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Open-to Publlc
Inspection

and ending

B ‘.E,E’Sﬁé‘a&'m- © Name of organization D Employer identification number
" | RONALD MCDONALD HQUSE OF CHAPEL HILL,

Coeses | INC,

gh}:"n;o [oing business as 56-1413188

relirn Number and straet {o¢ £,0. box if mail is not delivered to street address) Room/sulte | B Telephone number

i‘r 101 OLD MASON FARM ROAD 919-513-2040

a“"'" Clty or town, state or province, country, and ZIP or foreign postal code G Grossiocaipta s 2,634,855,
[ Jhrended| CHAPEL HILL, NC 27517-4431 Hia) Is this a group retum

b 9""“ F Name and address of principal offlcer: ELI ZABETH SNYDER for subordinates? . [_Jves [X]INo
_____ pendg 1101 OLD MASON FARM ROAD, CHAPEL HILL, NC 27| H{o) aca subordatos ncludesrl_I¥es [ InNo

| Tax-exempl slatus;

501{e)(3} 801(c){

v Ginserton) L1 a947a)(1)or ] 527

If "No," attach a llst. (see instructions)

p [

J Wabsite: » WWIW . RME-CHAPRLHILL . ORG H{c) Group sxemption number P
" K_Fopm ol organization; [ X | Comaration[__] Trust [:] Assoclation [ Other b {1, Year of tormation: 1.9 8 4] m State of legal dorniclle; NC
[Part]] Summary
g 1 Brlefly describe the arganizatton’s misalon or most significant activities: THE MISSION OF THE RONALD
e MCDONALD HOUSE OF CHAPEL HILL IS TO PROVIDE A HOME-AWAY-FROM-HOME
% 2 Check this box P | | if the organization discontinued its operations or disposad of more than 26% of its net assets.
g 3  Number of voling members of the gaverning body (Part VI, N 1) .. ..o ceensreennes rereereissesiren . 1.3 2
ol 4 Nurmber of independent voting members of the governing body {Part VI, lina 1B} ..o 4 21
2| 6 Total number of Individuals employsd in calendar year 2018 (Part V, I8 28) ..., ......c.cccverminesenviresvssirsrerns |8 25
1 6 Total number of volunteers {estimate if necessary) ... o — 6 3438
g 7 a Total unrefated business revenue from Part Vili, column (G). Iina 12 . PR ¥ /- 0.
b Net unralated business taxable income from Form S90-T, N0 38 Lorveriien i ssesrsanensnnsnieess | 40 0.
Prior Year Currerit Year
o | B Contributions and grants {Part VIIl, line 1h) ‘1,056,569, 1,345,185,
21 0 Program service revenue (Part Vitl, he 2g) ... 164,172, 205,850,
§ 10 Investmsnt Income (Part VIll, column (A), lines 3, 4, and Td) 193,839, 155,533,
11 Other revenue (Part VIll, column {A), ines 5, &d, 8c, 9¢, 100, and 11e) ,,,,,,,,,,,,,,,,, . 307,213, 321,450,
12 Total revenue - add Unes B through 11 (must equal Part Vll, column {A), ine 12) ... 1,721,793, 2,028,018,
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) | .. .oaieves e 0. Q.
14 Benelits paid to or for members (Part IX, column (A), IN@ 4} ., ..o nescinns 0, 0.
§ 156 Salaries, other compensation, amployee bensfits (Part 1X, column {4), Ines 510) ... 902,314, 881,949,
2 1 18a Professional fundraising fees (Part IX, calumn (A Ine 118) e eesiannens 0. 0,
81 b Total fundralsing expenses (Part IX, column (D), line 25) > 145,481,
i 17 Other expenses (Part IX, column (A}, fines Tia-11d, 11F246) . . ... .ooeeveiosin, 1,086,804, 1,081,202,
18 Total exponses. Add lines 13-17 (must squal Part X, column {A), N6 25) _.................. 1,585,118, 1,963,151,
19 Revenue |ass exponses. Subtract iing 18.1omiine 12 .. .o -267,325., 64,867,
s E;’ Beginaing of Current Year End of Year
"g;’ﬁ 20 Total assets (Part X, line 18) 13,339,756, 13,021,522,
pis 21 Total liabilitles {Part X, fine 26) 242,502, 273,120,
27 Net assets or fund balances. Subtract line oy e 13,097,254, 12,748,402,

[_art 1 | Signature Block

Under penalties of perjury, | dectare that | have exaniingd this return, including accompanying schedules and staternants, and to the best of my knowledge and belled, itis

trye, correel, and compate. Declaration of preparer {olhor than officer) is based on afl information of which proparer has any knowledge,

b L Yy kA e,
Sign Slinatufe of olficer Datef / (1
Mere ELIZABETH SNYDER, EXECUTIVE DIRECTOR
Typa or print name and filke

Print/Type preparer's naing Propyre:'s signatyra chet ||| PTIN
Paid  [PAUL MILLER P Yere e 7*/[ 19 ooy [P0O0166372
Preparer | Fiw'sname o KOONCE, WOOTEN & HAYWOOD, LLP Firm'sEl . 5 6-0517823
Use Only |Firm'saddressp. P. O. BOX 17806

RALEIGH, NC 27619-7806

Phoneno.819-~-782-9265

May tho ﬂ% discyss this remm with tho preparer shown ghove®? (see Instructions)

Bazoot 123118 LHA For Paperwork Reduction Act Notice, see the separate !nstruutlons.

[Xlves [ Ino

Form 990 (2018)
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Form 990 (2018} INC. 56-1413188 Page2

Part |ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Hl ..o e enesas -

1

Briefly desctibe the organization’s mission:

THE MISSION OF THE RONALD MCDONALD HQUSE OF CHAPEL HILL IS TO PROVIDE
A HOME-AWAY-FROM-HOME FOR FAMILIES OF SERIQUSLY ILL CHILDREN WHO MUST
TRAVEL FROM ACROSS NORTH CAROLINA AND BEYOND FOR SPECIALIZED MEDICAL
TREATMENT AT AREA HOSPITALS. IN ADDITION TO SAFE AND SUPPORTIVE

Did the organization undertake any significant program setvices during the year which were not listed on the
DUOF FOMM 880 O 890-EZ? Lottt W vos Il o

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... -Yes - No
If "Yes," describe these changes on Schedule O.

Desctibe 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 amaunt of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) {Expenses$ 1 ¢ 6 41 I 8 3 8 s including grants of $ } (Revenues 2 O 5 I 8 5 0 . )
THE MISSION OF THE RONALD MCDONALD HOUSE OF CHAPEL HILL, INC. IS TO
PROVIDE A "HOME-AWAY-FROM HOME" FOR FAMILIES OF SERIQUSLY ILL OR
INJURED CHILDREN WHO MUST TRAVEL FROM ACROSS NORTH CARQLINA AND BEYOND
FOR SPECIALIZED MEDICAL CARE. SINCE OPENING ITS DOORS IN 1588, THE
RONALD MCDONALD HOUSE OF CHAPEL HILL HAS SERVED MORE THAN 42,000
FAMILIES FROM NORTH CAROLINA AND BEYOND. IN 2015, THE HOUSE EXPANDED
ITS FOOTPRINT FOR THE SECOND TIME SINCE OPENING ITS DOORS IN 1988,
NEARLY DOUBLING ITS CAPACITY TC SERVE FAMILIES WITH 53 UNIQUE ROOMS.
THE HOUSE NOW OPERATES WITH SHORT TERM ROOMS FOR FAMILIES THAT STAY 11
DAYS OR LESS. LONG TERM ROOMS ARE AVAILABLE FOR FAMILIES THAT STAY FOR
PERTODS THAT EXTEND INTO MONTHS. THERE ARE ALSO 7 FULLY FUNCTTONAL, 2
ROOM APARTMENTS FOR CHILDREN THAT HAVE A PLAN OF TREATMENT THAT

4b (Coda:

} (Expenses § including grants of § ) (Flev‘enua $ )

4¢  {Code: } {Expenses 3 including grants of $ Y {Revenus$ : )

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

(Expenses $ including grants of § ) [Rovenue $ )
4e Total program service expenses 1,641,838,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Form 990 (2018) INC. 56-1413188 pPage3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF Y88, " COMPIBEE STREUUIB A o eeoeeeeeeeeeeeeeee oo oot b1t sres e es e e e s e e et ere s et 1| X
2 Is 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 orin opp03|t|on to candidates for
public office? If "Yes," complate Schedule C, Partl e 3 X
4 Section 501(c})(3) organizations. Did the organization engage in johbying activities, or have a section 501(h) election in sffect
during the tax year? If "Yes," complete Schedule G, Partll | ..o 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accaunts for which donors have the right to
provide advice on the distribution 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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, PATEHI oo ee ettt ememesea bbbt s re e eem e eea AL SRR bR 8 £
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," COMPlate SCREAUIE D, PAIT IV | oo eeem e e oe st 9 X
10  Did the organization, directly o through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V|| ... 10 | X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1072 If "Yes," complete Schedule D,
PAIEVE oo oot e e e b oo oot Ao 1a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part T SR UUU RSO PORUS PR 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d | X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "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)7 If "Yes," complete Schedule B, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts X ant X oottt e e oA oA e e e 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional 12h X
13 s the organization a school described in section 170()(THAN®? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, PAS LANG IV ||| ...t 14b X
15 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts 1and IV ||| 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lltand IV || 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and T1e? If "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? If "Yes," complete SCREAUIE G, PAMT I ||| ... seeeees et 18 ¢ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIBE SCNEUUIR G, PAMEHIT || oo oo tcet vt eeeeseeets s e e et e ne e eas s ee s e TR oS et b 19 b4
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H e 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 $56,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes, " complete Schedule |, Partsland il ..z 21 X
832003 12-31-18 Form 990 (2018)
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Forr 990 (2018) INC. 56-1413188 pPage4d
[Part IV | Checklist of Required Schedules (continued)

