. Code
11a L T T T I R daaEr s e
b .............. R R I I I A A ]
c .. R R I R R R NI PRI P
d Allotherrevenue . ... ... ................
e Total. Add lines Ha—t1d . .. ... >
12 Total revenue. Seeinstructions. ............... . 1,763,844 244,471

DAA

Form 990 (z016)
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Form 990 (2016) Romald McDonald House Charities of 11-3704163 Page 10
artiX:: Statement of Functional Expenses

Section 501{c)f3) and 501(c){4} organizations must complele all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any line in this Part IX

i f (A} (B} <) (L}
Do not include amounts rep orted on lines 6b, Totat expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1  Grants and oiher assislance lo domestic crganizations

and domesfc govemmends, See Part ¥, line 21~ i30,0 81 130,08 1
2 Granis and other assistance to domestic

individuals. See Part IV, line 22 17,000 17,000

3 Grants and other assistance to foreign
crganizations, foreign governmenis, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 90,732 22,683 45,366 22,683

6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f){1}) and

persons described in section 4958(c)(3}B)
7 Other salartes and wages 222,715 99,492 59,053 64,170

8 Pension plan accruals and cortributions (include
section 401(k) and 403(b) employer contributicns)
9 Other employee benefits ..

10 Payroll taxes 23,769 9,993 7,306 6,470

11 Fees for services (non-employees):
Management
Legal

Lobbying ..l
Professicnal fundraising services, Sea Part IV, line {7 85,369
[nvestment management fees

85,369

e = 0o o0 oo

(A) amount, st line 11g expenses on Schedule 0} 47 I 348 29 I 987 17 I 361
12 Advertising and promotion

13  Office expenses 25,057 18,737 400 5,920

14 Information technology

15 Royallies ...
16 Occupancy 24,069 19,186 3,327 1,556

17 Travel 3,542 2,405 1,038 98

18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ...................................
21 Paymentsto affliates

22 Depreciation, depietion, and amortization 167,085 142,022 25,063
23 Insurance 34,881 1,026 3,855

24  Olher expenses, ltemize expenses not covered
above (List misceflaneous expenses in line 24e, If
fine 24e amouat exceads 10% of line 25, column

(A} amount, list line 24e expenses on Schedule 0.) ;
a  Project design 85,2896 9,351 75,245
b  Canister collections 33,220 33,990
¢  Supplies .. 28,507 28,507
d  Fund raising 27,901 5,303 15,900 6,698
e Allotherexpenses 31,858 24,253 1,436 6,169
25 Total functional expensas, Add lines 1 through 24e . . . 1,079,200 590,026 180,106 309,068
26 Joint costs. Complete this fina only if the
organization reporied in column (B} joint costs
from & combinad educational campaign and
fundraising solicitation, Check here »[ | if
following SOP 88-2 {ASC958-720) .. ... .......

DAA Form 990 (2015)
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Form 990 (2016)

Ronald McDonald House Charities of 11-3704163

Balance Sheet

Check if Schadule O contains a response or noie to any line in this Part X

(A) ®)
Beginning of year End of year
1 Cash—nondnterestbearing 161,736 1 231,032
2 Savings and temporary cash investments 1,218,552 2 1,016,245
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nel | ... 70,766| 4 44,767
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated emplayees.
Complete Part il of Schedule L |
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
.f_.u” organizations (see instructions). Complete Part [ of Schedulel. |
@ | 7 Notes and loans receivable, net
< 8 Inventorjes for Saie Or L
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,550,95
b Less: accumulated depreciation 10b 767,361 589,127 10c 1,783,596
11  Investmenis—publicly raded securities 1,134,261 1 1,567,196
12 Investments—other securities. See Part IV, fipe 11 12
13 Investmenis—program-related. See Part IV, line 1% . 13
14 Intangible 8SSSS ... 14
15 Other assets. See Part IV, line 1% . 15
16 Total assets, Add lines 1 through 15 (mustequalline34) ..........o.oooieeeie ... 3,208,602] 16 4,685,203
17 Accourts payable and accrued expenses 41,280 17 56,330
18 Grants payable 18
19 Deferred revenus T 50, 604] 19 104,150
20 Taxexemptbond fiabilies . ...
21  Escrow or custodial account liability. Complete Part 1V of Schedule D |
9 122 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
_;‘3 disqualified persons. Complete Partlof Schedule b . ... ...
=123 Secured morigages and notes payable to unrelated third pasties .
24 Unsecured notes and loans payable to unrelated third parties
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabitities net included on lines 17-24}. Complete Part X
OFSChedUle D . e
26 Total liabilities. Addlines 17through 28 .............0000oeeeeooeeieieeeee s
@ Organizations that follow SFAS 117 (ASC 958), check here P and
g complete lines 27 through 29, and lines 33 and 34. i
127 Unresiricted netassels . 2,755,645 27 3,863,954
@ {28 Temporasily restrioted NetASSElS | ... 352,977] 28 422,621
C 120 Permanently restrioted netassets ... 8,096| 29 238,148
L Organizations that do not follow SFAS 117 (ASC 958), check here and
t complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds L. 30
& |31 Paid-in or capital surplus, of fand, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, ot otherfunds . 32
33 Totalnetassels orjund balances e 3,116,718 33 4,524,723
34 Total lisbilities and net assets/fuNd BAIANCES ...\ s eiee iz 3,208,602 34 4,685,203

