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Internal Revenue Service

A For the 2019 calendar year, or tax year beginning

and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private toundatlo'
P> Do not enter social security numbers on this form as it may be made publi )

P>_Go to www.irs.gov/Form9390 for instructions and the latest information.

YV

OMB No 1545-0047

Open to Public
Inspection

B Checkif C Name of organization D Employer dentification number
seehcsbe | RONALD MCDONALD HOUSE CHARITIES OF THE
cvngs | PHILADELPHIA REGION
o Doing business as 23-7377505
'r'é'x‘l'f:. Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
Funal 3925 CHESTNUT STREET 215-387-8406
::753‘"' City or town, state or provinca, country, and ZIP or foreign postal code G _Gross recopts $ 10 ) 293 /) 013.
Amended| PHILADELPHIA, PA 19104 H{a) Is this a group return
rosies | £ Name and address of principal officer SUSAN CAMPBELL / for subordinates? [ Jves [XINo
pending SAME AS C ABOVE A H(b) ~re all suberdinates included? [:Yes [: No

| Tax-exempt status: 501(c)(3 501(c <4 (insert no 4947(a)( 1) or 5 If *No," attach a list (see mnstructions)
J Website: pr WAW . PHILARMH . ORG ) H(c) Group exemption number p»
K_Form of organization, Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 197 4] m State of iegal domicile PA
Part 1| Summary
o| 1 Brefly describe the organization's mission or mast significant actiities: RMH| SUPPORTS FAMILIES OF
2 SERIQUSLY ILL CHILDREN BY CREATING ORT AND HOPE.
g 2 Check thisbox P> D if the organization discontinued its operati G\LM{EJL\)ZS% of I(s net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 27
g 4 Number of independent voting members of the governing body (Part e 1NO 0 5 20 20 t'o 5 4 27
2 5 Total number of individuals employed in calendar year 2019 (Part V, | e 9 5 87
£] 6 Total number of volunteers (estimate If necessary) O E 6 359
:Z;'S 7 a Total unrelated business revenue from Part Vill, column (C), line 12 G DE N4 UT 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . . — 7b 0.
Prior Year Current Year
»| 8 Contnbutions and grants (Part Vill, line 1h) 19,318,893. 8,903,100.
g 9 Program service revenue (Part Vill, kne 2g) 0. 0.
2] 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 471,655, 355,477.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) <129,647.> <383,279.>
___] 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ling 12) 19,660,901. 8,875,298.
13 Grants and similar amounts paid (Part iIX, column (A), lines 1-3) 383,970. 1,008,267.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,866,854. 3,242,476.
2| 16a Professional fundraising fees (Part IX, column (A), line 116) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), Iine 25) P 1,139,752,
Wl 17 Other expenses (Part iX, column {A), ines 11a-11d, 11f-24¢e) 2,627,746. 4,739,262,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,878,570. 8,990,005.
19 Revenue lgss expenses. Subtract line 18 from line 12 13,782,331. <114,707.>
] Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 39,419,803. 44,347,911,
<g 21 Total liabilities (Part X, ine 26) 7,387,898. 10,385,087.
23 22 Net assets or fund balances. Subtract line 21 from line 20 32,031,905. 33,962,824.
Part Il ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete. @aranon of preparer (pﬁr‘man officer) is based on all information of which preparer has any knowledge.

y /
Sign Signagdre of ofifr Date ’ i
Here JOSEPH DELANEY, TREASUR
Type or print name and title
Print/Type preparer's name arer's signature Date ceck [ ]| PTIN
Paid RANK H. SMITH ﬁo B, Seot 06/17/20] s P00639053
Praparer | Firm's name g MARCUM LLP Firm's EIN } l 1-1986323
Use Only | Firm's address p. 1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.(202) 227-4000

May the IRS discuss this return with the preparer shown above? (see Instructions) _
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Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RONALD MCDONALD HOUSE CHARITIES OF THE

Form 990 (2019) PHILADELPHIA REGION 23-7377505 page2

| Part Ill | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line in this Part il

1.

Bhefly describe the organization’s mission

THE RONALD MCDONALD HOUSE CHARITIES OF THE PHILADELPHIA REGION (RMH)
OWNS TWO RONALD MCDONALD HOUSES WHICH PROVIDE TEMPORARY LODGING,
TRANSPORTATION, MEALS, AND SOCIAL SERVICES TO FAMILIES WHO TRAVEL TO
PHILADELPHIA FOR PEDIATRIC CARE. RMH'S THREE RONALD MCDONALD FAMILY

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

prior Form 990 or 990-EZ? [ Ives No
If "Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes |:] No

If “Yes," describe these changes on Schedule O

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

4a

{Code } (Expenses $ 5 y 76 3 ’ 11 4 e Including grants of $ 1 ’ 0 0 8 , 267. ) (Revenus 8 )
HOUSE PROGRAM - TWO RONALD MCDONALD HOUSES, TOGETHER SERVING UP TO 115
FAMILIES EACH NIGHT, OFFER HOLISTIC SUPPORT AND LODGING TO FAMILIES
TRAVELING 25 MILES OR FURTHER TO PHILADELPHIA TO RECEIVE MEDICAL CARE

FOR THEIR SERIOUSLY ILL CHILDREN. FOUNDED AS THE FIRST RONALD MCDONALD
HOUSE IN THE WORLD, RMH IS THE MODEL FOR MORE THAN 375 HOUSES IN 65
COUNTRIES AND REGIONS ARQOUND THE GLOBE AND HAS SUPPORTED THOUSANDS OF
FAMILIES IN MORE THAN 45 YEARS OF OPERATION.

SINCE OPENING, THE FIRST HOUSE LOCATED AT 3925 CHESTNUT STREET, RMH HAS
GROWN TO 130,249 SQUARE FEETTHIS INCLUDES THE MANSION, USHC, AND TOWER.
MOST FLOORS OF THE TOWER WERE IN SERVICE DURING 2019, THE COMPLETE

TOWER WAS OPEN BY DECEMBER 2019. THE USHC RENOVATION INCLUDED THE GUEST

(Code } (Expenses $ 3 3 4 y 8 9 6 e including grants of $ } (Revenue $ )
CAMP PROGRAM - EVERY AUGUST, RONALD MCDONALD CAMP ENABLES CHILDREN WITH
CANCER AND THEIR SIBLINGS TO EXPERIENCE THE JOYS OF SUMMER CAMP.
CREATED BY RMH CO-FQUNDER DR. AUDREY E. EVANS IN 1986, THIS ONE-WEEK
CAMP WAS ONE OF THE VERY FIRST OF ITS KIND TO OFFER A CAMP EXPERIENCE
SPECIFICALLY DESIGNED FOR CHILDREN WITH CANCER AND THEIR SIBLINGS.
RONALD MCDONALD CAMP, LOCATED IN THE POCONO MQOUNTAINS OF PENNSYLVANIA,
INCLUDES ALL OF THE ACTIVITIES FOUND AT A TRADITIONAL OVERNIGHT SUMMER
CAMP, SUCH AS SWIMMING, SATILING, HIKING, SPORTS, ARTS AND CRAFTS, YOGA,
AND ROPE COURSES, EXCEPT THAT, AT THIS CAMP, CAMPERS CAN PARTICIPATE NO
MATTER WHAT LIMITATIONS THEY HAVE. FOR MANY CAMPERS, THE WEEK AT CAMP
IS THE FIRST TIME THEY HAVE EVER TRIED THE ACTIVITIES OFFERED, AND THEY
GO HOME NOT ONLY HAVING DISCOVERED A NEW TALENT OR LEARNED A NEW SKILL,

(code } (Expenses $ 12 3 z 4 6 9 s including grants of § ) (Revenue $
FAMILY ROOMS PROGRAM - THREE RONALD MCDONALD FAMILY ROOMS TWO AT CHOP
AND ONE AT ST. CHRISTOPHER'S HOSPITAL FOR CHILDREN EXTEND THE COMFORT
AND SUPPORT OF THE HOUSES INTO THE HOSPITAL BY OFFERING A QUIET PLACE
TO REST AND RECHARGE AWAY FROM THE BEDSIDE FOR FAMILIES WHOSE CHILDREN
ARE RECEIVING TREATMENT. OUR FIRST FAMILY ROOM AT CHOP OPENED IN THE
ONCOLOGY UNIT IN 2006. THIS FAMILY ROOM IS OPEN 24 HOURS A DAY, SEVEN
DAYS A WEEK INCLUDING HOLIDAYS; ANY PATIENT AND HIS/HER FAMILY IN ONE
OF THE COMBINED TOTAL OF 50 PATIENT BEDS ON THE ONCOLOGY UNIT MAY USE
THE FAMILY ROOM. 1IN MARCH OF 2017, RMH OPENED A FAMILY ROOM AT ST.
CHRISTOPHER'S HOSPITAL FOR CHILDREN TO SERVE THE CRITICAL CARE TOWER.
THIS FAMILY ROOM SERVES UP TO 65 BEDS A NIGHT. 1IN 2018, RMH OPENED A
SECOND FAMILY ROOM AT CHOP'S SEASHORE HOUSE.

ad

Other program services (Describe on Schedule O)
(Expenses $ 101,904. including grants of $ ) (Revenue $ )

de

Total program service expenses P> 6,323,383.