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), line 27 If "Yes, " complete Schedule |, Parts 1and Il .. 22 X
23 Did the organization answer "Yes" to Part Vi, 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
SOREAUIE T oot ee oot R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "“Yes, " answer lines 24b through 24d and complete

Schedule K. IF"NO," GO O BNE BBA . . oot es ettt et st e e st s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
Y BAXCEXEMPE DONGE T e oot 24c
d Did the organization act as an "on behalf of" Issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c){3), 501{c){4), and 501(c}{29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," compleie Schedule L, Part i et e 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 930-EZ7 If "Yes," complete
SORBAUIE Ly Pt L et e Ao st R R bbb 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabiles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persans? If "Yes,"
COMPIETE SCHEOUIE L, PAM U oot ee oot eeee e oh s e b b a1 m e e e s et 26 X

27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? If "Yes," complete Schedufe L, Partlil ... s s 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, PartIV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV, 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, |
diractor, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetrvation
contributions? If "Yes,” complete SCEGUIB M || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF Yas, " Complete SCRBAUIE N, PAIE T o oo oo e e os st ss et se e s i X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, PAITI et eeee s eee o2 Lo AR 82 X
a3  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . e a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, ill, or IV, and
Part V08 T oo e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(1 37 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 | ... 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-chatitable refated organization?
If "Yes," complete Schedule B, Part Vi ITE 2 ... e bbb 38 X
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Eorm 9390 filers are required to complete Schedle O | oo aiani as | X
Part V! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vit e s se e ||
Yes [ Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 4
b Enter the numbet of Forms W-2G included in line 1a. Enter -O-if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 prize WINNEIST e s 1c i X
832004 12-31-18 Form 990 (zoi8)



RONALD MCDONALD HOUSE OF CHAPEL HILL,

Form 990 (2018) INC. 56-1413188 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,
fited for the calendar year ending with or within the year covered by thisretum ... | 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the YORET e 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization fite Form 8886-T7 | ... et ... | .Bc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol:cat
any contributions that were not tax deductible as charitable COMBUNIONS T s et v s et eer e eaaneann 6a X
b If "Yes," did the organization includs with every solicitation an exprass statement that such centributions or gifts
were NOLTAX ABAUGCHDIBT | s es e et ea s e oAb e R e a SRR e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization 1aceive a payment In excess of $75 made partiy 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? i 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
B0 10 FOM 82827 oo oo et oot et et ee et teeee e et oo oA e+ tR AR SRR e R et es et £ e h e es R A e a s LS Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ... 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, ot other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
© Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o, Sh
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 1Ch
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or SharehOldarS et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOMTEIM) || 11k
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one ST e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T A £ -
¢ Enterthe amount of resarves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during thetax Year? e 14a X
b If *Yes," has it filed a Form 720 to repert these payments? If "No," provide an explanation in Schedule O . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEAIT e eiee e et see s m e e s e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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 980 (2018)

832006 12-31-18




RONALD MCDONALD HOUSE OF CHAPEL HILL,
Form 930 (2018) INC. 56-1413188 Page

Part Vi [ Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check i Schedule O contains a response ornote to anylineinthis Part V. eeoeeeeeees s -
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 21
If there are material differences in voting rights ameng members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committse, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 21

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 emMPIOYBET | ..t e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PErsen? e

4 Did the organization make any significant changas to its governing documents since the prior Form 990 was filed? ...

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

6 Did the organization have members or stockholders? i
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 BOOYT | e e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOY? . e
8 Did the organization contamporaneously document the meetings hefd or written actions undertaken during the year by the following:
B THE GOVEIING BOUY? oo eeeeee e trats a1 em s oo mssee b bt e aR e e b s 8a | X
b Each committee with authority to act on behalf of the governing body? ... gh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses inSchedule O s s 9 X
Section B. Policies (This Section B requests information about policies not required by the interrial Revenue Code.}

o
@ [ [ [

I I S I T e

7b

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrpeses? ... ... 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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | e 12a
b Ware officers, direclors, or trusteas, and key employees required to disclose anaually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i1 SCHEUUIE O AOW thiS WAS G0N | . ..o\ iissisieseseeceeeseeeeeeeseese e bs e emsem oo ea et ees s oo 401 225t h 20
18 Did the organization have a written whistleblower pOlicy? ... 13
14 Did the organization have a written document retention and destruction policy? 14
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 declsion?
a The organization’s GEO, Executive Director, or top management O Il ettt en et 15a
b Other officars or key employees of the Organization || ... s 18b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YORIT st ee bbb 2 e e e
b If "Yes," did the organization follow a written policy or procedure requiring 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 arraNgeMENtST .. et

12c

I i

P |

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i 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.
- Qwn website - Another's website - Upon request - Other {explain in Schedufe O)

18 Describe in Schedule O whether (and if so, how} the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephene number of the person who possesses the organization’s books and records -
ELIZABETH SNYDER - 919-913-2040
101 OLD MASON FARM ROAD, CHAPEL HILL, NC 27514

form 990 (2018)
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Form 890 (2018) INC. 56-1413188 Page?
Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independesnt Gontractors
Check if Schedule O contains a response ornote toany lineinthis Part VIl i [ |

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.

e 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.
® | ist all of the organization’s current key employees, if any, See instructions for definition of "key employee."

® List 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 1089-MiSC} of more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employzes who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

- Check this hox if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | oo Cr':; ‘c’f':“gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/irustas) from from refated other
{list any g the arganizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related | g § . % {W-2/1099-MISC) organization
organizations E = = E_ and related
below £ :g: . £ g;i = organizations
line) 2i12|8|&|=g| 2
(1) Josg TILLEY 1.00
PRESIDENT X X 0. 0. 0.
(2) HEATHER SHANAHAN 1.00
VICE PRESIDENT X 0. 0. 0.
{3) JULIE CURD 1.00
TREASURER X X 0. 0. 0.
(4) ADRIAN SMITH 1.00
BOARD MEMBER X 0. 0. 0.
{5) KATHY BRADFORD 1.00
BOARD MEMBER X 0. 0. 0.
{6} JULIA BURNS 1.00
BOARD MEMBER X 0. 0. 0.
{7) DIVA DESAI 1.00
BOARD MEMBER X 0. 0. 0.
{8) ANNE STRICKLAND 1.00
BOARD MEMBER X 0. 0. 0.
{9) MATT COWARD 1.00
BOARD MEMBER X 0. 0. 0.
{10} CHARLIE FEUSS 1.00
BOARD MEMBER X 0. 0. 0.
{11} ERIC FREEDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(12} DAVE MCINTEE 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAY WATSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) JESSICA THRONEBURG 1.00
BOARD MEMBER X 0. 0. 0.
(15) ROBERT ORR 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOE PARRISH 1.00
BOARD MEMBER X 0. 0. 0.
{17} LEE PERRY 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 980 (2018)




RONALD MCDONALD HOUSE OF CHAPEL HILL,
Form 990 (2018) INC. 56-1413188 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) < (D) {E) {F)
Name and title Average | Position e Reportable Reportable fstimated
hours per | pox, unless persen Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
refated é g 2 {(W-2/1099-MISC) organization
organizations| £ 1 5 gl and related
below | & 2. % 72 £ organizations
line) SiE|s|35E s
(18) RAY SANTOS 1.00
BOARD MEMBER X 0. 0. 0.
{19) REAGAN PRUITT 1.00
BOARD MEMBER X 0. 0. 0.
{20) KATE SHULTS 1.00
BOARD MEMBER X 0. 0. 0.
(21) ZAC HEDRICK 1.00
BOARD MEMBER X 0. 0. 0.
{22) ELIZABETH SNYDER 40.00
EXECUTIVE DIRECTOR X 118,939, 0. 5,947,
T SUB-OLAL oot > 118,938. 0. 5,947,
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total{add ines 1b and 16} ..o e » 118,935. 0. 5,947,

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization 1
Yes | No
3  Did the organization list any former officer, directar, or trustes, key employee, or highest compensated employee on
ling 1a? If "Yes,* complete Schedula J for SUCh INTRITUAT ... ... e s e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 I "Yes, " complete Schedule J for such individual e, 4 P4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," compiete Schadule J for SUCH DOrSOM  iieerroreeicereenseiiiianiconassozesanisone 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)
MName and business address Description of services Compensation
CALLAWAY ASSOCIATES, 122 EAST FISHER GARDEN RESTORATION & :
AVENUE, GREENSBORO, NC 27401 LANDSCAPE DESIGN 406,146.
2 Total number of independsnt contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 1
Form 990 (2018)
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Form 990 (2018) INC. 56-1413188 Page?
Part VIl | Statement of Revenue
Check if Schedule O contains a response ot note to any lineinthis Part VAN ... -
{A) (B) {C) {D)
Total revenue Related or Unrelated Revenug excluded
exempt function business Erorgega});otrl]gder
revenue revenue 519 -514
g % 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... |1b
m—g ¢ Fundraising events 1c
%E d Related organizations ... [1d
g'_g e Government grants {contributions} 1e
.g 2 f Al other contributions, glfts, grants, and
2% similar amounts net included above . # 1,345,185,
23 g Noncash contributions Includad in lines 1a-1t: § 227,126,
SE| h TotalAddlines Tatf oo » [1,345,185.
Business Code
8 | 2a ROOM RENTAL FEES AND B 532000 205,850.; 205,850.
g2
i
E e
a f All other program service revenue . ...
g Total, Addlines2a2f ... .. 205,850.
3  Investment income {including dividends, interest, and
other similar amourts) e, » 85,913, 85,913,
4  Income from investment of tax-exempt bond proceeds P
B ROYAIES oo sos s s s >
{i) Real (i) Personal
6a Grossrents ...
b less: rental expenses |
¢ Rental income or (foss) ..
d Netrental income or {lOSS)  ..ieeieeiiiiniiie e |
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory 439,363,
b Less: cost or ather basis
and sales expenses 369,743,
¢ Ganorfoss) ... | 69,620,
d Netgain or (l0S8) ... > 69,620. 69,620.
¢ | 8 a Grossincome from fundraising events (not
g including $ of
E cantributions reported on line 1c). See
5 PartIV, e 18 . al546,631.
g b Less: direct expenses ... p[237,094.
¢ Net income or (loss) from fundraising events ... » 309,537, 309,537,
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less: directexpenses ... b
¢ Not income or (loss) from gaming activities ... ............ »
10 a Gross sales of inveniory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Nstincome or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 532000 11,813. 11,5913.
b
c
d Allotherrevenue . ...
e Total. Add fines 11a-11d __...oioiooniecnnns > 11,913.
12 Total revenue. See Instructions ... o, p 2,028,018, 217,763. 0.l 465,070,

Form 990 (2018)
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Form 990 (2018)

RONALD MCDONALD HOUSE OF CHAPEL HILL,

INC.