DAA

Form 990 (2016)
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Form 990 (2016) Ronald McDonald House Charities of 11-3704163 Page 12
; = Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X3 .. . oo

L.
1 Total revenue {must equal Part VI, columin (A}, line 12) 1 1,763,844
2 Toial expenses (must equal PartIX, column (A), ine 26y 2 1,079,200
3 Revenue less expenses. Subtract line 2 fromline1 3 684, 644
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ... 4 3,116,718
5 Netunrealized gains (losses) oninvestmenls || ... 5 36,420
6 Donated services and use of facilites 6 726,877
7 IVESIMENt 6XPANSES e, 7
8 Prorperiodadiustments 8
8  Other changes in net assets or fund balances (explainin Schedule ©) . ... 9 -39, 936
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
jcolumn (B o et 10 4,524,723

X!l  Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart XU .. ... .......0cviiiiieieieee. ...

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statementis compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewsd on a separate basts, consolidated basis, or both:
D Separate basis D Cansolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? .
If "Yes," check a box below to indicate whether the financial statamenis for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2h, does the organization have a committee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed efther its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Gireular A4332 3a X
b If “Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
raquired audit or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits. .. ..., ..oy 3b

Form 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-E2}
Complete if the organization Is a section 501{c}(3) arganization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 6
Departrment of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenus Senvice » Information about Schedule A {Form 990 or 990-EZ} and its instructions s at www.irs.gov/form990.
Name of the organization Ronald McDonald House Charities of Employer identilication number
Southwest Florida, Inc. 11-3704163

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation hecause it is: (Fot lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 1706(b)(1 XA ).

2 A school deseribed in section 170{b)(1)}{A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 A hospital or a cooperaiive hospital service organization described in section 170(b)(1){A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){i). Enter the hospital's name,

O, AN B, e

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 11.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the ganeral public

described in section 170(b){1)(A)(vi). (Complete Part IL.)

A community trust described in section 170(b)(1){A)(vi}. (Complete Part [L}

An agricultural research organization described in section 170{b)(1){A){(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T Sy T e

An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross

receipts from activities felated to its exempt functions—subject to cerlain exceptions, and (2) no mora than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after Jung 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes

of ona or more publicly supportad organizations described in section 509(a)(1) or section 509(a)(2). Sea section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting arganization. You must comptete Part IV, Sections A and B.

b I:] Type II. A supporting organization supervised or controlled in cennection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its suppaorted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement {ses instructions). You must complete Patt IV, Sections A and B, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated suppariing organization, -

f  Enter the number of supported organizations

g Provide the following information about the supported organizaiion{s).

~
N D I B~ I B

-t
L=

m

o

L]

(iy Name of supported {1} EIN {3l Type of organization (v} Is the arganization {v} Amount of monetary fvl) Amount of
organization {described on lines 1-18 listed in your governing suppart (see other suppart (sea
above {see instructions)} document? instruetions} instructions}
Yes No
(A)
(B)
©
(D)
(E}
Total

For Paperwork Reduction Act No ice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 890-EZ) 2016

DAA
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Schedule A {Form 990 or 980-E7) 2018 Ronald McDonald House Charities of 11-3704163 Page 2
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
Pait Ill. If the organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c} 2014 {d) 215 (e} 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusuai grants.") 660,656 840,148 731,339 864,736 1,546,951 4,643, 830

2 Taxraevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facililies
furnished by a gavernmental unit to the
arganization without charge

4  Total. Add lines 1 through3d

5  The pottion of total contributions by
each person (other than a
governmenial unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Public support. Subtract line & from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 (f) Total
7 Amounts from line 4 660,656 840,148 731,339 864, 736 1,546,951 4,643,830

8  Gross income from interest, dividends,
paymentis received on securities loans,

rents, royalties and income from simitar
sources 27,474 22, 052 33,114 23,587 46,835 153,062

4,643,830

4,643,830

9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon,,...............