Form 990 (2019)
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Form 990 (2019) PHILADELPHIA REGION 23-7377505 Page 3
lIRartilVi] Checklist of Required Schedules

Yes | No
1 Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf "Yes," complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? f "ves, " complete
Schedule D, Part Iil 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
- 10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf "Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf “Yes," complete Schedule D, Part Vii 11b X
¢ Dud the organization report an amount for iInvestments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part iIX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
- the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X 11| X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b]| X
13 Is the organization a school described in section 170(L)1)AY? If “Yes,* complete Schedule E 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Iil and IV 16 X
_ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? jf "yes,
complete Schedule G, Part il 19 | X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? if “Yes " complete Schedule |, Parts land il . L TR 21 | X
932003 01-20-20 Form 990 (2019
3
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RONALD MCDONALD HOUSE CHARITIES OF THE

Form 990 (2019) PHILADELPHIA REGION 23-7377505 Page 4
[ Part IV | Checklist of Required Schedules (ontinueg)

. Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes, " complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 23| X

24a Did the orgamzation 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 1ssued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K If “No," go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 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 transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? jf "Yes, * complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in hne 28a? f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complete Schedule R, Part il Ill, or IV, and

Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? f "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 39
- b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize winners? 1c | X
932004 01-20-20 { Form 990 (2019)
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Form 990 (2019) PHILADELPHIA REGION 23-7377505 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 87 __‘
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) _—t _J
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to Iine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c). e ____]
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organizatton make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
- b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. N R ____]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF THE
Form 990 (2019) PHILADELPHIA REGION 23-7377505 Page 6
l Part VI l Governance, Management, and Disclosure o gach "ves® response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 27
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizatron contemporaneously document the meetings held or written actions undertaken during the year by the following: [ ___I
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? jf " Ygﬁ_gmﬂeiﬂemaﬂiadd&mmmm o) 9 X
Section B. Policies [ A -
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the orgamization 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980 ]
12a Did the organization have a wnitten conflict of interest policy? jf "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ) 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PPA , NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
Own website E] Another's website IE Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and i so, how) the orgamization made its governing documents, conflict of interest policy, and financial
statements 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 P

LAUREEN MENDELERO - (215) 386-4977
3925 CHESTNUT STREET, PHILADELPHIA, PA 19104
932006 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF THE

Form 990 (2019) PHILADELPHIA REGION 23-7377505 page7
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part 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 organization's tax year

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

® List all of the orgamization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

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

- See instructions for the order in which to list the persons above

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

(A) (8) (C) 0) (E) F)
_ Name and title Average | . Cfe Sks::lcor:than ono Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
- hours for s . B organization (W-2/1099-MISC) from the
related § %’ . g (W-2/1099-MISC) organization
organizations| £ | 5 2| and related
below El2(.|E 25 5 organizations
hne) HEHHEBESIE
(1) PETER DEGNAN- PRESIDENT- 1.00
- UNTIL 07/2019; VICE PRESIDENT 1.00 (X X 0. 0. 0.
(2) RICHARD PROBINSKY 1.00
- VICE PRESIDENT X X 0. 0. 0.
(3) CHARLES MONTUFAR 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) LEONARD BERNSTEIN- VICE PRESIDE 1.00
- UNTIL 07/2019; PRESIDENT 1.00 (X X 0. 0. 0.
(5) ROBERT BIGLIN- TREASURER 1.00
- UNTIL 12/2019; VICE PRESIDENT 1.00|1X X 0. 0. 0.
- (6) CYNTHIA KEAVENEY- SECRETARY 1.00
- UNTIL 07/2019; VICE PRESIDENT X X 0. 0. 0.
B (7) JOSEPH DELANEY 1.00
DIR., - UNTIL 12/2019; TREASURER X X 0. 0. 0.
- (8) MICHAEL KELLY- DIRECTOR 1.00
- UNTIL 07/2019; SECRETARY X X 0. 0. 0.
- (9) AUDREY E., EVANS, MD 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
} (10) MARIAN CONICELLA 1.00
D DIRECTOR X 0. 0. 0.
(11) AMY FOX 1.00
DIRECTOR X 0. 0. 0.
(12) MATTHEW HINTON 1.00
DIRECTOR X 0. 0. 0.
- (13) STEVEN HWANG, MD 1.00
DIRECTOR X 0. 0. 0.
N (14) JOHN M, MARIS, MD 1.00
DIRECTOR X 0. 0. 0.
- (15) PETER MARUCA 1.00
DIRECTOR - UNTIL 06/2019 X 0. 0. 0.
- (16) SEAN MCINTYRE 1.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL MENKOWITZ 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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RONALD MCDONALD HOUSE CHARITIES OF THE

Form 990 (2019) PHILADELPHIA REGION 23-7377505 Page 8
IPart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) €) (D) (E) F)
Name and title Average | ot crz osttion . Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related 2|5 g (W-2/1099-MISC) organization
organizations| £ | = 8 |g and related
below |E[2|.|2|38 - organizations
(18) SALLI MICKELBERG 1.00
DIRECTOR X 0. 0. 0.
(19) JILL MILLER 1.00
DIRECTOR X 0. 0. 0.
(20) JAMES O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(21) JAN PECARSKY 1.00
DIRECTOR X 0. 0. 0.
(22) DONNA PILLA-ABBONIZIO 1.00
DIRECTOR X 0. 0. 0.
(23) CHRISTOPHER ROAK 1.00
DIRECTOR X 0. 0. 0.
(24) MARK ROSENBERG 1.00
DIRECTOR X 0. 0. 0.
(25) ANNE SCARDINO 1.00
DIRECTOR X 0. 0. 0.
(26) MANISH SHAH 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 521,649. 0.{ 41,658.
d_Total {add lines 1b and 1c) » 521,649. 0. 41,658.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization [ ___]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
& Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services R _J
rendered to the organization? jf “Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) C)

Name and business address Description of services Compensation
P. AGNES, INC CONSTRUCTION
2101 PENROSE AVENUE, PHILADELPHIA, PA 19145 ISERVICES 4,771,969.
VALLEY DESIGN & MFG, 8315 COUNTY ROAD 235, ICONSTRUCTION
FREDRICKSBURG, OH 44627 SERVICES 443,970.
UNIVERSITY CITY DISTRICT, 3940-42 CHESTNUT [LANDSCAPING AND
STREET, PHILADELPHIA, PA 19104 SECURITY 262,029.
NEUMANS KITCHEN, 1626 NORTH AMERICAN
STREET, PHILADELPHIA, PA 19122 CATERING 177,968.

2 Total number of independent contractors (iIncluding but not hmited to those histed above) who received more than

5

$100,000 of compensation from the organization P

-

SEE PART VII,

932008 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF THE

Form 990 PHILADELPHIA REGION 23-7377505
IE”: VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g ’§ organization (W-2/1098-MISC) from the
hours for § . s (W-2/1099-MISC) organization
related 8|¢g . g and related
organizations é é § g organizations
below 2ls{s|E|8!s
hine) Ez' E § ;f’ g E
(27) MARLENE WEINBERG 1.00
DIRECTOR X 0. 0. 0.
(28) SUSAN WENGER 1.00
DIRECTOR - UNTIL 06/2019 X 0. 0. 0.
(29) STEPHEN WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(30) KEN YOUNGBLOOD 1.00
DIRECTOR - UNTIL 09/2019 X 0. 0. 0.
(31) SUSAN CAMPBELL 40.00
EXECUTIVE DIRECTOR 1.00 X 186,300. 0. 13,951.
(32) GRETTA PFALZGRAF 40.00
DIRECTOR OF OPERATIONS X 122,400. 0. 14,031.
(33) LAWRENCE JACOBSON 40.00
DIRECTOR OF LEADERSHIP GIVING X 110,949. 0. 3,063.
(34) LAUREEN MENDELERO 40.00
DIRECTOR OF FINANCE X 102,000. 0. 10,613.
Total to Part VI, Section A, line 1c 521,649. 41,658.
932201
04-01-18
9
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RONALD MCDONALD HOUSE CHARITIES OF THE

Form 990 (2019) PHILADELPHIA REGION 23-7377505 Page9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII
(A) . (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

.g 1 a Federated campaigns 1a
® b Membership dues 1b
(3,. ¢ Fundiaising avents | i 1 . 0_14 P 091.
g d Related organizations 1d
4 e Government grants (contributions) | 1e
5 f All other contributions, gifts, grants, and
E similar amounts not included above 1] 7,889,009.
E g Moneaen conlahnluns meluded n linos 1a-4 | 1g1$ 252,498.
S h_Total. Add lines 1a-1f ~ » [8,903,100.
Business Code ]
g2
2 b
£ d
Qo f Ail other program service revenue
g Total. Add lines 2a-2f | 2 |
3 Investment mcome (including dividends, interest, and
other similar amounts) > 324,854, 324,854.
4 Income from investment of tax-exempt bond proceeds >
5§  Rnyalties . »
[ () Real (1) Porconal
6 a Gross rents 6a
b Less rental expenses Cb —
¢ Rental income or (loss) 6¢
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory  [7al652,954.
b Less cost or other basis
g and sales expenses we22,331.
§ ¢ Gain or (loss) 7c] 30,623.
& d Net gain or (loss) [ 30,623. 30,623.
E 8 a (ross income from fundraising events (not
S including $ 1,014,091, of
contnbutions reported on line 1¢) See
Part IV, line 18 8al262,399.
b Less direct expenses 8b659,642.
¢ Net income or (loss) from fundraising events p <397,243.> <397,243.
9 a Gross Income from gaming activities See
Part IV, ine 19 g9al 55,464.
b Less direct expenses gl 21,300.
¢ Net income or (loss) from gaming activities » 34,164. 34,164.
10 a Gross sales of inventory, less returns
and allowances 10al 83,662,
b Less cost of goods sold 10bE 14,442.
¢ Net income or (loss) from sales of inventory » | <20,200.>| <27,594.> 7,394.
" Business Code |
§ 11 a
gl ©
é d All other revenue
e _Total. Add lines 11a-11d | 2 i
12 Total revenue_See instructions » 8,875,298.| <27,594.> 0. <208.>