56-1413188 pPagel10

[ Part 1X [ Statement of Functional Expenses

Saction 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 to any line in this Part X

Do not Include amounts reported on lines 6b, (A (B) {C) D)
75, 80, 9, and 105 of Part Vil Total expensos T san | hirarar onponsas Fé’i‘ééﬁ?é”ég
1 Grants and other assistanca to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess ... 124,886, 101,158. 8,742, 14,986.
6 Compeasation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) ...
7 Othersalariesand wages ... 584,510, 473,453, 40,915. 70,142,
8 Pension plan accruals ard contributions {Include
section 401(k) and 403{b) employer contributions) 20,829, 16,953. 1,465, 2,511,
© Otheremployee benefits ... 99,225, 80,372, 6,946, 11,907.
10 Payrollt8Xes .. e 52,399, 42,443, 3,668, 6,288.
141 Fees for services (non-employees}):
a Management e
b olegal
€ Accounting e
d Lobbying e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfess ... 22,813. 22,813.
g Other. {If line 11g amount exceads 10% of line 25,
column (A} amount, list ise 11g expenses on Sch 0.)
12 Advertising and promotion ... 18,925, 8,155, 10,770.
13 OFfice eXpenses. e, 16,944. 10,166, 2,542, 4,236,
14 Information technoloqy e,
15 Royalties ...
16 OcoUPanCY ..o
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
16 Conferences, conventions, and meetings 14,732, 8,839, 2,210, 3,683,
20 interest o 7.779. 7,467, 156. 156.
21 Paymentstoaffiliates .. ...
20 Depreciation, depletion, and amortization .. 331,465. 318,207, 6,625, 6,629,
93 INSULANCE oo 27,166. 26,080. 543. 543.
24 Other expenses, ltemize expenses not coversd
ahove. (List miscellaneous expenses in ling 244. If line
24e amount exceeds 10% of line 25, cofumn (A)
amount, list line 24e expenses on Schedule 0.)
a GUEST SERVICES/FAMILY A 247,477, 247, 477.
b CONTRACT SERVICES 131,341, 87,998, 43,343,
¢ UTILITIES 76,605, 73,541, 1,532, 1,532,
d REPAIRS AND MAINTENANCE 73,819, 70,867, 1,476. 1,476,
e All other oxpenses 112,136, 68,662, 32,852, 10,622,
25  Total functional expenses. Add lines 1 through 248 1,963,151.] 1,641,838, 175,832, 145,481.
26  Joint costs. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Ghack hare P - if following SOP 98-2 {ASC 958-720)
Form 990 (2018)
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Form 990 {2018) INC, 56-1413188 pPage 11
[Part X | Balance Sheet
Chack if Schedule O contains a response or note to any line inthis Part X ... -
{A) {B}
Beginning of year End of year
1 Gash - nominterestbearing ... 323,606.] 1 147,783,
2 Savings and temporary cash investments | ... 224,916, 2 250,364.
3  Pledges and grants receivable, net 134,014, 3 114.,191.
4 Accounts receivable, MOt e 4,572.] 4 4,393,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
8 employees’ beneficiary crganizations (see instr). Complete Partll of Sch . | . 6
& | 7 MNotesandloans receivable, et | oo 7
< | 8 Inventories for sale OF USE .. ... 8
9  Prepaid expenses and deferred Gharges ... 10,000.] s 10,000.
10a land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule D 10a] 12,208,662.
b Less: accumulated depreciation 10b 2,879,827, 9,254,155.| 10¢ 9,328,835,
11 Investments - publicly traded securities e 2,346,838, 11 2,124,301,
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 I0tangIBIE BSOS e 14
18  Other assets. See Part IV, line 11 1,041,655, 15 1,041,655,
16__ Total agsets, Add lines 1 through 15 (must equal fine 34) ...ooveiinninss 13,339,756.| 18 13,021,523,
17  Accounts payable and accrued expenses ..o 4,920.] 17 35,831.
18 Grants PAYADIG oo eeee s 18
10 Deferrad reVENUG || . ... .o e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Gomplete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il f SChedUa L ..o oo oo 22
— 123 Secured mortgages and notes payable to unrelated third parties ... 237,582, 23 237,289,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including faderal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
SohedUIB D et s 25
___ |26 Totalliabilities. Add lines 17 through 28 ..o 242,502.] 26 273,120,
Organizations that follow SFAS 117 {ASC 958), check here [l and
@ complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrostrioted netassets .. 12,015,599.1 27| 11,626,747,
S |28 Temporarily restricted Net @SSetS e 40,000.) 28 80,000.
Y |29 Permanently restricted netassets ... i 1,041,655, 29 1,041,655,
E Organizations that do not follow SFAS 117 (ASC 958), check here > -
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
Q 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z | 33  Totalnetassets or fund BAINCES e 13,097,254.| a3 12,748,402,
34 Total liabilities and net assets/fund balances 13,339,756, 34 13,021,522,
Form 990 (2018)
832011 12-31-18
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
56-1413188 Pagei2

Form 990 (2018) INC.,
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XE .. sz .
1 Total revenue (must equal Part Vill, column (A}, line 12} 2,028,018,
2 Total expenses (must equal Part [X, column (A, e 25) e e 1,963,151,
3 Revenue less expenses. Subtractline 2 fromline 1 64,867,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 13,097,254,
5 Net unrealized gains (losses) on investments -413,719.
6 Donated services and use of facilities
7 IRVestMENT BXDEMSES | i iiiiiiiir e e eeineee e e e st bb ARt e E oAb n e s
8  Prior period adjUSIMEBNIS e e
9 Other changes in net assets or fund balances (explain in Schedule O} 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo oot eeeese e ee e e esai s et et e A R e it 10 12,748,402,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthis Part XIE ..o
Yes | No

1 Accounting method used to prepare the Form 990 - Cash - Accrual T Other
If the organization changed its method of accounting from a prior year ot checked "Other," explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant? ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
- Separate basis - Gonsolidated basis I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s 2h | X
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
- 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 accountart? e 2¢| X
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
2a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIGUIBT A-133T oot etet et oa et ece e e e e ecr e bR a4 SRS RS SR e 3a X
b If "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits oo 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 8

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust,

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Intarnal Ravenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL, Employer identification number
INC. 56-1413188

[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 - A church, convention of churches, or association of churches described in section 170(b}{1){A)i).
- A school described in section 170{b){1})(Al{ii}. (Aitach Schedule E (Form $90 or 990-EZ).)

2

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

4 B A medical research organization operated in conjunction with a hospital desciibed in section 170{b){ T){A)(iii). Enter the hospital's name,
city, and state:

5 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 I}
A federal, state, or local govermment or governmental unit described in section 170(R)(1)(A){v}.
An organization that normally receives a substantial part of its support from a govemmental unit ot from the general public described in
section 170[(bH{1){A)vi). (Complete Part Il.)
A community trust described in section 170{b){1){A}{vi). (Complete Part IL.)
An agricultural research organization described in section 170{b}(1){A)(ix) operated in conjunction with a land-grant college
of university or a non-and-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 refated 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 508{a)(2). (Complete Part i)
11 . An organization organized and operated exclusively to test for public safety. See section 509{aj4).
12 . An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
' mare 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 fines 12e, 12f, and 12g.
a - Type I. A supporting organization operated, supervised, or controllsd by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.
b - Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the suppaiting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
] - Type |ll functionally integrated. A supporting organization aperated 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 lll non-functionally integrated. A supporting arganization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e - Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Hl
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e s 1 |

Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iii) Type of organization ) IsThe organizaion IS T (y) Amount of monetary (vi) Amount of other
d ad on li 14 Lo your govaning dacament? .
(described onlines 1- support {sea Instructions) | support {ses insiructions)

above {see instructions}) Yes No

10

oo

| i=]

arganization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. aaz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Schedule A (Form 990 or 990-£2) 2018 INC.,

56-1413188 Page2

Part i

Support Schedule for Organizations

Described in Sections 170{b){1}{A)(iv) and 170(b){(1)(A)(vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar yaar {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.”) 1493718, 1514152.; 1015353.] 1056569.| 1345185.! 6424977,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add fines 1 through3 | 1493718, 1514152, 1015353.] 1056569. 1345185, 6424977,
5 The portion of total contributions
by each persan (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (s 2296578.
Public support. Subtract lins 5 from fine 4. 4128399,
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) {(a) 2014 {b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
7 Amountsfromlined ... 1493718.] 1514152, 1015353.] 1056569.| 1345185.| 6424977.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 181,333.1 172,167. 131,420.] 74,820. 85,913.| 645,653,
9 Net income from unrelated business
activities, whether ar not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... 6,882, 12,743, 21,310. 11,271. 11,913, 64,119.
11 Total support. Add fines 7 through 10 7134749,
12 Gross receipts from related activities, etc. (58€ INSTUGHONS) ... e eceereonins 12] 488,039,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxand stop here ..o oz st s | 2 [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2(18 (line 6, column (§ divided by line 11, column {f) ... 14 57.86 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 66.15 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2018, f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization mests 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 hox on fine 13, 16a, 16b, 17a, or 17b, check this hox and see instructions

632022 10-11-18
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Schedule A (Forn 990 or 990-E7) 2018 INC ., 56-1413188 Pagea
Part Ili [ Support Schedule for Organizations Described in Section 509(a}(2)
(Compiete only if you checked the box en line 10 of Part  or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II,)
Section A. Public Support
Galendar year (or fiscal year baginning in) - {a) 2014 {h) 2615 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through& ...