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

11 Total support. Add fines 7 through 10

12 Gross receipts from related aclivities, ete. (ses instructions)

300,916 348,706 474,216 2,177,127

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

organization, check thisboxandstop here. .. ... ... . ... oiiiei et e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) . .. ..., 14 66.59%
15  Public support percentage from 2015 Schedule A, Part 1, line 14 . 15 62,88%
16a 33 1/3% support test—2018. 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 | . . . > Iz|

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . 4 |:|

17a 10%-facis-and-circumstances test—2016. 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 "jacts-and-circumsiances” test, check this box and stop here. Explain in

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

OMGANZANION | e e, > [

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization maets the *facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOIEG oI ANzt O e > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions » ]

Schedule A (Form 890 or 990-EZ) 2016

DAA
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Schedule A {Form 990 or 990-E2) 2016 Ronald McDonald House Charities of 11-3704163 Page 3

_Partlil.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il.
If the organization fails fo qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

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

1

2

Ta

c
8

Gilts, grants, cortributions, and membership
fees received. (Do not include any "unusual granls.”)

Grass receipis from admissions, merchandise
scld or services perfarmed, or facilities
funished in any activity that is related fo the
organization's lax-exempt purpose ... ..

Gross receipis from actvilies that are not an
unrelated trade or business under section 513

Tax ravenues lavied for the
organization's benefif 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 f through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persans that excaed the greater of §5,000
o 1% of the amaunt on line 13 for the year

Add lines 7a and 7b

Public support. (Subiract line 7¢ from
line 6.)

Section B. Total Support

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

9
10a

11

12

13

14

Amounis from ling 8

Gross Income from interest, dividends,
payments recelved on securities loans, rens,
royalties and income from similar sources ..
Unrelated business iaxable income (less

seclion 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10aand 10b

Net income from unrelaled husiness
activities not included in line 10b, whether
or hot the business is regularly carried on | .

Other income. Do not include gain or
toss from the sale of capital assets
(Explainin PartVL)

Total support. (Add lines 9, 10c, 11,

and 123
First five years. If the Form 990 is for the organizatien’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this box and stop here '

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 {line 8, column (f) divided by line 13, column (£} . 15 %
16 Public support percentage from 2015 Schedule A Part b line 15, ... .. ... oo inniiiiennnirazzgirizeeeen.e. 16 Yo
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) . 17 Yo
18  Investment Incoms percentage from 2015 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and Iire 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ................ > D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ....... ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................... | 4 B

DAA

Schedule A {(Form 930 or 890-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Ronald Mcbonald House Charities of 11-3704163 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}{1} ar (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer
{b) and (c) below.

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

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

d4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) beiow.

b Did the erganization have uliimate control and diseretion in deciding whether te make grants 1o the foreign
supported organization? If "Yes," describe in Part Vi how the organizalion had such controf and discrefion
despite being conirofled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does noi have an IRS determination
under sections 501(c)(3) and 508(a)(1) ar (2)7? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170{c)(2){(B}
puUrposes.

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type i only. Was any addad or subsfituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the subsiitution the result of an event beyond the organization's conirol?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substaniiat contributor
{defined in section 4958(c){3)(C)), a family member of a stbstantial contributar, or a 35% controlled entity with
regard to a substantial contributor? I "Yes," complete Part | of Schedule L (Form §90 or 880-£2).

8  Dbid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

9a Was the organization conirollad directly or indirectly at any fime during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2))7? If "Yes, " provide detail in Part VI.

b Did ane or more disquaiified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? i "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type I supporting erganizations, and all Type I non-functionally integrated
supporting organizations)? Iif "Yes,"” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, io
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Farm 990 or 990-EZ) 2016 Ronald McDonald House Charities of 11-3704163

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% contralled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaied, supervised, or controlled the supporting organization? If "Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the stipported organization(s) that operaled,
supervised, or controlied the supporfing organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how conirol

or management of the supporling organization was vested in the same persons that coniralied or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amouni of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of noification, and (fii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supporied
organization(s) or {ii} serving on the governing body of a supported organization? If "No,” explair In Part VI how
the ocrganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization's supported organizations have a

significant voice in the organization’s investmeant policies and in directing the use of the organization’s

income ar assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lil Functionally-Integrated Supporting Organizations

1

2

Check the box next io the method thal the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supparted erganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organizatlon{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exernpl purposes,
how the crganization was responsive I those supported organizations, and how the organizalion determined
that these aclivities constituted substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization’s position that iis supported organization(s) would have engaged in these
activities but for the organization’s involvemeni.

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

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

b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in ihis regard.