932009 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF THE

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

Form 990 (2019) PHILADELPHIA REGION 23-7377505 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check If Schedule O contains a response or note(t;\))any line in this Part IX
_ Do not include amounts reported on lines 6b, (B) ©) D)
7b, 8b, 9b, and 10b of PartpVIII Total expenses Pr°§§§'§n§2rsv'°e géanne?gleg(eprgnasr;g Fg;\ééﬁgeu;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,008,267. 1,008,267.
2 Grants and other assistance to domestic
- individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 200, 251. 60,075. 80,100. 60,076.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
_ persons described 1n section 4958(c)(3)(B)
7  Other salares and wages 2,510,501. 1,663,891. 217,970. 628,640.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,735. 26,739. 3,082. 9,914.
9  Other employee benefits 289,015. 187,884. 24,990. 76,141.
10  Payroll taxes 202,974. 130,114. 24,475. 48,385.
11 Fees for services (nonemployees)
a Management
h b Legal 10,807. 7,355. 3,452.
¢ Accounting 69,950. 47,606. 22,344,
d Lobbying
- e Professional fundraising services. See Part IV, ine 17
f Investment management fees 23,854, 23,854.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ing 11g expenses on Sch 0.) 922,357. 627,736. 84,972. 209,649.
h 12 Advertising and promotion
13 Office expenses 721,600. 645,079. 54,920. 21,601.
14 Information technology 201,770. 149,378. 14,365. 38,027.
15 Royalties
- 16  Occupancy 1,107,545. 157,053. 950,492,
17 Travel 77,593, 58,970. 6,697. 11,926.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 610,035. 610,035.
23 Insurance 125,3089. 117,108. 1,692. 6,509.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
Iine 24e amount exceeds 10% of line 25, column (A)
- amount, list hne 24e expenses on Schedule 0.)
a GUEST MEALS & ASSIST. 471,835. 468,471. 3,364.
- b LOSS ON DISPOSAL 246,896. 246,896.
¢ MISCELLANEQUS 45,350. 39,706. 5,611. 33.
d VOLUNTEER PROGRAM 43,510. 43,510.
e All other expenses 60,851. 27,510. 7,854. 25,487.
25  Total functional expenses. Add lines 1 through 24e 8,990,005. 6,323,383. 1,526,870. 1,139,752.
26 Joint costs. Complete this line only If the organization

932010 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF THE
Form 990 (2019) PHILADELPHIA REGION 23-7377505 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,789,910.] 1 742,949.
2 Savings and temporary cash investments 500,367.] 2 400,083.
3  Pledges and grants receivable, net 3,976,090.] 3 2,629,813.
4  Accounts recevable, net 30,411.] 4 1,168,155,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 15,076,200.| 7 15,076,200.
§ 8 Inventortes for sale or use 117,571.| 8 107,540.
< | 9 Prepad expenses and deferred charges 77,759.| 9 93,396.
10a Land, bulldings, and equipment cost or other
basis. Complete Part V| of Schedule D 10a 24,495,216. '
b Less accumulated depreciation 10b 5,401, 347. 13,402,054, 10c 19,093,869,
11 Investments - publicly traded secunties 3,449,441, 11 5,035,906.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 39,419,803.| 16 44,347,911.
17  Accounts payable and accrued expenses 493,342.| 17 623,196.
18  Grants payable 4,843,826.| 18 0.
19  Deferred revenue 918,958.| 19 956,458.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,131,772.| 23 8,805,433.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,387,898./ 26| 10,385,087,
Organizations that follow FASB ASC 958, check here P> |X,
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Netassets without donor restrictions 27,167,538.]| 27 30,372,620.
@ | 28  Net assets with donor restrictions 4,864,367.| 28 3,590,204.
B Organizations that do not follow FASB ASC 958, check here P> E]
Lg and complete hnes 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 32,031,905.| 32 33,962,824.
33 Total habilities and net assets/fund balances 39,419,803.| 33 44 ,347,911.

932011 01-20-20
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RONALD MCDONALD HOUSE CHARITIES OF THE

Form 990 (2019) PHILADELPHIA REGION 23-7377505 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 8,875,298.
2  Total expenses (must equal Part IX, column (A), line 25) 2 8,990,005.
3 Revenue less expenses Subtract line 2 from line 1 3 <114,707.>
4 Net assets or fund balances at beginning of year {must equal Part X, ine 32, column (A)) 4 32,031,905.
5 Net unrealized gains (losses) on investments 5 685,139.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 1,360,487.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 33,962,824.
ancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D

Yes | No

1 Accounting method used to prepare the Form 990 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 statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ej Separate basis D Consolidated basis E:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basts, or both
E] Separate basis Consolidated basis [___| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

- Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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. . . OMB No 1545-0047
(SFfr:igoU:f’ng_Ez) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust. —_——
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public j
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organmization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(v1). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part il )

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

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

university

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

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl )

11 [__—| 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 out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

- organization You must complete Part IV, Sections A and B.

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

c |:] 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 HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

_ that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organmization.

S~ WN

0 00 R0 0 000

10

f Enter the number of supported organizations L I
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization u?v)olusrl gvgigﬂ“lgoh gl'} r%gheg (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Y N support {see mnstructions) | support (see Instructions)
above (see Instructions es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA REGION 23-7377505 Page2
| ?art II—| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the orgarization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
_ include any "unusual grants.") 11382960.| 6852230.( 9046613./19318893.| 8903100./55503796.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 11382960.] 6852230.] 9046613.{19318893.]| 8903100./55503796.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 3760089.
6 _Public support. Subtact ine 5 from line 4 51743707.
Section B. Total Support
- Calendar year (or fiscal year beginning i) {a} 2015 {b) 2016 {c) 2017 __{d} 2018 {e) 2019 (f) Total
_ 7 Amounts from line 4 11382960.| 6852230.] 9046613.[19318893.]| 8903100./55503796.

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

and income from similar sources 81,438. 85,114.| 206,443.( 376,487.| 324,854.| 1074336.

9 Net income from unrelated business

- activities, whether or not the
business 1s regularly carrred on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 56578132.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,113,843.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f)) 14 91.46 o
15 Public support percentage from 2018 Schedule A, Part I, hne 14 15 92.38 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
_ stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2019. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
- organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:]
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 » D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19

|

l 15

) 11530617 150872 PHILARMH 2019.03053 RONALD MCDONALD HOUSE CHA PHILARM1



RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule A (Form 990 or 990-E2) 2019 PHILADELPHIA REGION

23-7377505 pages '

| I:art 1] ] 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

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019

/) Total

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

/

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

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

/

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

¢ Add lines 7aand 7b /|

8 Public support. (Subtract line 7c trom ling 6 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) p> {a) 2015 (b12,016 {c) 2017 (d) 2018 (e) 2019

(f) Total

/

9 Amounts from line 6

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

/

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

~

12 Otherincome Do not includegain

or loss from the sale of capital

assets (Explain in Part VI.

_ 13 Total support. (add ||nese9/<fc. 11, and 12)
14 First five years. I? F
check this box and  stop here

orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

>[ |

Section C. Computation of Public Support Percentage

15 Public suppof{ percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) 15

%

16 Public sup{on percentage from 2018 Schedule A, Part lll, ine 15 16

%

Section D/Computation of Investment Income Percentage

17

%

17 Inv?tr/nent income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f))
18

%

18 In) stment income percentage from 2018 Schedule A, Part lil, ine 17
19a

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

>

»[ ]
»[ 1

932023 09-25-18

16
/11530617 150872 PHILARMH

Schedule A (Form 990 or 990-EZ) 2019

2019.03053 RONALD MCDONALD HOUSE CHA PHILARMI1



RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule A (Form 990 or 990-E2) 2019 PHILADELPHIA REGION 23-7377505 pPages
[Part IV | Supporting Organizations
(Complete only If you checked a box in line 12 on Part | 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? f " Yes," answer |
(b} and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
| organization made the deterrmination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a 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) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization® /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes, " expian in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer (b) and (c} below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(in) the authonty under the organization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supportéd organization part of a class already __I
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5¢
- 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
- support or benefit one or more of the filing organization's supported organizations? ¢ "Yes," provide detail in
Part VL p 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
\ (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
; regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
! 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 __l
: - If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
| 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
I disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described
| In section 509(a)(1) or (2))? if "Yes, " provide detail in Part V. 9a
i b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
! the supporting organization had an interest? |f “Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or denve any personal benefit ‘
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. 9c
| 10a Was the organization subject to the excess business holdings rules of section 4943 because of section
i 4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
’ supporting organizations)? Jf "Yes, " answer 10b below 10a
\
|

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘

—determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE

23-7377505 pages

Schedule A (Form 990 or 990-E2) 2019 PHILADELPHIA REGION
[Part VT Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person descnbed in (a) or (b} above? jf “Yes"to a. b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
- tax year? |f "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

zation

Yes

No

————supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

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

or management of the supporting organization was vested in the same persons that controlled or managed
zation(s)

Yes

No

———the supported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax

- year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

- 2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explamn in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's

Yes

No

- supported organizations played n this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 pelow
b E’ The organization is the parent of each of its supported organizations. Complete line 3 pelow

¢ [_] e organization supported a governmental entity. Describe in Part VIl how you supported a government entity (see instructions