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

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

cAddlines7aand7b ...l
8 Public support, {Sublactline 7c fiom ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 () Total

g Amounts fromline8 . ...
404 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelaied business taxabie income
(less seciion 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ..
12 Othet Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total supporl. (Add lines 8, 10c, 11, and 12.)

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

GhECk TS BOX A0 SHOB MBI oo o oo s eame e e e a2 » R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f)) 15 %
46 Public support percentage from 2017 Schedule A, Partill line 15 .. e v, 16 %
Section D. Computation of Investment income Percentage
17 Investment income perceritage for 2018 (line 10c, column {f), divided by line 13, column (1)) RO 17 %
18 Investment income percentage from 2017 Schedule A, Part I, fine 17 ... 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did not check a bax on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > '

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstruckions .......................
Schedule A {Form 990 or 990-EZ} 2018

832023 10-11-18

15




RONALD MCDONALD HOUSE OF CHAPEL HILIL,
Schedute A (Form 990 or 990-E7) 2018 INC ., 56-1413188 Pages
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 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes [ No

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

3 Did the arganization have any supported organization that dees 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
organizatlon was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization desciibed in section 501(c)(d), (8), or (BY? If "“Yes," answer
tb) and (c) below. . 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? /f *Yes,” describe in Part Vi when and how the
arganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cK2)(B)
purposes? /f "Yes, " explain in Part VI what conirols the organizafion put in place to enstre such Lse. 3c
4a Was any supported organization not organized in the United States {“foreign supported organization"y? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain In Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢} below (if applicable}. Also, provide detall in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {f) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii)) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, ’ 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? /f “Yes, " complete Part | of Schedule L (Form 990 or 890-£Z). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 502(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the suppotting 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 derive any persanal 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
4943(f) (regarding certain Type Il supporting organizations, and alt Type I non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 INC.,

RONALD MCDONALD HOUSE OF CHAPEL HILL,

56-1413188 Pages

[Part IV| Supporting Organizations (continued)

11

a A person who directly or indirectly controls, sither alone or together with persons described in (b) and (G}

b A family member of a person described in (a} above?
c A35% controlled entity of a person described in {a) or {b} above?/f "Yes" to &, b, or ¢, provide detail in Part VI,

Yes

No

Has the organization accepted a gift or centribution from any of the following persons?

11a

below, the governing body of a supported organization?

11b

11¢c

Section B. Type | Supporting Organizations

Yes

No

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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If "Yes, " explain in
Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

Yes

Na

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

Section D. All Type 1l Supporting Organizations

Yes

No

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

Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part V| how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization's supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b

2
a

c - The organization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

Chsck the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions}.
e organization satisfied the Activities Test. Complete line 2 below.
- The organization is the parent of each of its supported organizations. Complete line 3 below,

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

Yes

No

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported arganizations 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.

2a

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

2b

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint ot elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details inn Part V.

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V| the rolg plaved by the organization in this regard.

3b

432025 10-11-18
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Schedule A (Form 990 or 990-E7) 2018 INC, 56-1413188 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . X (B} Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Nat short-term capital gain

Recoveries of prioryear distiibutions

Cther 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 income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

O | o0 (N

[ JR[< anr -~ ] VRS

~

. - \ (B} Current Year
Section B - Minimum Asset Amount {#) Prior Year {optional}

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

Average monithly value of securities 1a
Average monthly cash balances 1b
Fair market value of ather non-exempt-use assets ic
Total {(add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

T o0 T

3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 8
7 _Recoveries of prior-year distributions 7
8  Minimym Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A} 1
2 Enter 85% ofline 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, untless subject to
emergency temporary reduction (see instructions} 3]
7 I Check here if the current year is the organization’s first as a non-functionally integrated Type Hi supporting arganization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Schedule A (Form 990 or 990-62) 2018 INC. 56~1413188 Pagev
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to agcomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {pricr IRS approval required)

6

7

8

Other distributions {describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through &,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
g Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line @ amount

{n (i) {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Undetdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V1}. See instructions.

3 Excess distributions carryover, if any, to 2018

a From2013

b _From 2014

¢ From 2015

d From 2016

e

f

[+]

h

From 2017

Total of lines 3a through e

Applied to underdistributions of ptior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instrugtions)

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

4 Distributions for 2018 from Section D,

tine 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

hass

o

1]

o iR 0 T W

Schedule A (Form 890 or 990-EZ) 2018
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RONALD MCDONALD HQUSE OF CHAPEL HILL,
Schedule A (Form 990 or 990-£Z) 2018 TNC ., 56-1413188 Pages
l Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section B, lings 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part vV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Gomplete if the organization answered "Yes" on Form 290, 20 1 8
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. o oli
Departmant of the Traastry P Attach to Form 990. pen to Public
Internal Hevenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL, Employer identification number
INC. 56-1413188

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

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

WM =

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

Total numberatend of year ..o
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? - Yes - No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

impermissible private benefif? ..o e - Yes M o

| Part il E Caonservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

e 0 T oo

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

I ©reservation of land for public use {e.g., recreation or education) - Preservation of a higtorically important land area

- Protection of naturat habitat Preservation of a certified historic structure

- Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSeMBNIS | ... ... e esb et 2a

Total acreage restricted by conservation easements ... 2h

Number of conservation easements on a certified historic structure included infa) ... ... 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historis structure

listed In the National REGISIEr | . ..t et 2d

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

yaar p-

Number of states whare property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements itholds? — Yes - No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

>

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

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M){ANB)

81 SEOHON T7OMNANBIINY oo oo e By Mlno

In Part XlHl, describe how the organization reports conservation easements in its revenue and expenss staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemnents that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 580, Part 1V, line 8.

1a

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

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

{i) Revenue included on Form 880, Part VIl line T > s
{ii} Assets included in Form 990, Part X |

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Farm 990, Part Vi, line 1 ) 5

b Assetsincluded in Form 990, Part X o e » &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Schedule D (Form 990) 2018 INC. 56-1413188 pPage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a - Public exhibition d — Loan or exchange programs
b - Schotarly research e ' Cther
c - Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
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 maintalned as part of the organization's collection? .........coccooeriniiiee M ves - 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOI G0, PAM KT oo e v En
b If *Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ BegMnINg DalaNCE e et e b Rt s 1c
d Additions during the year . 1d
e Distributions during the year ie
f Ending balance if

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... ... - Yes - No
b If "Yes," explain the arrangement in Part Xiil. Chack here if the explanation has bsen provided on Part XIN ..o
[Part V[ Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year () Prior year {¢) Two years back { (d} Three years back | {e] Four years back
1a Beginning of year balance 1 041,655, 1.04%,655, 1,041 655, 1,041 655, 1 041,655,

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

[ < T + B =

and programs D SUUPOTUUPRR
Administrative expenses

f

g Endofyearbalance . ... 1,041 655, 1,041 655, 1,041 655, 1,041 655, 1,041 655,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment » %

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: Yes | No
{i} unrelated organizations 3afi) X
(ii} related OFGANIZAtIONS oo oooeiee oo \3alii) X
b If *Yes" on line 3afii), are the related organizations listed as required on SehedUIE B e e 3b
4 Describe in Part Xlll the intended uses of the grganization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line T1a. Ses Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUIINGS e 11,844,160, 2,540,846, 9,303,314.
¢ Leasehold improvements . ... ...
d¢ Equipment 364,502, 338,981. 25,521,
@ Other . ... .. ..o
Total. Add lines 1a through 1e. (Column {d) must equel Form 990, Part X, column (B), Hne 10C.) . uuwiiispicccrceececceraes, > 9,328,835,

Schedute D (Form 980) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Schedule D (Form 990) 2018 INC. 56-1413188 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security oF cateyory (nciuding name of sscurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ... ...
{2} Closely-held equity interests
{3) Other
A
(B)
(%]
(8]
(&)
(3]

(S)]
{H}
Total, (Sol. (b} must equal Form 990, Part X, cof. (B} line 12.) >
Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 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) line 13.} I~
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value
{13 INVESTMENTS - ENDOWMENT FUND 1,041,655,
(2)
(3)
(4)
(5)
(s}
{7}
(8)
{9)
Total, {Column (h) must eaual Form 990, Part X, col (B)lIne 15.) ..oz > 1,041,655,
Part X [ Other Liabilities.
Cumplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Bock value

(1) Federal income taxes

{2)

3

{4)

&)

(8)

)

(8

@)
Total. (Column {b) must equal Form 990, Part X, col (Bl line 25) ............... | -
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

arganization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl -

Schedule D (Form 980) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Schedule D {(Form 890) 2018 INC. 56-1413188 Paged
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 1,591,486,
Amounts included on line 1 but not on Form 920, Part VI, line 12:

a Netunrealized gains {losses) ont Investments ... 2a -413,7189.

b Donated services and use of facilities s 2b

¢ Recoveries of prior year grants i 2c

d Other (Describein Part XY . ed

o AQD NS 2ATAIOUGN 2 oo e 2e -413,719.
3 SUBLACt N8 2@ FIOM NG 1 | ocoooooceeeoseisseses e s a | 2,005,205,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl fine 7b ... [ 4a 22,813,

b Other (Describe in Part XIIl) . Lab

C ADAHNGS 48 ANA A . oioooooiooeoeos e 4c 22,813.