DAA
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Schedule A (Form 990 or 990-E7) 2016 Ronald McDonald House Charities of 11-3704163 Page 6
F _u Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | |Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (expiain in Part Vi}.See

instructions. All other Type lil nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year .
(optional)
1 Net short-term capital gain 1
2 Becoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maimtenance of property held for production of incame {see insiructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract fines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ®) Gur‘rent Year

1 Aggregate fair market valug of all non-exempt-use asseis (see
instructions for shori tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair markei value of other non-exempt-use asseis

d

[

Total {add lines 1a, 1b, and 1c¢)
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebiedness applicable 1o non-exempt-use assets 2 |
3 Subtract line 2 from line 1d. 3 |
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, |
ses instructions). 4 |
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

Adiusied net income for prior year {from Saciion A, line 8, Column A}
Enter 85% of line 1.

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

Income tax imposad in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjecito
emergency temporary reduction (see instructions}.

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Typa lll supperiing organization {see
insiruciions).

=S S L A

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 890-E7) 2016 Ronald McPonald House Charities of 11-3704163 Page 7

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

Section D - Distributions Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS appraval required)

Other distributions (descripe in Pari VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

I | [on I [0

Distributions to attentive supporied organizations to which the arganization is responsive
(provide details in Part VI), See instructions.

=}

Distributable amount for 2016 from Section C, ling 6

Line 8 amount divided by Line 8 amount

M (i (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable

P 2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior {0 2016
{reasonable cause required-explain in Part VI}. See
instructions.

E S8 distributigng,

over if any, to 2016:

From 2013 ... oot iaausss

From2014 ... ... oo ieiee e iuiinens

Froma2015 . ... . . iiiiiiiiizaeaccaeo..

Total of lines 3a through e

Applied to underdistribuiions of priar years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

ol =2 (= I R [\ I = R £ o i o)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2016 from
Saction B, line 7: $

Applied to underdistributions of prior years

b Applied to 2016 disiributable amount

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

Remaining underdistributions for years ptior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greaier tfian zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract fines 3h
and 4 from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4¢,

Breakdown of line 7:

Excessfrom2013 ... ...oiieiiion...

Excessfrom2014 . . .. . ... .. . ....ec.co..

Excessfram2015 ... ....................

@ o |0 o |

Excessfrom2016 .. ... .. ..o oopiiee...

DAA,
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Schedule A (Form 950 or 920-E2) 2016

Ronald McDonald House Charities of 11-3704163

Page 8§

“Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

iIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

2012 2013
300,916 348,706

1,711,735
2014 2015 2016 Total
474,216 587,897 465,392 2,177,127
348,706 474,216 587,897 2,177,127

DAA
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SCHEDULE D Supplemental Financial Statements |_oma o, 1545 00e7
{Form 990} » Complete if the organization answered “Yes” on Form 990,
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departaent of the Treasury p Attach to Form 99G.
Internal Revenue Servics P Information about Scheduie D (Form 990) and its instructions Is at wiww.irs. 15pe
Name of the organization Employer Identification number
Ronald McDonald House Charities of
Southwest Florida, Inc. 11-3704163

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. ‘
|

Aggregate valus atendofyear ...

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controf? .. ... D Yes D No
6 Did the organization inform all grantees, donors, and denor advisars in wiiting that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
ferring inmpermissible private benefit? ... .. ... .. ...l D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on 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) I:l Preservation of a historically important land area

El Protection of natural habitat D Preservation of a certified historic struclure

[l Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
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easemant on the last day of the tax year. Held at the End of the Tax Year
a Total number of CoNServalion GaSemMaIIS 2a
b Total acreage restricied by consefvation easements e 2b
¢ Number of conservation easements on a cerlified historic structure included in (&) . .. .. ... ... . ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and notona
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Doaes the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemert of the conservation eassments B holds? s D Yes |:| No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
> |
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year |
L R TEU OO
8 Daes each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4HB)i)
AN SECHON 1700 NI o e, [1Yes [ jNo

9 In Part X, describe how the organization reporis conservation easemeants in ifs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote io the organizalion’s financial statements that describes the
organizalion's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a It the organizalion 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 furtharance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes thess items.

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

(i Revenue included on Form 990, Part VI, fine 1 > 3

(i) Assels included in Farm 990, Part X ... > $

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

a Revenue included on Form 990, Past Vil line 1 | I TSRS
b Assets included in Form 990, Part X ..ottt e e it ieee e > &
Far Paperwork Heduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Ronald McDonald House Charities of 11-3704163 Page 2
iilL  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D l.oan gr exchange programs
b |_| Scholarly research e [ | Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold io raise funds rather than to be maintained as part of the organization’s collection? ... ... ................o..e D Yes D No
V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e [ ves [ No