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " Part VI

Yes

No

2a

3a

3b

932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule A (Form 990 or 990-E7) 2019 PHILADELPHIA REGION 23-7377505 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:J Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

o |& W I |-

O | |& W N |

o]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add Whes 1a, 1b, and LC)‘ _ . 1d
Discount claimed fur bluchage or othor
factors (explain in detail in Part VI)

- 2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o a0 | |w

w
w

H

[+ C I [ 6]
® N o [ [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A line 8, Column A}
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [ Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions)

Lo 2 (VI | M P

[ 00 (41 F S (A VI

Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE

Schedule A (Form 990 or 990-£2) 2019 PHILADELPHIA REGION 23-7377505 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

- 1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported

- organizations, n excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions

9  Distnbutable amount for 2019 from Section C, ine 6
10 Line 8 amount divided by line 9 amount

N[N [® [0 |d |W

(0] (in) {in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistnibutions, If any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2019
From 2014
From 2015
Trom £016
Fiom 2017
From 2018
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract hines 3g, 3h, and 3 from 3f.
- 4 Distributions tor (114 trom Sectiun D,
line 7 3
a_Applied to underdsstributions of prior years |
b _Apphed to 2019 distnbutable amount
c_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lnes 3)
and 4¢
8 _Breakdown of line 7 |
Excess from 2015 |
Excess from 2016
Excess from 2017
Excess from 2018 |
Excess from 2019 |

Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule A (Form 990 or 990 EZ} 2019 PHILADELPHIA REGION 23-7377505 pPages

|Part}V| | Supplemental Information Provide the explanations required by Part Il bne 10 Part Il me 17aor 17b Part Il ine 12,
Part iV Section A, lines 1 2 3b, 3¢ 4b 4¢c 5a 6 9a &b 9¢, 11a 11b and 11c Part IV Section B hines 1 and 2, Part IV, Section C,
' line 1 Part IV Section D, ines 2 and 3 Part IV, Section E lines 1c 2a, 2b 3a and 3b, Part V, ine 1 Part V, Section B hne 1e, Parl V,
| i Section D, ines 5 6 and 8 and Pant V Secticn E, lines 2 5 and 6 Also complete this part for any additional information
\ | (See instructions )

-

912028 09-25-1% Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part -C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |I|
Name of organization RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number

PHILADELPHIA REGION 23-7377505
[Part]-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part1-B|[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4355 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
[PartT-C| Complete if the organization is exempt under section 501(c}, except section 501(c}{3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities » s
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b > $
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC) If additional space I1s needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0-, promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA )
932041 11-26-19
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RONALD MCDONALD HOUSE CHARITIES OF THE

Schedule C (Form 990 or 990-E2) 2019 PHILADELPHIA REGION 23-7377505 Page2
| PartlI-A | Gomplete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check p :] if the filing organization belongs to an affilated group {and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:‘ iIf the filing organization checked box A and "limited control" provisions apply

Fil
Limits on Lobbying Expenditures o rg(:r)wlz:t?gn’s ®) Aﬁ'{';t:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
Total lobbying expenditures (add lines 1a and 1b) 0.
Other exempt purpose expenditures 9,104,447.
Total exempt purpose expenditures (add lines 1c and 1d) 9,104,447.

- 0 0 0 T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns 605,222.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {enter 25% of line 11) 151,306.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes l:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar bogmnIng i) {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount 397,324.11,000,000. 443,929. 605,222.| 2,446 ,475.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,669,713.

c_Total lobbying expenditures 12,000. 36,000. 36,000. 84,000.

d_Grassroots nontaxable amount 99,331. 250,000. 110,982. 151,306. 611,619.
e Grassroots celing amount
{150% of line 2d, column (e)) 917,429.

f Grassroots lobbying expenditures 36,000. 36,000.
Schedule C (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule C (Form 990 or 990-E2) 2019 PHILADELPHIA REGION 23-7377505 Page3
| Eart 1i-B | Complete if the organization is exempt under section 501{c}{3} and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1: below, provide in Part IV a detailed description (@) (b)
of the lobbying activity

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes”?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

T -« 0o 0 0 T 0

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
|Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
] Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campatgn activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
- 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, hne 5, Part {I-A (affihated group hst), Part I-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additionat information

PART II-A

THE PURPOSE OF LOBBYING ACTIVITIES IS FOR THE SOLE PURPOSE OF SHARING

INFORMATION ON EXPANSION PLANS.

Schedule C (Form 990 or 990-EZ) 2019 X
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SCHEDULE D Supplemental Financial Statements CHB o 124%.0047
(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e i
Department of the Treasury P> Attach to Form 990. 0pen'tq Public
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" on Form 990, Part IV, line 6.

a phWON 2

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

Total number at end of year

Aggregate value of contrnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

{ Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (for example, recreation or education) ‘:] Preservation of a histoncaily important land area

[:, Protection of natural habitat |:] Preservation of a certified historic structure

[:] Preservation of open space

Complete lines 2a throuyh 2d if the orgamization held a qualified conservation contnbutiun in the form of 4 conservation edsenienl on the lasl

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located p

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

violations, and enforcement of the conservation easements it holds? D Yes C] No
Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

>»_

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>SS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? [ Jyes [INo

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

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIil, line 1 > 3

b Assets included in Form 990, Part X » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 9390) 2019 )
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RONALD MCDONALD HOUSE CHARITIES OF THE

Schedule D (Form 990) 2019 PHILADELPHIA REGION 23-7377505 page?

[Partill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets .10

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a |:] Public exhibition d [:] Loan or exchange program
D Scholarly research e l:] Other

c E] 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 XIil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

] Part IV | 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, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table

|:| Yes E] No

Amount

¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided on Part XllI

|:| Yes D No
[ ]

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

{a) Current year {b) Pnor year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 498,470, 579,174, 545,165, 552,135, 603,068,

b Contributions

¢ Net investment earnings, gains, and losses 96,057, <41,647.> 73,887, 34,292, <8,459.>

d Grants or scholarships

e Other expenditures for facilities

and programs 38,619, 39,057, 39,878, 41,262, 42,474,

f Administrative expenses

g End of year balance 555,908, 498 470, 579,174, 545,165, 552,135,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment p> 89.49 %

¢ Term endowment P> 10.51 %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(1) Unrelated organizations
(1)) Related organizations
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xlli the intended uses of the organization’s endowment funds

Yes | No

| 3a() X

3a(ii) X
3b

| Part Vi | Land, Buildings, and Equipment.

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

Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 258,976. 258,976.
b Buildings 22,323,077. 5,239,375.]1 17,083,702.
¢ Leasehold improvements
d Equipment 1,913,163. 161,972. 1,751,191.
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (8). ine 10¢.) » | 19,093,869.

Schedule D (Form 990) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule D (Form $90) 2019 PHILADELPHIA REGION 23-7377505 page3

| Part VII| Inyestments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

{b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

8)

€

()]

(E)

(3]

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11¢ See Form 990, Part X, hne 13.

(a) Description of investment

({b) Book value (c) Method of valuation Cost or end-of-year market value

{1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) Iine 13.) p>

| Part IX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1)

{2)

(3)

{4)

(5)

{6)

(7)

(8)

(9)

Total. (Column (b} m equa
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 hability

(b) Book value

(1) Federal income taxes

2

8)

{4)

)

{6}

U]

{8)

9

Total. (Cojymn (b) must equal Form 990, Part X, col. (B) ine 25.) |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here iIf the text of the footnote has been provided in Part Xl

932053 10-02-19
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule D (Form 990) 2019 PHILADELPHIA REGION 23-7377505 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIIl.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
- 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b
b Other (Describe in Part XiIt')
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (Th e 12.) 5

O a0 oo

&

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
- d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
- ¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. 8.) 5
- | Part XIII| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part |Il, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
hnes 2d and 4b, and Part X, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

RMH PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED

DECEMBER 31, 2019, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

- REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON RMH'S TAX-EXEMPT STATUS.

932054 10-02-19 Schedule D (Form 980) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depanmen,‘o, the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

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

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a [:] Mauil solicitations e |:| Solicitation of non-government grants
b [:l Internet and email sohcitations f l:] Solicitation of government grants
c [:' Phone solicitations g D Special fundraising events

d [___) In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l::] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1i)) Did v) Amount paid .
(i) Name and address of individual : ﬁ(jn arser (iv) Gross receipts tc() 20,. retameg by) {vi) Amount patd
or entity (fundraiser) (iny Actwmity have custody from actvit fundraiser to {or retained by)
contrbutions? Y listed 1n col. (i) organization
Yes | No
|
|
| -
]
-
|
|
|
i
|
|
|
Total »
3 List all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19

34 y
11530617 150872 PHILARMH 2019.03053 RONALD MCDONALD HOUSE CHA PHILARM1




RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule G {Form 990 or 990-E2) 2019 PHILADELPHIA REGION 23-7377505 Page2
l Part Il | Fu_ndraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

_ ) (a) Event #1 (b) Event #2 (c) Other events (d) Total events
AWARDS HIT'EM FOR (add col (a) through
BANQUET THE HOUSE 2 col ()
o (event type) {event type) (total number)
h % 1 Gross receipts 1,020,593. 131,820. 124,077. 1,276,490.
c
2 Less. Contributions 865,477. 81,820. 66,794. 1,014,0091.
3 Gross income {ine 1 minus line 2} 155,116. 50,000. 57,283. 262,399.
- 4 Cash pnizes 12,388. 5,000. : 0. 17,388.
§ Noncash prizes 0. 4,625. 1,880. 6,505.
g 6 Rent/faciity costs 210,693. 46,568. 34,978. 292,239.
Ql
5| 7 Food and beverages 179,681. 0. 8,816. 188,497.
a
& Entertanment 24,246. 7.,560. 1,500. 33,306.
9 Other direct expenses 86,109. 9,869. 25,729. 121,707.
10 Direct expense summary Add lines 4 through 9 In column (d) > 659,642,
Net income summary. Subtract line 10 from line 3, column (d) » <397,243.>

| Part ] I 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

) (a) Bingo bingo/progressive bingo | (€ Othergaming 1" ) through col (c))
s
| 4 Gross revenue 55,464. 55,464.
»| 2 Cashpnzes 17,388. 17,388.
3
c
&l 3 Noncash pnizes
i}
§ 4 Rent/faciity costs
a

& Other direct expenses 3,912. 3,912.