Total revenue, Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 2,028,018,
Part Xl | Recenciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SEtEMENtS . e 1 1,940,338,
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OMNEIIOSSES || i s 2ot e 2c

d Other (Describe in Part X} ... rerereeen. L2d

e AddliNes 2athIOUGN 28 e e 2e 0.
3 SUDLAGE NG 26 FIOM NG 1 ||| || .\ooo oo oo sees et esmeen s oo 3 | 1,940,338,
4  Amounts included on Form 980, Part IX, line 25, but not on fline 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 22,813,

b Other{Describein Part XIIL) ab

G AQ TGS AR BNA AD e 4c 22,813,

Total expanses. Add lines 3 and 4c, (This must equal Form 996, Part I, line 18}
| Parl: Xlll| Supplemental Information.
Provide the descriptions required for Part l, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b: and Part X)), lines 2d and 4b. Also complete this part to provide any additional information.

5 1,963,151,

832054 10-20-18 Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 890 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 920 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organizaton RQONALD MCDONALD HOUSE OF CHAPEL HILL, Employer identification number
INC. 56-1413188

PartI | Fundraising Activities. Gompiete If the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a - Mail solicitations e - Solicitation of non-government grants
b - Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations q [ | Special fundraising events

d - In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employaes listed in Form 990, Part Vil or entity in connection with professional fundraising services? B ves - No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
{i) Name and address of individual N fa(jﬁlra?éer {iv) Gross receipts tg lor retaineg by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have custod from activity fundraiser to {or retained by)
contbUons? listed in col. (i) organization
Yes | No
Ol oo iiieiiesieeeiiiitrinteirensiesesseserieieeseeeriesiiiiesiiieeriiiiiriserisriseciiessiiieeies »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Scheduls G (Form 890 or 990-£7) 2018 INC. 56-1413188 Page2
Part Il] Fundraising 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 Farm 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c} Cther evenis (d) Total events
2018 A (add cof. (a) through
2018 GALA  [TASTEFUL AFF col. (c)
® {event type) {event type) (total number}
3
[ =
@
&;3 1 Grossteceipts 138,645, 110,102, 297,884, 546,631,
2 Less: Contributions ...
3 Grossincome (ine 1 minusline2) ... 138,645, 110,102, 297,884, 546,631,
4 Cashprizes |
§ Noncashprizes ...
3
w
5|6 Rentfacilitycosts | .. ...
&
1t]
§ 7 Foodandbeverages . ...
=
8 Entertainment ..
9 Other ditect expenses ... 50,525, 15,114. 171,455, 237,094,
10 Direct expense summary. Add lines 4 through 8 in column {d) — 237,094,
11 Net income summary. Subtract line 10 from fine 3, column {d} 309,537,
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

) (b} Pull tabs/instant . {d) Total gaming {add
§ (a) Bingo bingo/progressive hingo (¢} Other gaming cot. {a) through col. ()
5
@

1 Gross revenue ..o eoianeeeaseeezaza
|2 Cashprizes ...
@
g
2|3 Noncashprizes | ...
i
B "
214 Rentfacilitycosts ...
=]
5 Other ditect expenses ...
M ves % (M ves % Il Yes_ %
6 Volunteerlabor ... M ~o M no B no
7 Direct expense summary. Add linas 2 through 5 in column o U USSP UUS SRS PSOPRUTRORt |
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ..o e >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these stales? e - Yes - No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... . Yes - No

b If "Yes," explain:

832082 10-03-18 Schedule G {Form 990 or 990-EZ} 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Schedule G (Form 990 or 990-E7) 2018 INC., 56-1413188 Pages
41 Does the organization conduct gaming activities with nonmembers? ... - Yes - Ne
12 {a the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
{0 administer Chamtable GAMING? oo eeems e B ves E N
13 Indicate the percentage of gaming activity conductad in:
a The organization's facility 13a %
b AN QUESIOE TAIIY oo | 1D %
44 Enter the name and addrass of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... - Yes T nNo
b [f "Yes,” enter the amount of gaming revenue received by the organization | ] and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of services provided

- Director/officer || Employee - Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

-Yes - No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year |
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and Part ill, lines 9, b, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 290 or 990-EZ) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Schedule G (Form 990 or 980-E2) INC. 56-1413188 Paged
[Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ}

832084 04-01-18

33



SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest 20 1 8
Compensated Employees
P Complete if the arganization answered "Yes" on Form 990, Part 1V, line 23.

P Attach to Form 990,

Open to Public

Dapariment of the Treasury h
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL, Employer identification number
INC. 56-1413188
Part! | Questions Regarding Compensation
Yes | No
1a Chack the appropriate box{es) if the organization provided any of the following to or for a paerson listed on Form 990,
Part VI, Section A, line 1a. Gomplete Part lil to provide any relevant information regarding these items.
- First-class or charier travel - Heusing allowance or residence for personal use
- Travel for companions - Payments for business use of personal residance
Il T indemnification and gross-up payments I Heaith or social club dues or initiation fees
|| Discretionary spending account Bl rersonal services (such as maid, chauffeur, chef)
~
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lltoexplain ... 1
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on e 187 s 2 X
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Gheck all that apply. Do net check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part 4l
- Compensation committee Bl vriten employment contract
. independent compensation consultant - Compensation survey or study
Il orm 990 of other organizations | Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement BN T e 4b X
¢ Participate in, or receive payment from, an equity-based compensation AMTANGEMBIE Y s ¢ X
If "Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part 1
Only section 501{c}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed an Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TRE OEGANIZANON T ettt et R e AR 5a X
B ANY TRIRLEE OFGANIZEIONT e e et 5b X
If "Yas” on line 5a or 5b, describe in Part i1
6 For persons listed on Form 980, Part Vil, Section A, line 1, 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 fine Ba or 6b, describe in Part [l
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11 ... 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describain Partill . ... 8 X
9  If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Requlations section 53.4958-B(C)7 .. oo eeasii e e s 9
LHA For Paperwork Reduction Act Notice, see the instructions for Farm 990, Schedule J (Form 990) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,
Scheduls J (Form 890) 2018 INC. 56-1413188 Page 2
Partil | Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must ba reportad on Schedule J, report compensation from the organization on row () and from related organizations, described In the instructions, on row (i),
Do not list any individuals that aren't listed on Form 990, Part VIi,
Note: The sum of columns (B} for aach listed individual must agual the total amount of Form $80, Par Vit, Section A, line 1a, applicable column (0} and () amounts for that individual.

(B} Braskdown of W-2 and/or 1098-MISC compensation | {C} Retirernent and (D} Nentaxable  {{E) Total of columns| (F} Compansation

W P . i O other defarred bensfits B0 in column (B)
BSE tl] onus A1} ar 1
(A) Name and Title compansation incentive reportabla compensation m:::::;i:';f;ggd
compensation compensation
\

(1} ELIZABETH SNYDER ml 118,939, Q. 0. 5,947, 0. 124,886, 0.
EXECUTIVE DIRECTOR, (i Q. 0. 0. Q. 0. 0. g,

U]

i)

(i}

[(D)]

ti}

i)

{

i)

1

(i)

(i)

{ii}

i}

i

(i

(i)

(i

(it}

i}
{ii}
i)
i}
i
i)
0]
{ii)
0]
{ii}
(i}

Schedule J {Form €80) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Scheduts J (Form: 990) 2018 INC. 56-1413188 Page 3

| Part i I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, Iihes 1a, 1b, 3, 4a, 4%, 4, ba, 5b, 8a, 81, 7, and 8, and for Part . Afso complets this part for any additional information.

Schedule J {Form $80) 2018

36

832113 10-28-18



SCHEDULE M Noncash Contributions OMA Na. 15450047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30
Depariment of the Treasury P Attach to Form 990. Open to Public
Intersal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organizaton RONALD MCDONALD HOUSE OF CHAPEL HILL, ' Employer identification number
INC. 56-1413188
[Part] | Types of Property
(a) (b} {c) (d}
Check if Number of Noncash contribution Maethod of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
iterns contributed! Form 990, Part VIli, line 1g
1 Art-Worksofart
2 Art- Historical treasures el
3  Art-fFractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods
6 Carsand othervehicles ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLGC, or
trustinterests ...
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic Structures ... ...
14 Qualified conservation contribution - Other
45 Real estate - Residential
46 Real estate- Commercial ...
17 Realestate-Other .
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxddermy ..
22  Historicalartifacls ..,
23 Scientific specimens
24 Archeological artifacts
25 Other P { HOUSING SUPPL) £ 700 127,126 MARKET VALUE
26 Other P { SHUTTLE SERVTI) X 1 100,000.MARKET VALUE
27 Other P { )
28  Other P { )
29  Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
musst hold for at least three years from the date of the initiaf contribution, and which isn 't reguired to be used for
exempt purposes for the entire holding PerOT ... s 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 3H X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBLONS T ettt ee 1ot a s et s ab Aot 32a b4
b If "Yes," desctibe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part 1L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018
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RONALD MCDONALD HOUSE OF CHAPEL HILL,

Schedule M (Form 990y 2018 INC. 56~1413188 Page 2

Part | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b}, the number of contributions, the number of items recaived, or a combination of both, Also complete

this part for any additional information.