ENOINg BalaIICE | 1t __
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account tiability? | D Yes | | No
b If “Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part X1 ... ..o,z | ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Gurrent year {b) Prior year {c) Two years back (d} Three years back {e) Four years back
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1a Beginning of year balance
b Contributions

lasses

e Other expenditures for facilittes and
programs ..l
f Administrative expanses
g Endofyearbalance .. ... .. ... ..
2 Pravide ihe estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment b Yo

b Permanent endowment P Yo

¢ Temporarlly restricted endowment» Yo
Tha parcentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administerad for the
organization by: Yes | No |

(i) unrelated organizations 3a(i) |

(ii) related organizations Bal(ii}

escrjbe in Part X{li the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis {b} Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation

la land 230,052 . - 230,052
b Buildings ... 2,007,676 585, 355 1,422,321

¢ Leascholdimprovements .. 91,152 52,591 38,561

d Equipment . 168,205 112,594 55,611

€ OMBr oot 53,872 16,821 37,051
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Pari X, column (B), line 10c.) .. ... ............ » 1,783,596

Schedute D (Form 890) 2016
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Schedule D {Form 990) 2016 _Ronald McDonald House Charities of 11-3704163 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descripticen of secuity or category {b) Book value {c) Method of valuation:
{Inchuding name of security) Cost or end-of-year market valus

B L PP

Column (b} must equal Form 990, Part X, col. {B) line 12} P

i Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, ling 13.
{a) Description of investment {b) Book value {¢) Method of valuation:

Cost or end-of-year markel value

{1}
2}
{3}
{4)
{5}
{6}
{7}
{8
{9}
Total. (Coiumn (b} must equal Form 990, Part X, col. (B) line 13.)»
art1X: Other Assets.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b) Bock value

(1)

(2)

(3)

1G]

(5}

(6

]

(8)

(9)
Total. (Column (b) must equal Form 830, Part X, col (BIine 15.) . o oor oo >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Beok value

{1) Federal income taxes

{2)

3}

4

{5

(6)

(7)

(8

(9
Total. (Cofumn (b) must equal Form 990, Part X, cel. (B) line 25.) £
2. Liabifity for unceriain tax positions. In Part XIlI, provide the text of the feotnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the feotnote has been provided in Part XNi ...... l_l_
DAA Schedule D (Form 990) 2016
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dule D (Form 990) 2016 Ronald McDonald House Charities of 11-3704163 Page 4
- BReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 2,557,303
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains (losses) on investments ... 2a 36,420
b Donated services and use of facilites 2b 726,877
c Recoveries of prior year grants . ... 2¢
d Other (Describein Part XIILY ... 2d
e Addlines 2athrough 2d 763,297
3 Subtractline 2efrombine 1 1,794,006
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine 7b
b Other (Describe in Part XULY . .
¢ Addinesdaanddb ac -30,162
Total revenue. Add lines 3 and d¢. {This musi equal Form 990, Partl, ine 12.) . . iiiiiiiiiiiiirons 5 1,763,844
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements 1,149,298
2 Amounis included on line 1 but not on Farm 990, Part IX, line 25:
a Donated services and use of facilittes 2a
b Prioryearadlustments e 2b
c Other EOSSGS ...................................................................... 20
d Other (Describein Part XIILY ... 2d
e Addfines 2athrough 2d L 39,936
3 Sublractline 2e from BNe T L 1,109,362
4 Amounts included on Farm 990, Part 1X, ]me 25, but not on line 1:
a Invesiment expenses notincluded on Form 990, Part Vit ine7b . da
b Other (Describein PastXIL) ... ab
¢ Addlinesdaanddb e 4c —30,162
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 18} ..o ooiiiiieieeie, 5 1,079,200
{li. Supplemental Information.
Provide the descriptions required for Part I1, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
‘Part XI, Line 4b - Revenue Amounts Included on Return - Other . . ... . . .
. Loss on disposal of fixed assets .. . ... $.....730,162

Part XII, Line 2d — Expense Amounts Included in Financials — Other

Unallocated payments RMHC Global .. S 38,936
Part XII, Line 4b - Expense Amounts Included on Return — Other .
Loss on disposal of fixed assets . $ -30,162

Schedule D (Form 890} 2016
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SCHEDULE G

{Form 990 or 990-EZ

Depariment of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 ¢n Form 990-EZ, line Ga.

P Information about Schedule G {Form 9990 or 990-E2) and its Instructions is at www.irs.gawform990.

P> Attach 1o Form 980 or Form 990-EZ.

OMB No. 1545-0047

2016

MName of the organization

Inc.

Ronald McDonald House Charities of
Southwest Florida,

Emplaoyer identification number

11-3704163

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

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

a @ Mail soticitations

b D Internet and email solicitations

c D Phone solicitations

d D fn-person solicitations

e D Solicitation of non-government granis
i E:l Solicitation of government grants

g [l Special fundraising events

2a Did the organization have a written ar oral agreement with any individual (including officers, directors, frustees,

or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.