El Yes % D Yes % [j Yes %

6 Volunteer labor [:] No D No No

7 Direct expense summary. Add lines 2 through 5 in column (d) > 21,300.

8 Net gaming income summary Subtract line 7 from line 1, column (d) » 34,164.

9 Enter the state(s) in which the organization conducts gaming activities PA
a Is the organization licensed to conduct gaming activities in each of these states? @ Yes CI No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes No
b If "Yes," explan

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE

Schedule G (Form 990 or 990-E2) 2019 PHILADELPHIA REGION 23-7377505 Page3s
11 Does the organization conduct gaming activities with nonmembers? Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to a‘dm|n|ster chantable gaming? [:] Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a] 33.00 %

b An outside facility

13| 67.00 %

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

Name p LAUREEN MENDELERO

Address p» 3925 CHESTNUT STREET - PHILADELPHIA, PA 19104

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes No

_ b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party

and the amount

Name P

Address p>

16 Gaming manager information

Name p» CHRISTOPHER CALLANAN

| Gaming manager compensation p $ 0.

Description of services provided p» SUPERVISION OF RAFFLE

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

- 17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
|Part IVI Supplemental Information. provide the explanations required by Part I, line 2b, columns (1) and {v), and Part IIl, ines 9, 9b, 10b,

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

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE

Schedule G (Form 990 or 990-E2) PHILADELPHIA REGION 23-7377505 pPages
[Part IV | Supplemental Information ontined)

Schedule G {(Form 990 or 990-EZ) *
932084 04-01-19
) 37 .
11530617 150872 PHILARMH 2019.03053 RONALD MCDONALD HOUSE CHA PHILARM1




SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22.

P> Attach to Form 990.

P Go to www.irs.gov/Form980 for the latest information.

Name of the organization

PHILADELPHIA REGION

RONALD MCDONALD HOUSE CHARITIES OF THE

[ Partl

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t
critena used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f) Method of

1 (a) Name and address of organization b) EIN (c) IRC section (d) Amount of e) Amount of (g) Descr
9 valuation (book 9
or government (if applicable) cash grant non-cash FMV. aporais al’ noncash a
assistance 'otﬁ gr) ’

RONALD MCDONALD HOUSE CHARITIES OF
SOUTHERN NEW JERSEY - 550 MICKLE
BOULEVARD - CAMDEN, NJ 08103 22-2430393 p01(C)(3) 481,433, 0.
RONALD MCDONALD HOUSE CHARITIES OF
DELAWARE - 1901 ROCKLAND ROAD -
WILMINGTON, DE 19803 51-0295320 [501(C)(3) 376,833, 0.
ST, CHRISTOPHER'S FOUNDATION FOR
CHILDREN - 1800 JFK BOULEVARD -
PHILADELPHIA, PA 19103 23-2274198 [501(C)(3) 100,000, 0.

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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RONALD MCDONALD HOUSE CHARITIES OF THE V/
Schedule | (Form 990) (2019) PHILADELPHIA REGION

| Part ill | Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated If additional space 1s needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV r Supplemental Information. Provide the information required in Part |, ine 2, Part lli, column (b), and any other additional information

- PART I, LINE 2:

RMH PROVIDED SUPPORT FOR CHARITABLE ORGANIZATIONS AND PERFORMED DUE

DILIGENCE TO ENSURE THE FUNDING WENT TOWARDS CHARITABLE PURPOSES.

832102 10-26-19

39



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) | For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
_ Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
- PHILADELPHIA REGION 23-7377505
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use
[:l Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees
[:] Discretionary spending account ‘:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
h reimbursement or proviston of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors, “_l
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
l:\ Compensation committee l:] Wrnitten employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
- a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 390, Part Vi, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on hine 5a or 5b, describe in Part Hi
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
- contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
_ not described on lines 5 and 67 If "Yes," describe in Part lli 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the __]
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in J
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2019
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23-7377505 \/

N RONALD MCDONALD HOUSE CHARITIES OF THE

Schedule J (Form 990) 2019 PHILADELPHIA REGION

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space Is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i} and from related organization:
Do not kst any individuals that aren’t hsted on Form 990, Part VII.

Note: The sum of columns (B)()-(n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, hne 1a, applicable column (D) and (E

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and {D) Nontaxable
= S 2 5 other deferred benefits
(i) Base (1i) Bonus (i) Other
(A) Name and Title compensation Incentive reportable compensation
compensation compensation
(1) SUSAN CAMPBELL @i 176,300. 10,000. 0. 3,921. 10,030.
EXECUTIVE DIRECTOR () 0. 0. 0. 0. 0.

U]
(i)
0}

- (ii)
0]
(i)
(i)
{in}
0] )
(i)
U]
{ii)
U]
(i)

- 0]
(ii)
]
{ir)
(i)
(in)
U]
(1i)
U]
(i)

- U]

- {1i)
(]
(ii)
(i)
{in)

932112 10-21-18
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Schedule J (Form 990) 2019 PHILADELPHIA REGION
l Part Ill | Supplemental Information

Prowde‘the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this p

RONALD MCDONALD HOUSE CHARITIES OF THE \//

PART I, LINE 7:

DURING THE YEAR ENDED DECEMBER 31, 2019, SUSAN CAMPBELL, EXECUTIVE

DIRECTOR, WAS AWARDED A BONUS OF $10,000 BASED UPON AN APPRAISAL OF HER

PERFORMANCE.

932113 10-21-19
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SCHEDULE M Noncash Contributions OMB No 1545-0047
{Form 990) 20 1 9
. P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 17,100.|SALES PRICE
6 Cars and other vehicles X 2 9,096 .SALES PRICE
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
- 14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 6 8 27 , 8 19 . SALES PRICE
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MATTRESSES/FU ) X 80 186,318.[SALES PRICE
26 Other P ( GIFT CARDS } X 475 12,165./[SALES PRICE
- 27 Other P { )
- 28 Other P )

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

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the orgamization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) I1s checked,
descnibe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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RONALD MCDONALD HOUSE CHARITIES OF THE

- Schedule M (Form 990) 2019 PHILADELPHIA REGION 23-7377505 Page 2
- | Part Il I SUPplementa| Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1S reporting 1n Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
- . this part for any additional information.

- SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

932142 09-27-19 Schedule M (Form 990) 2019.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o 142007
(Form 990 or 990-EZ) Compitete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. — s |
Department.of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

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

ROOMS EXTEND THE SUPPORT OF ITS HOUSES INTO THE HOSPITAL SETTING AND

OFFER A QUIET RESPITE SPACE FOR FAMILIES AT CHILDREN'S HOSPITAL OF

PHILADELPHIA AND ST. CHRISTOPHER'S HOSPITAL FOR CHILDREN. RONALD

MCDONALD CAMP IS A WEEK-LONG OVERNIGHT CAMP FOR CHILDREN WITH CANCER

AND THEIR SIBLINGS HELD IN THE POCONO MOUNTAINS EVERY AUGUST. THE

RONALD MCDONALD CARE MOBILE, OPERATED IN PARTNERSHIP WITH ST.

CHRISTOPHER'S FQUNDATION FOR CHILDREN, PROVIDES COMPREHENSIVE AND

CONTINUOUS ORAL HEALTHCARE TO CHILDREN IN NORTH PHILADELPHIA.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EFFECTIVE JANUARY 1, 2019, RMH SIGNED AN AGREEMENT TO MERGE WITH RONALD

MCDONALD HOUSE CHARITIES OF THE PHILADELPHIA REGION, INC. (RMH

CHARITIES). RMH CHARITIES IS A NONPROFIT ORGANIZATION REGISTERED IN

PENNSYLVANIA. BOTH ORGANIZATIONS SHARE THE SAME MISSION OF SUPPORTING

FAMILIES OF SERIQUSLY ILI CHILDREN BY CREATING A COMMUNITY OF COMFORT

AND HOPE. RMH IS CONTINUING AS THE SURVIVING ORGANIZATION WITH A NEW

NAME - RONALD MCDONALD HOUSE CHARITIES PHILADELPHIA REGION.

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ROOMS ON THE 1ST FLOOR WERE REMOVED AND REPLACED WITH ACTIVITY AREAS,

THE SECOND FLOOR GUEST ROOMS HAVE BEEN CLOSED BECAUSE THEY ARE BEING

RENOVATED.