832142 10-18-18 Schedule M {Form 990} 2018
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 220 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or 980-EZ or to provide any additional information. .
Dapartment of tha Treasury P Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Servica P Go to www.irs.aov/Form990 far the latest information. Inspection
Name of the organization RCNALD MCDONALD HCUSE OF CHAPEL HILL, Employer identification number
INC. 56-1413188

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

FOR_FAMILIES OF SERTQUSLY ILL CHILDREN WHO MUST TRAVEL FROM ACROSS

NORTH CAROLINA AND BEYOND FQR SPECIALIZED MEDICAL TREATMENT AT AREA

HOSPITALS. IN ADDITION TO SAFE AND SUPPORTIVE ACCOMMODATIONS IN CLOSE

PROXIMITY TO UNC CHILDREN'S HOSPITAL, THE RONALD MCDONALD HOUSE OF

CHAPEL HILL PROVIDES A COMPREHENSIVE MIX OF CREATIVE AND PARTICIPATORY

SERVICES DESIGNED TQO ACTIVELY ENGAGE ALL FAMILY MEMBERS, CREATE A

COMMUNITY OF SUPPORT, AND EASE EVERYDAY BURDENS SO FAMILIES CAN FOCUS

ON WHAT MATTERS MOST - THE HEALTH AND WELL-BEING OF THEIR CHILDREN.,

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

ACCOMMODATIONS IN CLOSE PROXIMITY TQ UNC CHILDREN'S HOSPITAL, THE

RONALD MCDONALD HOUSE OF CHAPEL HTLL PRQVIDES A COMPREHENSIVE MIX OF

CREATIVE AND PARTICIPATORY SERVICES DESIGNED TO ACTIVELY ENGAGE ALL

FAMILY MEMBERS, CREATE A COMMUNITY OF SUPPORT, AND EASE EVERYDAY

BURDENS SO FAMILIES CAN FOCUS ON WHAT MATTERS MOST - THE HEALTH AND

WELL-BEING OF THEIR CHILDREN.

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

REQUIRES PARTIAL ISOLATION AS THEY RECOVER FROM DIFFERENT TYPES OF

ORGAN TRANSPLANTS, BONE MARROW TRANSPLANTS AND OTHER CHALLENGING

CONDITIONS.

IN 2018 THE LONGEST FAMILY STAY WAS 201 NIGHTS, WHILE THE AVERAGE

LENGTH OF STAY WAS 7 NIGHTS. AS A RESULT OF CHANGES IN THE HEALTHCARE

ENVIRONMENT, THE HOUSE HAS CONTINUQUSLY EVOLVED AND RESPONDED BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 990-EZ) (2018}
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Schedule O (Form 990 ar 990-E2) (2018) Page 2
Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILIL, Employer identification number
INC. 56-1413188

INCREASING IN SIZE, SERVICES AND SUPPORT FOR FAMILIES, THE HOUSE

CONTINUES TO SEE LONGER GUEST STAYS AS HEALTH CARE MOVES TOWARD A

DELIVERY MODEL MORE FREQUENTLY DRIVEN BY QUTPATIENT SERVICES. IN 2018,

THE HOUSE SERVED 1,015 UNIQUE FAMILIES FOR A TOTAL OF 11,794 NIGHTS

LODGED. WITH MANY FAMILIES RETURNING MULTIPLE TIMES PER YEAR THE HOUSE

CONSISTENTLY PROVIDES OVER 1,600 FAMILY STAYS. IN 2017, THERE WERE

1,661 FAMILY STAYS FOR A TOTAL OF 11,768 NIGHTS OF LODGING. IN 2018,

THERE WAS AN INCREASE TO 1,670 FAMILY STAYS FOR A TOTAL OF 11,794

NTGHTS OF LODGING. THE INCREASE IN FAMILY STAYS IS EXPECTED TO CONTINUE

TO RISE AS THE POPULATION OF NORTH CAROLINA CONTINUES TO GROW.

ADDITIONALLY, AS THE UNIVERSITY OF NORTH CAROLINA HEALTH SYSTEM

CONTINUES TO EXPAND ITS FOOTPRINT AND INTEGRATE INTQ COMMUNITIES WHERE

HOSPITALS LIKE CHATHAM, JOHNSTON, PARDEE, CALDWELL, NASH, WAYNE,

LENOIR, ROCKINGHAM AND ONSLOW EXIST, THE HOUSE WILL NEED TO BE PREPARED

T0 SUPPORT THE POPULATION GROWTH IN THOSE COMMUNITIES. IT IS EXPECTED

THE HOUSE WILL CONTINUE TO SEE MORE FAMILIES FROM ACROSS THE STATE

COMING TO THE CHAPEL HILL, NORTH CAROLINA HUB FOR SPECIALIZED MEDICAL

SERVICES. THE ACTIVE BOARD AND STAFF CONTINUE TO STRATEGIZE TO MEET THE

NEEDS OF FAMILIES FROM ACROSS THE STATE.

THE HOUSE OPERATES YEAR-ROUND, PROVIDING LODGING AND SERVICES TO

FAMILIES SEVEN DAYS PER WEEK, 365 DAYS PER YEAR. GUESTS HAVE ACCESS TO

A CLEAN, COMFORTABLE ROOM AS WELL AS MANY OTHER FREE SERVICES AND

AMENITIES TO HELP MINIMIZE THEIR EMOTIONAL AND FINANCIAL STRESS WHILE

CARTNG FOR THEIR CHILDREN. ABOUT HALF OF THE CHILDREN SERVED ARE ABLE

TO STAY WITH THEIR FAMILIES AT THE HOUSE, RETURNING TO THE HOSPITAL AND

QUTPATIENT SETTING DURING THE DAY TO RECEIVE CARE.

s3z212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-E7} (201 8) Page 2
Name of the organization RONALD MCDONALD HOUSE OF CHAPEL HILL, Employer identification number
INC. 56-1413188

NO ONE IS EVER TURNED AWAY FROM THE HOUSE FOR FINANCTAL REASONS. IN

FACT, THE HOUSE EXISTS TO REDUCE THE FINANCIAL BURDEN FOR FAMILIES WHO

ARE EXPERIENCING WHAT IS OFTEN A VERY COSTLY AND CHALLENGING TIME. OUR

HOSPITAL PARTNER, THE UNIVERSITY OF NORTH CAROLINA HOSPITAL, TREATS

PATIENTS REGARDLESS QF FINANCIAL RESOURCES. MANY GUESTS ARE FROM

LOW-OR-MODERATE INCOME HQUSEHOLDS. WHILE THERE IS A REQUEST OF GUESTS

TQ PAY $25 PER NIGHT, NQ FAMILY IS EVER TURNED AWAY BECAUSE THEY ARE

UNABLE TQ PAY. OVER 60% OF THE FAMILIES SERVED CANNOT AFFORD TO COVER

ANY OF THE COSTS OF THEIR STAY. THE ESTIMATE COST TQO HOST A FAMILY IS

$85 PER NIGHT. IN 2018, THE HOUSE SERVED 629 FAMILIES WHO RECEIVED

MEDICAID BENEFITS FROM THE STATE OF NORTH CAROLINA,

THE HOUSE SUPPORTS FAMILIES FROM ALL WALKS OF LIFE; IN 2018, 62% WERE

RECEIVING MEDICAID, AND 9% WERE IN THE MILITARY. IN 2018, 45% WERE

CAUCASIAN, 26% AFRICAN-AMERICAN, 10% HISPANIC/LATINO, 4% NATIVE

AMERTCAN, 1% ASTAN AND 14% OTHER OR UNDEFINED.

GUESTS ALSO FACE VARIOQUS MEDICAL CONDITIONS AND FREQUENTLY CHILDREN

HAVE MULTIPLE DIAGNOSIS. THE HOUSE MOST FREQUENTLY SERVES FAMILIES WITH

CHILDREN IN THE AREAS OF NEWBORN CRITICAL CARE, PEDIATRIC INTENSIVE

CARE AND HEMATQLOGY/ONCOLOGY. IN 2018, 14 TRANSPLANT PATIENTS, AND

THEIR FAMILIES, UTILIZED THE APARTMENTS FOR THEIR POST-TRANSPLANT PLAN

OF CARE FOR A TOTAL OF 871 NIGHTS.

AS A STATEWIDE ORGANIZATION, RONALD MCDONALD HOUSE OF CHAPEL HILL IS

UNIQUE AMONG THE RONALD MCDONALD HQOUSE PROGRAMS IN NORTH CAROLINA IN

THAT FAMILIES FROM ALL 100 COUNTIES OF NORTH CAROLINA ARE SERVED

THROUGH THE LONG-STANDING PARTNERSHTP WITH THE UNIVERSITY OF NORTH
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CAROLINA CHILDREN'S HOSPITAL WHICH IS THE STATE'S PEDIATRIC HOSPITAL.

THE UNIQUE CARE AVAILABLE TQ CHILDREN AT UNC CHILDREN'S ALSO DRAWS

FAMILIES FROM OTHER COUNTRIES. IN 2018, A FAMILY FROM COSTA RICA AND A

FAMILY FROM ITALY STAYED AT THE HOUSE.