(iif) DEdhf”“d‘ (v) Amount paid fo {vi) Amount paid to
(i) Name and address of individual - iﬁ?{: d: x? {iv) Gross recaipts (or retained by} {or retained by)
ar entity (fundraiser) (1 Actvity controf of from agtivity fundraiser listed in arganization
krontribulians? col. {f)
True Sense Marketing Yes| No
1 155 Commerce Drive
Freedom PA 15042 Mail Solig X 137,733 85,369 52,364
2
3
4
5
6
7
8
9
10
OB . iiiiiieii e i ieiiieieeiieeeieeeceieiiieiieiiiiieiies > 137,733 85, 369 52,364

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ} 2016
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G (Form 890 or 990-E7) 2016 Ronald McDonald House Charities of 11-3704163 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part 1V, 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 {c) Other events
{d) Totat events
Storvbock Ball | Offshore Rodeo fadd col. {a} through
@ {event iype} {event type} (total number) col. {c))
3
§ 1 Grossreceipls 265,855 133,625 109, 704 509,184
2 Less: Contributions 29,222 11,700 2,800 43,792
3 Gross income {line 1 minus
fed) ... 236,563 121, 925 106, 204 465,392
4 Cashprizes .
5 Noncashprizes .
§ 6 Renifacility costs
g
oj 1 7 Food and beverages
3
& | 8 Entertainment
9 Other direct expenses 154,661 65,778 47,317 267,756
10 Direct expense summary. Add lines 4 through S incolemn (d) . | 4 267, 756
41 Net income summary. Subtract line 10fromline 3, column{d) ... ..o\ > 1587 ; 636

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ . {b) Pull tabs/instant . {d) Total gaming (add
§ fa} Bingo bingo/progressive bingo (c) Other gaming cal. (a} through col. (c}}
3
«

1 Gross revenue_ ...
@ | 2 Cashprizes
g
[+5]
u% 3 Noncash prizes
B
= 4 Rentffacility costs |

5 Other direct expenses _

bt Yes ............... o/o — Yes ............... % L_J YES

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 incolumn {d} . >

8 Net gaming income summary. Subiract line 7 from line 1, column (d) ... ... oo >

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

a s the organization licensed to conduct gaming aciivilies in each of these states? . ... ... Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . | ] Yes[]No

DAA Schedule G {Form 990 or 980-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 Ronald McDonald House Charities of 11-3704163 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or irustee of a trust, or a membar of a partnership or other entily

farmed to administer GhaMable GAMIAG? ... ... ... ...\ e e e et e ottt [] Yes { I no
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilily || 13a %
b Anoutside facilty || 13b %
14  Enter the name and address of the person who prepares the crganization’s gaming/special events books and
records:
N B e
AAIESS B
15a Daoes the organization have a coniract with a third party from whom the organization receives gaming
FOVEIUET | o e e e (] Yes [] no
b I “Yes,” enter the amount of gaming revenue received by the organizaton ™ $ . and the

16 Gaming manager information:

Description of services provided W

D Director/officer D Employee D Independent contraclor

17  Mandatory distributions:
a s the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or
spent in the organization's owr exempt activities during the tax year P §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and
Part Hll, lines 9, 9b, 10b, 15b, 15¢c, 18, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 990-EZ) 2016

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Goverhments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
D el of the T P Attach to Form 990.
TNl Bavoncie Sevrte | » Information about Schedule | (Form 990) and ils instructlons Is at www.irs.gov/form950.
Mamae of ihe orgarnization Ronald McDonald House Charities of Employer Identilcation number
Scuthwest Florida, Inc. 11-3704163

= __General Information on Granis and Assistance
1 Does the organization maintain: records to substantiale the amount of the grants or assistance, the grantees” eligibilily for the grants or assistance, and
the selection criteria Used 1o award the Granls Gr assIBlante? . i ittt et e e e e e Yeas D No
Describa in Part IV the organization’s procedures for manitoring the use of grant funds in the United Stales.
Grants and Other Assistance 1o Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received mors than $5,000. Part 1l can be duplicated if additional space is needed.