THE HOUSES OFFER FAMILIES A COMFORTABLE AND SECURE ROOM, DAILY

HOME-COOKED MEALS, A 24-HOUR FOOD PANTRY, COMPLIMENTARY TRANSPORTATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) -
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the orgamization RONALD MCDONALD HOQUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

ARQUND THE CITY, FREE PARKING, AND LAUNDRY FACILITIES ALL JUST MINUTES

FROM THE HOSPITAL. THE HOUSES ALSO OFFER TV LOUNGES, INDOOR AND

QOUTDOOR PLAY SPACES, EXERCISE ROOMS, FAMILY ACTIVITIES, LOANER LAPTOP

COMPUTERS AND WIFI, AND SOCIAL WORKER ASSISTANCE. ADDITIONALLY, THE

HOQUSES OFFER THE SUPPORT OF OTHER FAMILIES WHO UNDERSTAND WHAT IT IS

LIKE TO HAVE A SERIOUSLY ILL CHILD. WHILE IT COSTS RMH MORE THAN $131

PER NIGHT TO PROVIDE THESE SERVICES, FAMILIES ARE ASKED TO PAY $15 PER

NIGHT. HOWEVER, MANY OF THE FAMILIES ARE SO FINANCIALLY DEVASTATED BY

THEIR CHILD'S ILLNESS (AS A RESULT OF TREATMENT COSTS, JOB LOSS OR

LEAVE, TRAVELING, AND PAYING EXPENSES AT HOME) THAT THEIR FEE IS WAIVED

OR REDUCED; NO ONE IS EVER TURNED AWAY DUE TO INABILITY TO PAY.

FAMILIES TRAVELING FROM 25 MILES AWAY OR FURTHER FOR MEDICAL CARE AT

PHILADELPHIA HOSPITALS ARE ELIGIBLE TO STAY AT THE HOUSES, AND CHILDREN

- MUST BE UNDER THE AGE OF 21 AND IN ACTIVE TREATMENT. 1IN 2019, RMH'S

TWO HOUSES COMBINED HAD 2,385 FAMILY STAYS WITH FAMILIES TRAVELING FROM

47 STATES, 31 COUNTRIES AND 3 U.S. TERRITORIES; 32% OF FAMILIES

TRAVELED FROM WITHIN PENNSYLVANIA. THE AVERAGE LENGTH OF STAY WAS 14

DAYS, WITH THE LONGEST LENGTH OF STAY FOR ONE FAMILY TOTALING 365

CONSECUTIVE DAYS.

WHILE RMH SERVES FAMILIES WHOSE CHILDREN ARE BEING TREATED FOR AN ARRAY

OF ILLNESSES, THE TOP DEPARTMENTS IN 2019 WERE ORTHOPEDICS, ONCOLOGY,

NEONATOLOGY AND CARDIQLOGY. EACH YEAR, RMH'S HOSPITAL PARTNERS INCLUDE

CHILDREN'S HOSPITAL OF PHILADELPHIA (CHOP), ST. CHRISTOPHER'S HOSPITAL

FOR CHILDREN, SHRINERS HOSPITAL, WILLS EYE HOSPITAL, THE HOSPITAL OF

THE UNIVERSITY OF PENNSYLVANIA AND OTHERS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the orgamzaton RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
- ) PHILADELPHIA REGION 23-7377505

VOLUNTEERS ARE TRULY THE HEART OF THE HOUSES AND RMH RELIES ON THE

DEDICATED SERVICE OF MORE THAN 313 VOLUNTEERS TO CREATE A HOME FOR THE

FAMILIES IT SERVES. VOLUNTEERS STAFF THE FRONT DESK, DRIVE THE SHUTTLE

VANS AND SUPPORT OPERATIONS IN A VARIETY OF OTHER CAPACITIES. 1IN 2019,

VOLUNTEERS CONTRIBUTED 23,393 HOURS OF THEIR TIME, REPRESENTING THE

EQUIVALENT OF 13 FULL-TIME STAFF POSITIONS.

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

BUT HAVING GAINED A SENSE OF SELF-CONFIDENCE. FOR CHILDREN WHO HAVE

FELT ISOLATED FROM THEIR PEERS THROUGH THEIR ILLNESS, AND SIBLINGS WHO

HAVE FELT LEFT OUT, CAMP IS ALSO AN OPPORTUNITY TO JOIN A FAMILY OF

CAMPERS WHO CAN RELATE TO ONE ANOTHER, AND TQ DEVELOP A WIDE-REACHING
]

SUPPORT NETWORK THAT WILL LAST LONG AFTER THE WEEK OF CAMP IS OVER.

CHILDREN AGES 7 TO 17 (INCLUDING CURRENT OR FORMER CANCER PATIENTS AND

ONE SIBLING) ARE WELCOME AT CAMP AND ARE DIVIDED BY AGE INTO JUNIOR AND

SENIOR CAMPS. MORE THAN 100 FULLY-TRAINED VOLUNTEER COUNSELORS (MANY

OF WHOM ARE CANCER SURVIVORS AND PAST CAMPERS) AND A FULL TEAM OF OVER

A DOZEN MEDICAL STAFF, INCLUDING PEDIATRIC ONCOLOGISTS, NURSES AND

SOCIAL WORKERS FROM CHOP, DEDICATE A WEEK OF THEIR SUMMER VACATION TO

MAKE CAMP POSSIBLE. 1IN 2019, 233 CAMPERS ATTENDED THE WEEK OF CAMP.

WHILE THERE IS NO CHARGE TO THE PATIENT CAMPERS, AND SIBLINGS CAN

ATTEND FOR A NOMINAL FEE OF $150, THE ACTUAL COST TO ATTEND CAMP IS

OVER $600 PER CAMPER; FUNDING FOR THE WEEK IS PROVIDED SOLELY THROUGH

THE CONTRIBUTIONS OF INDIVIDUALS AND ORGANIZATIONS. RONALD MCDONALD

CAMP IS ACCREDITED THROUGH THE AMERICAN CAMP ASSOCIATION (ACA) AND IS A

MEMBER OF THE CHILDREN'S ONCOLOGY CAMPING ASSOCIATION, INTERNATIONAL

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O {Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

(COCA). RONALD MCDONALD CAMP IS HELD AT THE CAMP TIMBER TOPS FACILITY

IN GREELEY, PENNSYLVANIA.

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

- THE FAMILY ROOMS OFFER A RANGE OF COMPLIMENTARY AMENITIES AND

PROGRAMMING IN A WARM, HOME-LIKE ENVIRONMENT. A CENTRAL PILLAR OF

THESE SERVICES IS THE MEAL PROGRAM WHICH, THANKS TO THE GENEROSITY OF

DONORS, PROVIDES FAMILIES WITH BREAKFAST AND DINNER AT SCHEDULED TIMES

THROUGHOUT THE WEEK AT THE FAMILY-STYLE DINING TABLES LOCATED IN THE

ROOMS. SNACKS, COFFEE AND TEA ARE ALSO AVAILABLE TO FAMILIES THROUGH

THE PROGRAM. OTHER AMENITIES INCLUDE COMFORTABLE SEATING, KITCHEN

FACILITIES, TELEVISIONS, DVD PLAYERS (WITH AN ASSORTMENT OF MOVIES),

BOOKS AND MAGAZINES. THE ONCOLOGY FAMILY ROOM ALSO OFFERS LAUNDRY

FACILITIES AND A GUEST BATHROOM. PROGRAMMING IN FAMILY ROOMS INCLUDES

COMPLIMENTARY HAIRCUTS, YOGA INSTRUCTION, STRESS MANAGEMENT WORKSHOPS,

ART THERAPY, CRAFTS AND A VARIETY OF OTHER ACTIVITIES.

THE FAMILY ROOMS SERVE FAMILIES TRAVELING FROM BOTH NEAR AND FAR.

FAMILIES COMING FROM 25 MILES AWAY OR FARTHER AND STAYING AT

PHILADELPHIA RONALD MCDONALD HOUSE IN THE EVENING ARE ABLE TO TAKE A

BREAK IN THE ROOMS DURING THE DAY, AND FAMILIES RESIDING CLOSER THAN 25

MILES WHO DO NOT WISH TO LEAVE THEIR CHILD'S SIDE DUE TO AGE OR

SEVERITY OF ILLNESS CAN UTILIZE THE ROOMS AS MUCH AS NEEDED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CARE MOBILE - THE RONALD MCDONALD CARE MOBILE (RMCM) PROGRAM PROVIDES

ACCESS TO PEDIATRIC MEDICAL, DENTAL AND/OR HEALTH EDUCATION SERVICES

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

FOR CHILDREN LIVING IN UNDERSERVED COMMUNITIES. THE RMCM PROGRAM IS

BREAKING DOWN THE BARRIERS TO HEALTH CARE, EXPANDING CRITICAL HEALTH

CARE ACCESS AND EXTENDING THE CHARITY'S REACH TO COUNTLESS UNDERSERVED

CHILDREN. THE RMCM PROGRAM SERVES CHILDREN THAT ARE AT GREAT RISK TO

DEVELOP ACUTE CONDITIONS, DENTAL PROBLEMS, CHRONIC DISEASES AND EVEN

SERIOUS LIFELONG ILLNESSES. THROUGH PARTNERSHIPS WITH LOCAL HEALTHCARE

ORGANIZATIONS AND GOVERNMENT MINISTRIES, RMHC-PHI IS BRINGING CLINICAL

SERVICES AND HEALTH EDUCATION DIRECTLY TO THOSE IN NEED, SO CHILDREN

CAN RECEIVE HIGH QUALITY, CONVENIENT CARE RIGHT IN THEIR OWN

NEIGHBORHOOD FROM URBAN COMMUNITIES TO REMOTE, HARD-TO-REACH AREAS.

EXPENSES $ 101,904. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

EFFECTIVE JANUARY 1, 2019, RMH SIGNED AN AGREEMENT TO MERGE WITH RONALD

MCDONALD HOUSE CHARITIES OF THE PHILADELPHIA REGION, INC. (RMH CHARITIES).