THE HOUSE SEEKS TO BE A "HOME-AWAY-FROM-HOME" FOR EVERY FAMILY. WITH

THE SUPPORT OF VOLUNTEERS, NINE HOT MEALS ARE SERVED WEEKLY. 477 MEALS

WERE SERVED TO FAMILIES IN 2018 BY 124 MEAL GROUPS. THERE WERE 117 WORK

GROUPS THAT CAME TO THE HOUSE TO SUPPORT THE FACILITY IN SOME WAY FOR A

TOTAL OF 1,032 HOURS. OVERALL, TN 2018 THERE WERE 3,438 VOLUNTEERS THAT

PUT IN 24,293 HOURS TO SUPPORT THE HOUSE. VOLUNTEERS ALSO SUPPORT

FAMILIES WITH EVENING CRAFT ACTIVITIES, THERAPY DOGS AND HOMEMADE

GOODIES.

THERE ARE TWO ONSITE LAUNDRY FACILITIES THAT ALL GUESTS CAN ACCESS AND

FREE TRANSPORTATION TO UNC HOSPITALS. THE HOUSE ALSO FUNDS A FULLY

STOCKED PANTRY WITH INGREDIENTS FOR BREAKFAST, LUNCH AND “GRAB AND GO

MEALS" AT A COST OF $22,000 ANNUALLY, FREE PARKING IS ALSQ AVAILABLE TO

FAMILTES, ALONG WITH A LARGE GARDEN AND OUTDQOR SEATING AREAS FOR

REFLECTION.

AT MEALS AND IN COMMON SPACES, GUESTS HAVE THE QPPORTUNITY TO MEET

FAMILIES WHO FACE SIMILAR CHALLENGES, ENJOYING THE SUPPORT OF AN

EMPATHETIC AND CARING SOCIAL NETWORK. FOR GUESTS WHO ARE CARING FOR

NEWBORNS OR YOUNG CHILDREN, THE HQOUSE PROVIDES HOSPITAL GRADE BREAST

PUMPS WITH SPECIAL, REFRIGERATORS AND FREEZERS FOR BREAST MILK STORAGE.

THE HOUSE IS IN ITS 9TH YEAR OF OPERATING A RONALD MCDONALD FAMILY ROOM
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LOCATED ON THE 7TH FLOOR OF UNC CHILDREN'S HOSPITAL. ANY INPATIENT

FAMTLY OF PEDIATRIC PATIENTS (INCLUDING THOSE NOT STAYING AT THE HOUSE )

ARE WELCOME TO VISIT THE FAMILY ROOM WHICK PROVIDES RESPITE AWAY FROM

THE CLINICAL HOSPITAL ATMOSPHERE. THE ROOM FEATURES A COMFORTABLE

LIVING ROOM AND A FULLY STOCKED EAT-IN KITCHEN. THE ROOM IS ALSO

STOCKED WITH BQOKS AND TOYS AND THREE CATERED MEALS AND FRESH-BAKED

COOKIES ARE PROVIDED WEEKLY. IN 2018, 2,092 UNIQUE INDIVIDUALS VISITED

THE FAMILY ROOM MANY TIMES TO UTILIZE THE ROOM FOR 8,244 RESPITE VISITS

FROM THE HOSPITAL ENVIRONMENT.

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

THE ORGANIZATION UPDATED ITS BYLAWS IN 2018 (COPY ATTACHED).

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

IN CONNECTION WITH THE ORGANTZATION'S ANNUAL AUDIT OF ITS FINANCIAL

STATEMENTS AND AUDIT PROCESS, THE FINANCE COMMITTEE RECEIVES AND REVIEWS IN

DETATI, THE ANNUAL FORM 990. FORM 990 IS THEN DISTRIBUTED FOR REVIEW AND

APPROVAL BY THE ENTIRE BOARD QF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY DISTRIBUTED TO BOARD OF DIRECTORS ANNUALLY AND

ACKNOWLEDGED IN WRITING.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION USES GUIDESTAR AND CHARITY NAVIGATOR FOR NON PROFITS TO MAKE

INFORMATION AVAILABLE AS WELL AS ACCESS TO INFORMATION THROUGH THE

ORGANIZATION'S WEBSITE. ALSO INFORMATION IS AVAILABLE UPON REQUEST.
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56-1413188

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR.
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BY-LAWS
RONALD MCDOMALD HOUSE OF CHAPEL HILL, INC,

ARTICLET: NAME
The nane of the Corporation shall be the Ronald McDonald House of Chapel Hill, hexeinafeer calfed the “Hoase.”

ARTICLE If: OFFICE
Section 1 Principal Office,
The principal office of the Carporation shall be located in Chapel Till, North Cazoling, at a place deslgnated by the

Hoacd of Directoss.

Section 2 Registered Office.
The registeted office of the Corparation sequired by law to be maintained in the state of North Carolina may be,

bue need not be, identical with the principal office.

Section 3 Other Offices.
The Corporacion may have offices at such other places, sither wichin or outside of the state of North Carelina as the

Board of Directors may determine, or as the affaiys of the Corporation may require.
ARTICLL HI: MISSION

The wnission of the Ronald McDonald EHouse of Chapsl Hilt is to provide a “hame away from home” for families of

seriously il or injured chitdren who must travel from across Nosth Carolins and beyond for speclalized treatment at

aq atea hospital,
ARTICLE IV: MEMBERSHIP

Membership of the Corporation shall include: Active volunteers; donos; employed staffy and other organizational

and business partnes.

ARTICLE V. MEETINGS OF THE MEMBERSHIP

Section tAnnual Meeting, The Annual Mecting of members shall be scheduled cach year at 1 date and time as shall
be cterermined by the Board of Ditectoss. The Annual Meeting shail be chaired by the President and shall be for the

purpuses of reporting to the membership.

Section 2 Special Meetings, Special meetings of the membership may be called by the President, by a majority of the
rmierabess of the Board of Directors, or by petition to the Board, signed by one hatf of the total number of the

current volunteer membership,




Section 3 Natice, Matice of the Annual Meeting or any spectal mectings shall be publicteed (e.g. newsleuer, special

mailing, erc,) at least fourteen days prior 1o the meeting, and shalf seare the place, ¢lare and hour of the meeting,

Sectlon 4 Qiorum, A quorup shall consist of thiose membéiss:present atid voting.

Section 5 Suspension or Termination of Membership, 'Fhe membership rights of any member may be suspended or

terminated by a majority vote of the Board of Dircerors for cavses deeimed appropriate by such Board.

ARTICLE VI, BOARD OF DIRECTORS

Section 1 Rale and Responsihilities, The Boad s responsible for overall policy and direstion of the Corporation
and delegates responsibitity for day-to-day operations ta the [txecutive Director, The Board shall oversee and ensuse
financial support for the property, program operations and alfaits and business of the Corporation In accordance

with these Bylaws, the Articles of Incorporation, the Purposes of the Corporation and as may otheewise be provided

by law. Specific powers of the Board of Directors include:

Defining the mission and goals of the Corporation;

Fstablishing andfor approving long term plans and develapment for the Corporation;
Securing the financial resources required to meet the Cosporation’s goals and objectives;
Selecting, cogrglug, directing and removing the Corporation’s Bxecutive Director, and annually reviewing his or her
pecformance;

Reviewlng and approving an annual operating plan and budget;

Reviewing and appeoving major changes in the Corporation’s programs and services;

Approving major policies of the Carporation;

Approving changes in personnel policies;

Tiseablishing gencral fundraising policies;

Conducting a periodic review of the Cogporation’s pedformance; and

Reviewing and amending the Corporation’s Bylaws
g & P Y

Section 2 Number and Blection, The number of Dizectors shall be not less than 18 and no mote than 30 with no
exs than two representatives from cach of the following groups: parents; Univessity of North Carolina Hospitals;
MeDonald's Ing and the community. Representatives of other organizations may be invired by the President,
subject to approval by the Board, to participate at Board meetings In 2 non-voting capacity. Directoss will be
elected by the Board of Direcrors at the annual meeting of the Board or as established by the Governance

Cormmnittee. Blection of the Board of Directors shall be vested with the Directors. The Board of Directors will have

the suthordty 1o elect new Directors,

year terms or until a suceessor is duly elected. An lndividual may sevve

Section 3 Tepms. Directors shall serve three-
ligible for elcction for a period of one

no mote than two consecutive theee-year terms, and thereafier shall nat be ¢

year, An outgolag President who has completed his or her term on the Board shail serve one additional year as Past-




Presidens. Tach Director shall be an active mernber of ag least ane Standing Commitiee ac all times while serving on
the Board, ‘The selection of said Sranding Commiteee shall be determiner by the laterests of the Director and the

needy of the Crganization.

Section 4 Regular Mectings. Meetings of the Board of Directors shall be held repularly to conduct the business of
the Carporation. Al Boasd of Direccors memmbers are expecied to attend all regular meetings of the Board, Any
member not being able to sttend a meeting s requasted to conract the Executive Director priot to the meeting that

will be missed, The Board shall designate the time and place of mectings.

Section 5 Spegial Meetings. Special meetings of the Board of Directors may be called at any time by the President or
by a majority of the Directoss thes in office, All Board of Dircctors members are expected to atread all special
meetings of the Board. Any member st being able to attend a meeting is requested o coniact the Bxecutive

Director prior ro the mecling that will be missed.

Section 6 Notice of Meerings, At the beginning of the Calendar year, Membexs of the Board of Directoss shall be
provided with a list of segubuly scheduled Board meetlngs, which will constltute notice of those meerings. Notice of
any other meetings of the Board of Divecios shall be delivered personally, by telephong, fax, electronic mall or
regular mail to each Direcror at the address shown of that Director in the records of the Corporatiop at Jeast 72

hiouts before the meeting.