1 {a) Name and address of arganization {b) EIN {elIRC (d} Amount of cash (e) Amount of non- | {f) Method ol valalion | (g) Description of {h) Purpose of grant

al, 5
aor government i sec!' cable) grant cash , Fmﬁf"’“ Y| noncash sssistance or assistance

(1) Healthcare Network of SWFL
1454 Madison Ave ... Care Mobila
Inmckalee FIL 34142 |26-0229508|3 105, 681
(2) Children's Advocacy Center
. 3830 Evans Rvenue . . ..., Suneer Field Trips
Fort Myers ) FL. 33301 65-0007620 3 5,500
(3) Lee Health Foundation

16451 HealthPark Commons Dr Ste 300 Autism Program

Fort Myexs FL 33908 65-0645343| 3 10,000
@

(8}

&

2 Enter total number of section 501{c}{3) and government organizalions listed In the line 1 table » 5

3 Enter total number of other organtzations listed in theline T1able | ... .o.ocooiiiiiiiiiii it » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule 1 {Form 890) {2016)
DAA
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orm 990} (2016} Ronald McDonald House Charities of 11-3704163 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of {c) Amount of {d} Amount of () Methad of valuation (book, | (f) Resedption of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other}
i Scholarships 17 17,000 cash value
2
3
4
5
6

Schedule T {Form S90) {2016)

DAA
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. ) OMB Mo. 1545-0047
SCHEDULE M Noncash Contributions :

(Form 990) 201 6
P Complete if the organizations answered “Yes” an Form 890, Part IV, lines 23 or 30.

P Attach to Form 990.

P Information about Schedule M (Form 990} and Its Instructions is at www.irs.gov/forma90.

Department of the Treasury
Internal Revenue Service

Name of the organizaticn Ronald McDonald House Charities of Employer identlfication number
Southwest Florida, Inc. 11-3704163
Types of Property
@ ®) Noncash(:a)nlribu’(ion @
Checkif | Mumbsr of contributions or amounis reporied on Method of determining
applicable items coniributed Form 890, Pari VIH, fine 1g noncash contribution amaunts

Art-—Works of art

Books and publications
Clothing and household
goods X

(4 I~ TR R - B
I
-
oy
a4
g
2
3
B
5
©
8
(]
W
@
w

191, 965] Cost

Securities — Publicly traded
10 Securities — Closely held siock
11 Securities — Partnership, LLC,
or trustinterests ...
12  Securities — Misceltaneous
13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other
15 Real estate-— Residaniiat

16 HReal estate — Commaercial

17 Real estate—Cther X 1 230,052| Comparable Market Value
18 Collectibles

19 Foodinventory . ...
20 Drugs and medical supplies
‘21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeoclogical artifacts

0o~ D
jan]
o
%
i}
=
[=%
2,
oy
=1
D
w

25 Otherp{ Event prizes )| X 43,792| Market value
26 Oterw{ Flooring D ¢ 1 173,280| Market wvalue
27 Other{ Furniture WX 1 49,164| Market value
28  Other }
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30z During the year, did the organization recaive by contribution any properly reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't raquired
to be used for exempt purposes for the entire holding PErOAT 30a X
b If "Yes," describe the arrangemertt in Part [1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIIBUIONS? e,
32a Does the organization hire ot use third parties or related organizaiions to solicit, process, or sell noncash
conlribUtgonS? ..................................................................................................................
b If“Yes," describe in Part Il
33 if the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M {Form 990) {2016)

BAA
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(Fonss0) (201 Ronald McDonald House Charities of 11-3704163 Page 2
* Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is repotting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Aiso complete this part for any additional information.

Schedule M
Cpartil

....... Storybook Ball 829,202
....... Offshore Rodeo . SLL, 700
....... Golf Tournament 8§ 2,800
....... Total o BAB, O

Schedede M (Form 990) {2016)

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

OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to pravide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internat Revenue Service Information about Schedule O (Form 990 or 980-EZ) and its instructions is af www.irs.gov/form994.
Name of the organization Reonald McDonald House Charities of Employer identification number

Southwest Florida, Inc. 11-3704163

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-E7) (2016) - Page 2
Name of the organization Employer identification number
Ronald McDonald House Charities of 11-3704163

Page 1 of 3
Schedule ¢ (Form 980 or 990-EZ) (2016)

DAA
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Schedule O {Form 990 or 990-EZ) {2016) Page 2
Namae of the organization Employer identitication number
Ronald McDonald House Charities of 11-3704163

Page 2 of 3
Schedule O (Form 980 or 990-EZ) (2016)

DAA
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Schedule O {Form 980 or 930-EZ) (2016)

Page 2

Name of the organization

Ronald McDonald House Charities of

Employer identification number

11-3704163

e, & 30,162
ST $.....739,936
TR $....730,162
USUTURRURRR $ —39,936

Page 3 of 3

DAA

Schedule O {Form 990 or 990-EZ) {(2016)
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .
{(Including Information on Listed Property) 201 6
Dsparlment of the Treasury b Attach to your tax return. Attachment
Internal Revenue Service {99} P Information about Form 4562 and its separate Instructions is at www.irs.gov/form4562, Sequence No. 179
Name(s) shown on returm Ronald McDonald House Charities of Identifying number
Southwest Florxrida, Inc. 11-3704163