RMH IS CONTINUING AS THE SURVIVING ORGANIZATION WITH A NEW NAME - RONALD

MCDONALD HOUSE CHARITIES PHILADELPHIA REGION. THE GOVERNING DOCUMENTS WERE

AMENDED TO REFLECT THE MERGER AND NEW ORGANIZATION NAME.

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

THE FINANCE COMMITTEE REVIEWED THE FEDERAL FORM 990 QUESTIONS AND DRAFTS AS

PART OF THE 2019 AUDIT REVIEW OF THE FINANCIAL STATEMENTS WITH ITS PUBLIC

ACCOUNTING FIRM. THE FINANCE COMMITTEE MADE RECOMMENDATIONS TO THE FULL

BOARD OF DIRECTORS RELATED TO THE FEDERAL FORM 990 REVIEW BEFORE FILING

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 1l2C:

ALL EMPLOYEES, BOARD OF DIRECTORS AND OFFICERS OF RMH ARE OBLIGATED TO

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
49

11530617 150872 PHILARMH 2019.03053 RONALD MCDONALD HOUSE CHA PHILARMI




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
- PHILADELPHIA REGION 23-7377505

AVOID ANY SITUATION IN WHICH AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST

COULD ARISE. IF ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST ARISES, ALL

EMPLOYEES, BOARD OF DIRECTORS AND OFFICERS MUST DISCLOSE THE EXISTENCE OF

- THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

MATERIAL FACTS TO THE BOARD OF DIRECTORS PRESIDENT, EXECUTIVE DIRECTOR, AND

HR MANAGER. THE BOARD OF DIRECTORS PRESIDENT, EXECUTIVE DIRECTOR, AND THE

HUMAN RESOURCES DEPARTMENT WILL REVIEW THE FACTS OF EACH SITUATION AND

DETERMINE THE APPROPRIATE CONSEQUENCES OR COURSES OF ACTION.

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

- THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS. COMPENSATION SURVEYS ARE UTILIZED DURING THE

DETERMINATION PROCESS. THE LAST COMPENSATION SURVEY FOR THE EXECUTIVE

DIRECTOR WAS COMPLETED IN NOVEMBER 2017. ALL OTHER SALARY REVIEWS ARE

CONDUCTED BY THE EXECUTIVE COMMITTEE AND APPROVED BY THE PRESIDENT OF THE

BOARD.

FORM 9390, PART VI, SECTION C, LINE 19:

THE RMH GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CLEANING SERVICES:

PROGRAM SERVICE EXPENSES 168,138.
MANAGEMENT AND GENERAL EXPENSES 0.
- FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 168,138.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 9390 or 990-EZ) (2019) Page 2
Name of the organizahon RONALD MCDONALD HOUSE CHARITIES OF THE Employer identification number
PHILADELPHIA REGION 23-7377505

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 295, 733.
MANAGEMENT AND GENERAL EXPENSES 18,870.
FUNDRAISING EXPENSES 208,436.
TOTAL EXPENSES 523,0389.
SECURITY:

PROGRAM SERVICE EXPENSES 105,034.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ° 105,034.

PAYROLL PROCESSING FEES:

PROGRAM SERVICE EXPENSES 15,524.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,524.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 43,307,
MANAGEMENT AND GENERAL EXPENSES 66,102.
FUNDRAISING EXPENSES 1,213.
TOTAL EXPENSES 110,622.
TOTAL OTHER FEES ON FORM 9590, PART IX, LINE 11G, COL A 922,357.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSET TRANSFER FROM MERGER 1,360,487.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

PHILADELPHIA REGION

RONALD MCDONALD HOUSE CHARITIES OF THE

Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) {d)
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End-of
of disregarded entity foreign country)
Parthl Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, because it had
a organizations dunng the tax year.
(a) (b) (c) (d) (e)
Name, address, and EIN Primary activity Legal domucile (state or Exempt Code Public chari
of related organization foreign country) section status (if sect
501(c)(3))
PRMH, INC, - 81-4788244
3925 CHESTNUT STREET N
PHILADELPHIA, PA 19104 SUPPORT MISSION OF RMH PENNSYLVANIA 501(C)(3) LINE 12A,
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
932161 09-10-19  LHA
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Schedule R (Form 890) 2019

RONALD MCDONALD HOUSE CHARITIES OF THE

PHILADELPHIA REGION

Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, b
organizations treated as a partnership dunng the tax year.

(a) {b) {c) {d) (e) N (9) {

Name, address, and EIN Primary activity d';:\?;'ie Direct controlling | Predominant income Share of total Share of Disprop
of related organization (state or entity excﬁtlj%%a% (;Jfgrg)a(tlel?lh or income end-c;f—¥ear alloce
r.fg::er:tgr;) sections 512-514) assets Yes

Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 930, Part IV,
organizations treated as a corporation or trust during the tax year

(a) (b) (c) (d) (e} (\}]
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total
of related organization (state or entity (C corp, S corp, income
foreign or trust)
country)
932162 09-10-19
53



RONALD MCDONALD HOUSE CHARITIES OF THE

Schedule R (Form 990) 2019 PHILADELPHIA REGION

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity i1s listed in Parts I, Ill, or IV of this schedule

1

®” o 6 T o

JTQ =

- X

o 3 3

L o

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

Receipt of (i) interest, (i) annuities, (iii) royaities, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contnbution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharning of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)

s_Other transfer of cash or property from related organization(s)
2 __If the answer to any of the above i1s "Yes," see the instructions for information on who must complete this ling, Including covered relationships and trans
(a) (b) (c)
Name of related organization Transaction Amount involved Method .
type (a-s)
(1) PRMH, INC. K 950,492.FMV
2)
(3)
(4)
(5)
(6)
932163 09-10-19
54
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule R (Form 990) 2019  PHILADELPHIA REGION

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (mea:
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) {d) A(:z“ ) {9)
Name, address, and EIN Prnimary activity Legal domicile Precliotm(ljnant ulwor(?e pasr'()rﬁrg §§° Share of Share of
related, unrelated, C .of-
of entity (state or foreign excﬁu ded from tax under O,QSQ total end-of-year
country) sections 512-514)  lyes|No iIncome assets

932164 09-10-18
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RONALD MCDONALD HOUSE CHARITIES OF THE
Schedule R (Form 990) 2019 PHILADELPHIA REGION 23-7377505 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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RESENED ' Entity# : 65406 e

_ 8 Date Filed : 12/27/2018
g NOV 05 2020 g Effective_ Date : 01/01/2019
g Pennsylvania Department of State
OGDEN, UT

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[CIReturn document by mai! to!
NICOLE GRIMME . Statement of Merger
~PENNOORP-OERVIGECROURHNG 115-
Me"§00 NORTH SECOND STREET D(Sg?/'zlosl ; )3 g
AciiiY DOA210 .
HARRISBURG, PA 17102-1210
- 210 | O OO BB
. [DReturu document by emant lgp?-__mmm@pmmmes_ TeoteoTIaME1ST4

Read all instructions pri

Fee:  $70 plus $40 for guch association that is a party to the merger
The minimum amount to be submitted with this fliing is $150

In compliance with the requirements of the applicable provisions of 15 Pa.C.8. § 335 (relating to Statement of
merger), the undersigned, desiring to effect a merger, hereby states that:

A. For the surviving association:
1. The name of the surviving association is; The Phlladelphla Ronald McDonald Houss Inc.

2. The jurisdiction of formation of the surviving assoclation: Pennsvivanla

3. The type of association of the surviving assoclation Is (check only one):

[ Business Corporation

Nonprofit Corporation

[3 Limited Liability Company

[J Limited Partnesship

] Limited Liability (Genesal) Partnership
] Limited Llability Limited Partnership
[ Business Trust

[0 Professional Assoclation

3 Other

1E2EC 2T Fi 1 48 W1955.:-7 F 360
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DSCB:15-335-2

4. The surviving association Is a (check only one box, provids address and follow instructions for attachments):

Domestic (Pennsylvenis) filing entily alresdy in existence on Department of State records
{f applicable, attach to this Statement any amendment 1o its public organic record approved as part of the plan of merger.

(3 NEW domestic (Pennsylvania) filing entity (includes limited lfability limited partnership)
Attach o this Statement the public arganle racard of the new entity.

[ Foreign filing association or foreign limited liability partnership already registered with the Depariment,
{f applicable, atiach to this Statement any amendment (o or iransfbr of iis forelgn regisiration appraved as part of the plan
of merger.

{3 Foreign filing assoctatlon or foreign limited liability parinership simultaneously seeking registration with the

Department of State
Attach lo this Statement a complaied form DSCB: 15-412 (Foreign Registraiion Statement) with applicable fee ond

atlachments.

Its current registered office address. Complete part (a) OR (b) - not both:

(a) 3921-3826 Chseslnut Street Philadelphia PA 19104 Philadelphia
Number and street City State Zip County

(b) c/o:
Nume of Commercial Reglstered Offico Provider County

0 NEW domestic (Pennsylvania) limited Hability partnership or clecting partnership
Attach completsd DSCB: 1 5-8201 (Svatement of Registration) or DSCB:15-8701A (Statement of Elsction)

[ Domestic association that is not a domestio filing assoclation
Altach io this Statement lax clearance certificales.

The address, including street and number, If any, of its principal office:

Number and siroet City State Zip County

[J Foreign assoclation that is not, and will not, be registered with the Department of State
Aitach to this Slatement tax clearance certlficatss.

The address, including street and number, if any, of its registered or similar office, If any, required o be
maintained by the law of Its jurisdiction of formation; or If it Is not required to maintain a registered or

similar office, Its principal office:

Number and streot Ciyy State Zlp




DSCB:15-335-3
B. For the merging assoclation(s) that are not surviving the merger;

1. The name of the merging association is: Ronald McDonald House Charlties of the Philadelphia Region, inc.

2. The jurisdiction of formation of the merging association: Pennsylvania

3. The type of association is (check only one):
[JBusiness Corporation OLimited Partnership . [(JBusiness Trust
[Z) Nonprofit Corporation {JLimited Liability (General) Partnership CJProfessional Association
[JLimited Liability Company  [JLimited Llability Limited Partnership JOther

4, Check and complete one of the following addresses.

If the merging associatlon is a domestic filing association, domestic limited liability partnership or registered
foreign association, the current registered office address as on file with the Department of State,

Complete part (a) OR (B) — not both:

(a) 22 Breckenridge Dr. Ivyland PA 18974 Bucks
Number and street City State Zip County
(b) clo:
Name of Commercial Registered Office Provider County

. I the melrging association is a domestic association thatis nora domestic filing association or limited
liability partnership, the address, including street and number, if any, of its principal office: .

Number and street City Statc Zip County

If the merging association js a nonregistered foreign assoclation, the address, including street and number, if
any, of its registered or similar office, if any, required to be maintained by the law of its jurisdiction of formation;
[ | orifitis not required to maintain a registered or similar office, its principal office address:

Al

Number and street City ) Stato Zip

Use Statement of Merger — Addendum (DSCB:15-335AD)
for additional merging parties that are not surviving the merger.




DSCB:15-335—4

C. Rffoctive date of statement of merger (check, and if appropriate complete, one of the following):
of Merger shall be effective upon filing in the Department of State.

0 This Statemeat
This Staternent of Merger shall be effective on: oyoy0i8_____ ___ &t 1201 a.m,
Date (MM/DDIYYYY) Rour (I any)

ns (check all applicable statement(s)):
approved in accordance with 15 Pa.C.S. Chapter 3, Subchapter C

urisdiction of formation.
holders of the

D. Approval of merger by merging associatio
For domestic entities — The merger was

{relating to merger).

3 For foreign associations ~The merger wWes approved in accordance with the laws of the

] For domestic associations that ere not domestic entities — The merger was approved by the Intorest
merging 8ssociation in the manner required by its organio law.

E. Attachments (see Instructions for required and optional attachuments).

IN TRSTIMONY WHEREOF, the undersigned merging ussaciations have caused this Statement of Merger to be signed
by duly authorized officers thereof this 7/ doyof . D 4{/‘75& ,20 18 ]
Ronald McDoneld House Charitles

i The Philadelphia Ronald
McDonald House Inc. of the Philadelphla Region, Inc.
Neome of Merging Association Name of Merging Assoclation

T D2 Ul w (U
_ ___ Signutice - Signatuse I
ey AEEGOE Pnsst FHIC 4 1y
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.- RECEIVED

NOV 05 2020

B619

IRS-0sC

OGDEN, UT

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

OIRetura document by matt tos .
Articles of Amendment
o Domestic Corporation
DSCB:15-1915/5915 ~ (rev, 7/2015)

e — "

[Retuen document by emall to:_MSChwarz@mmwr,com

Read all instructions prior to completing. This form may be submitted onllne at hggg;/&gm,ggmgm-q'gns,nt;,ggx/.
Fee: $70
Check one:  [JBusiness Corporation (§ 1915) {7] Nonprofit Corporation (§ 5915)

In compllance with the requirements of the applicable provisions (relatlng to articles of amendment), the
undersigned, desiring 1o amend its articles, bereby states that:

1. The name of the corporation is:
The Philadelphla Ronald McDonald House, Ing.

2. The (n) address of this corporation's current registered office in this Commonwealth or (b) name of its
commercial registered office provider and tha county of venue is:
(Complete only (a) or (b), not both)

(a) Number and Strect City State 2ip County
3621-3925 Chestnut Street, Philadelphia, PA 19104 Philadeiphia
County

(b) Name of Commercial Registered Office Provider
c/o:

3. The statute by or under which it was incorporated: _PA Nonprofit Corgorstion Lew of 1972

4. The date of Its incorporation: _05/18/1974
MM/DD/YYYY)

S. Check, and if appropriate complete, one of the following:
The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

v The amendment shall be effective on: 01/01/2019 at_12:01 a.m,
Dats (MM/DD/YYYY) Hour (il any)




DSCB:}5-1915/5915-2

6. Check one of the following:

or § §914(a).

The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S, § 1914(a) and (b)

. —Y__ The emendment was adopted by the board of directors pursuant to 15 Pa, C.S. § 1914(c) or § 5914().

7. Check, and if appropriate complels, one of the following:
— . The amendment adopted by the sorporation, set forth in full, is as follows

part hereof,

Y __ The amendment adopted by the corporation is set forth in full in Bxhibit A attached hereto and made a

8. Check if the amendmant restaies the Articles:

¥ The restated Asticles of Incorporation suporsede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undeisigned
corporation has caused these Articles of Amnendment to
be signed by & duly authorized officer thereof this

/ ?ﬂlaay of ?a_ lﬁé{__.’ L‘:Z.QJ.L__..

N

The Phlladelphis Ronald McDonald House, Inc,

Corporalf
; .
Y Se—————Signature
Boed fLrrs10fnT
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ECEIVED

R
NOV 05 2020

IRS-0SC

OGDEN, UT

Rev 11728/18
COMMONWEALTH OF PENNSYLVANIA “
DEPARTMENT OF STATE
CORPORATION BUREAU

AMENDED & RESTATED RONALD McDONALD HOUSE CHARITIES
ARTICLES OF INCORPORATION OF THE PHILADELPHIA REGION

In accordance with the requirements of 15 Pa. C.S. § 59135 (relating to articles of
amendment), the articles of incorpotation of The Philadelphia Ronald McDonald House, Inc. are
hereby amended and restated in their entirety as follows:

1 The name of the corporation is: Ronald McDonald House Charitles of
the Philadelphia Region,

2 The address, in¢luding street and number, of its registered office in (his

Commonwcalth'is:
3925 Chestnut St,
Philadelphia, PA 19104
3 The corporation is incorporated under Peansylvania's Nonprofit

Corporation Law of 1988, as amended, exclusively for charitable purposes within the meaning of
Section 501(c)3) of the Intenal Revenue Code of 1986, as amended, or the corresponding
provisions of any future United States Internal Revenue Law (hereinafier referred to as the
“Code”), including in particular to provide temporary, convenient and subsidized housing to the
patients of Children’s Hospital of Philadelphia and other pediatric medical facilities and their
families, whenever the need shall arise, and for the provision of summer camp and other
activities for such patients, and for other out-patient services for such patients and their femilies.

4, The corporation does not contemplate pecuniary gain or profit, incldental
or otherwise. No part of the net earnings of the corporation shall inure to the benefit of, or be
distributable to its directors, officers, or other private persons, except that the corporation shall
be authorized and empowered to pay reasoneble compensation for services rendered and to make
payments and distributions in furtherance of the purposcs set forth in paragraph 3 hereof. No
substantinl part of the activities of the corporation shall be the carrying on of propaganda, or |
otherwise attempting to influence legislation, and the corporation shail not participate in, or |
intervene in (including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office. Notwithstanding any other
provision of these articles, the corporation shall not carry on any other activities not permitted o
be carried an (&) by a corporation exempt from Federal income tax under Section 501(c)(3) of
the Cede or (b) by a corporation contributions to which arc deductible under Section 170(c)(2) of

the Code.

4782186V1



5. The term of its existence is perpetual.

6. The corporation is organized on a nonstock basis,

7. The corporation shall have no members,

8. The names and addresses, including street and number, of the original
Incorporators were:

Mr. & Mrs, Allen Bilofsky Mr. & Mrs, Wallace Blore

Four Hickory Lane 7938 Pickering Ave,

Cherry Hill, NI 08034 Philadelphia, PA 19150

Mr. Paul DiPlacido Dr. Audrey E. Bvans

2802 Yorkship Road, Fairview Village 226 W. Rittenhouse Square, Apt. 2610

Camden, NJ 08104 Philadelphia, PA 19103

Mrs, Shirley Friedman Ms. Juanita Guagenti

101 Meeting House Lane 2440 8. 13" 8t,

Cherry Hill, NJ 08002 Philadelphia, PA 19146

Mr. Russell Nigro Mr. & Mrs, Stuart Peltz

2348 S. Hutchinson St. 201 Clwyd Road

Philadelphia, PA 19148 Bala Cynwyd, PA 19004

Mr. & Mrs. William Watts M. Philip Wiser

4 Booth Lanc 3900 Ford Road

Haverford, PA 19041 Philadelphia, PA 19131

Msr. Robert Cushman
123 S. Broad Street
Philadelphia, PA 19109

9. Upon the dissolution of the corporation, the Board of Directors shall, after
paying or making provision for the payment of all of the liabilities of the corporation, dispose of
all the remaining assets of the corporation exclusively for one or more exempt purposes within
the meaning of Section 501(c)(3) of the Code or 10 one or more governmental units described in
Section 170(c)(1) of the Code as the Board of Directors shall determine, to be used exclusively
for charitable purposes. Any such assets not so disposed of shall be disposed of by the Court of
Common Pleas of the county in which the principel office of the corporation is then located,
exclusively for charitable purposes to one or more such organizations, as said Court shall
determine. Under no circumstances shall any assets be distributed, upon dissolution, upon sale
of substantially all of the assets, or otherwise, to directors, officers, or employees of the

corporation,

4782186v1