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Ceriain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see insiructions) . ... ... ... ... 3 2,010,000
4  Reduction in fimitation, Subtract line 3 from line 2. If zero or less, enter -0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If 2ero or lass, enter -0-. If married filing separately, see instuctions .. ... 5
6 (a) Description of proparty (b} Cost (business use only} {c}) Elected cost
7 Listed property. Enter the amount from ine28 . 7
8 Total elected cost of section 179 property. Add amounis in columa {c}, lnes6and? ... 8
9 Teniative deduction. Enter the smalleroffine Sorline8 9
10  Garryover of disallowed deduction from line 13 of your 2015 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, butdon'tentermore thanline 11 . ... .............. ..
13  Carryover of disallowed deduction to 2017, Add lines 9 and 10, lesslinei2 .. ... ... > | 13 f

Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
i Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special deprectation allowance for qualified property (other than listed property) placed in service

during the tax year (see instruclions} | 14
15 Property subject 1o section 168(0(1) elaCtion 15
16 Other depreciation (NCIUding ACRS) . ..o i i ittt ittt 16 161,526

MACRS Depreciation {Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in fax years beginning before 2016 /... ... .. ... .. ...,
18 if you are electing fo groug any assets placed in service during the tax year into one or more general asset accounis, checkhere ....... » H
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b} Month and year (c) Bagis for depreciation (d) Recavery
(a) Classitication of property placed in (businessfinvestment use . {e} Convention {f Method (4) Depreciation deduction
senvica only-sge instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properiy
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM Sk
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-yaear 12 yrs. S/l
¢ 40-year 40 vrs. MM SiL
IV Summary (See instructions.)
21 Listed propenty. Enter amountfrom fne 28 21 5,569
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriaie lines of your return, Parinerships and S corporations—see instructions ............... 22 167,095
23  For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... .. 000 23 S
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

CAA
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Ronald McDonald House Charities of 11-3704163

Form 4562 (2018}

Page 2

Listed Property (Include automaobiles, certain other vehicles, certain aircraft, certain compulters, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deduciin

] I ? iease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Secticn B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: Sge the instructions for limits for passenger automohiles.)

24a Do you have ovidence to support the businessfinvestmenl use claimed? m Yes ] ZNO 24b If "Yes," is the evidence written? X[ Yes m
) ®) (el (@ e} o ) (h o)
Type of property Date placed mvgé’g_g‘gfﬁ’;se Gost or other basis Basfs for dapreciation | Recovery Mathod/ Dapraciation Hlacted section 178
(tist vehicles first} in service parcentage {businessfinvestment period Convention dedsiction cosl
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .,................. 25
26 Properiy used more than 50% in a gualified business use:
2016 Nissan Vap
10/17/14100.00% 18,000 18,000 5.0/ S/L- 600
2008 Ircura MDX| (Donated)
12/22/13100.00¢4 24,847 24,847 5.0/ S8/L- 4,969
27  Property used 50% or less in a qualified business use:
A S/-
A SiL-
28 Add amounts in column (1), lines 28 through 27. Enter here and on line 21, page 1 .. .. | 28 5,569
29  Add amnounts in column (i), line 26. Enterhereandonline 7, page 1 ... ... ... oo iiiiiiiinn e I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than $% owner,” or retated persorn. If you provided vehicles

1o your emplovees, first answar the questions in Section C to see if you meet an exception to compleiing his saction for those vehicles.
b (5 of (&)
30 Total businessfinvestment mites driven during Vehicle 1 Ve;ic)le 2 Versic)te 3 Ver(ﬂc)te 4 Verfic)ie B Veh('tgle 5}
the year (don't include commuting mites)
31 Total commuting miles driven during the year
32  Total other personal (noncommiting)
m“es driven .......................................
33 Total miles driven during the year. Add
lines 30 through 32 .
34  Was the vehicie available for personal Yes | Mo | Yes | No | Yes [ No | Yes | No | Yes | No | Yes | No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person? .,
36 [s another vehicle available for personal use? ... ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons {see instructions}.
37 Do you maintain a wiitten policy statemnent that prohibits all persenal use of vehicles, Including commuting, by Yes { No
your employees? O O O
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commiuing, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain infermation from your employees about the
use of the vehicles, and retain the information received? .
41  Dayou meet the requirements concearning qualified automobile demonstration use? (See Instructions.) ..
ote 1f your answer to 37, 38, 39, 40, or 41 is "Yes,” don't compiete Saction B for the covered vehicles.

Amortization
(&)
@ ) () () Amortization o
A Date amortization Amortizable amount Code section period or Arnortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before Your 018 X Year 43
44  Total Add amounts in column (). See the instructions for wheretoreport .. ... . .0 e 44
DAA Form 4562 (2018