Searion 7 Waiver of Natice, Shoubd it be necessary to call a meeting with fess than 72 houss notice, the attendance
by a Director at such ineeting shall constitute a waiver of notlce of such meeting, except wheee a Director attends a

rceting for the expressed purpose of objecting ro the trunsscrion of any business because the meetlng was not

lawfully called or convened,

Section 8 Onotum and Votlng, A quorum shall consist of a majority of the Directats in office ac the time of the
smeeting, The act of the majosity of Directors present at meeting of which a quorum s present shall be the action

of the Boatd of Directors. 'roxy voting is limited Lo a written response Including c-mail.

Seetion 9 Action Without a Meetlpg, Any action required ar permitted to be taken by the Board of Dircctors may
be taken without a meeting if all membets of the Board shall individually oc collectively consent in writing to that

speclfic action, Such written consent ot CONSCRs chall be filed with the minutes of che proceedings of the Board.

Such action by written consent shall have the same force and effect as the unanimous vote of Director.

Sectionl0 Leave of Absence, Any Directar may sequest a leave of absence for up to six months by written netice
directed to che President for Boaed attention, A Jeave of absence for longer than six months will be considered a

VACADCY.

Section 11 Removal apd Regignation. Any Dicector may be removed by a two-thirds vote of the Board of Ditcctors

at any meeting if notice of sucl removal has been given in the call to the meetiog at which the zemoval shall rake

place. The reasons for removil of 2 Boaid menther shall be because that Director has been proven to be negligent in




the performance of hisfher duties os when that officer’s conduet warrants dismissal, Ay Divector with three
unexensed absences fiom regularly scheduled meetings during any ewelve-maonth petiod shall be deced o bave
resigned, unless the Boxed shall favorably consider his or her petivion for reinstatement, Aay Divector may resign at
any time by giving notice in writing to the President or Secretary of the Corparation, Such resignation shall be
elfective at the cime specified thereln, ot If no time is speciﬁcd,'at the time such resighation is received by the
President vr Secretary, The Board of Directoes shall Bll any vreancy chat may occur by removal, sesignation or leave

of absence through the usual nominating procedures.

Section 12 Compensation. No Director shall receive any compensatlon for his or her service, except that the Board
of Directors saay by resoluzion provide for reimbursement of setual travel and lodging expenses incurred in the

performance of the duties of Director.

Section 13 Board_of Dirccrors Retgeat, In the flest quarter of each year, the Bourd of Directors shafl hold a Retreat
for the [ollowing purposes:

1. T nuke planping recornmendations and cesalutions for the encrent business year,

2, Ta review the Long Range Straregic Plan, monitor the implesacnrartion of this Plan, and evaluate and

make recommendations for updating the Long Range Strategic Plan,

3. 'To conslder lems referred by the President, the Board, or the membership,

4. Ta study, review and make recommendations o the Bylaws and policies of the House,

5. To develop a unity of putpose and a spirle of cooperation among the Board membaers.

ARTICLE VIL: OFFICERS

Section } Officers, The Officers of the Corporation shall be the President, Vice-Prestdent, Secretary and Treasurer
and such other Officers as may be determined by the Board,

Section 2 Blearion and Termg, The Officers shull be elected by the Directors on an ansnual basis with the exception
ol the President who shall serve a two-year ecom. K it is necessary o fill an office that has become vacant, the Board
of Directors may dlect an Officer at a regular meeting, A majovity of the Board may vote to suspend this rule for an

individual office, bue must renew the exemption each time iv applies,

Section 3 Remoyal. Any Officer appolnted or elected may be removed by che Board of Directors ata special meeting
of the Board called for that purpose. Notice of any such removal shall b given in the call to the meeting at which

the rensoval shall take place.

Section 4 Regignations, Avy Officer may resign at any thme by glving wsitten notice to the Board of Dicecrors or the
President of the Corporation. Any such resignation shall take effect according to its terms, or upon its being

accepted by the Joard of Directors.

Secrion 5 Yacancies. A vacancy in any office because of death, resignation, removal, disqualificatlon or otherwise
sy be filled for the uncxpired pordon of the teem, by 2 majoricy vote of the members of the Boeard of Directors




present at a duly called mecting, Notice of the filling of any such vacancies shall be given in che call co the meeting

at which vacancles will be filled.

Section 6 President, The President shalt be the Chaic of the Board and shalk bave all the powers, and shall pecform
all the duties and responsibifities commonly Incident to and vested in the affice of the Chair of the Boasd of

Dircetors of 2 Corporation. The President shall:

Schedule and preside av all meetings of the Board and Bxecutlve Comrmittee;

Be 2 member cx-officic of all Committees, except the Board Nominating Commiteee, and with the Bxecutive
Committee exercise gencral supervision aver their wotk and thar of the other Officers to assure that the mission
of the Corposatian is achieved;

Appoint the Board liajsons of Committees and Tiask Gronps, and scrve as liaison between the Corporation’s Boad,
its Committees, and the Bxecutive Director;

TFaciticate and coordinate the Board's discharge of its responsibifitics as set forh In these bylaws and by Board
resolution;

Ensure an annual revicw of the Executive Director’s perlormance;

Serve as spokesperson for the Corporation’s Board;

Exccute in the name of the Corporarion alf conreacrs, decds, keases, mortgages, bonds and other written (nstruments
wlsicls the Board has authorized to be exceuted;

1n liew of the Treasurer, cosign all checks, drafis or ather ordecs of payment of meney, as designated by the Bylaws
as stated in Avticle 7,5ection 9,

Perform such other duties as the Board may desigate.

Section 7 Yice President, At the request of the Pres ident or the Executive Committes, the Vice Presldent shall
perform all the duties of the President during the absence or disability of the President, and when so acting shall
have all the powers and dutles of the President, and shal petform suclt other dutles as the President and the Board

may designate, including bur not Jimiced ro:

Serving as a member of the BRoard and the Fxecutrive Coimmittee;

Assisting the Dresident in the performance of his or her dutics whenever requested;

Attending special meetings as divected by the President

Serving as Doard Linkson to the Nominating Comunitteei and

Representing the Haouse to ather organizations as requested by the Prestdent,

To lieu of the Treasurer, cosign alt checks, drafts or other orders of payment of moncy, as designated by the Bylaws

as seated in Article 7,Section 9.
Secilon B Secretary, The Scererary of the Corporation shall ensure that records ate malnrained of all Board and

Excoutive Committee meetings, and shalt perform all duties incident to the office of the Secretary, and such other

duties as may be assigned by the Peesident or by the Board of Directors, induding but not timited to:

Serving as a member of the Board and the Executive Conunitiee;




Ensuring that all actions of Beard and Exccative Commitece mectings are recorded in the minutes and disaibuted
to

Bourd members wid others as approved by the Board;

Linsuring that notices of meetings are given in accordance with the provisions of these bylaws or as reqquired by law;

Recording, signing or attesting «ll official docnments and records of the Cotporation; and

Serving as the costodian of the corporate records and of the seal of the Corporatian, and seeing thar the seal is
affixed

to all documents sequising such seal.

Section 9 Treasuger. The Treasurer shall have all the powers and shall perform all the duties commonly incident ro
and vested in the office of the treasucer of a Corporation, and such other ducies as the President and the Board may

designare, including but not limnited to:

Serving as & member of the Board and the Excoutive Committee;

Ensuring that e Corporation malntains accurate Gnancial records;

Monitering Curpotatlon expenditures wo assure operation within the annual budget;

Excrcising a Aduciasy responsibitiey for the Corporation, including the cosigning of all checls, drafts or other orders

of money, along with the Executive Dircctor, as designated by the Board;

Annually recommending an audising firm fos the Boatd’s approval, and ensuring that an audit is prepared at the
close

of zach fiscal year; .

Ensuring thae all Board financial policles are followed;

Ensuring that reguiac inancial reports are submitted (o the Board; and

Reviewing the Annual Budget as subuitted by the Exccutive Disector for Boasd approval.

ARTICLE V1L COMMITTEES

Seerion 1 Creatjon and Powers,, [n addition to the Standing Board Committees dleslgnated in these bylaws, the

Board of Disectors may create otie or more Committess, which shall have and may excrcise such powers as confesred

or authozized by the resolurions creating them.

Section 2 Appointment of the Chair and Membership, Commulitee members may be suggesteed by the Committee

Chair, but may also be designated by the President, Any commitecs delegated 1o serve the Board may select thelr

own Chairperson but cach must have one Director serving as Board Liaison to be appointed by the Presidens.

Section 3 Minutes. All Committees must keep regulas minutes of thelr praceedings, and shalf sepore them the

Board as appropriate.

Section 4 Meetings. All commictees shall hold at least ewo mcetings per year, the business of which shall include buc

not he Hinlted co:




1. seiting goals and objectives

2. meeting stated goals and abjectives.

3. evaluating and completing reports at year end,

A malority of any Commiltee may detezmine its action and fix the time and place of its meetings, unless the Board
af Direetors shat) provide otherwise. All Commitice meetings shall be open to all Members of the Carporation,

except when personned issues are under discussion, or when necessary to serve the Goals of the Carpasation.
Section 5. Standing Commiltecs

Faxeeutive Commitree, The Executive Commitree shall be composed of the President, Viee President, Secretaty,
Treassrer, and such other persons as may be determined by the President, The Exceutive Dicector shall serve
without vote, The Prestdent is chair of the committee and shall be responsible for convening meetings and reporting

proceedings to the Board.

The Executive Committee shail e empowered to act for the Board on all matters properly within the jurisdiction of
the Board, which che President desermines cannot be held aver until the next meeting of the Board, All actions of
the Tixecutive Comtuittee shall be reporied to the Board for approval at its next meeting and shall be subjecr to
revision or alteration by the Board ac such mecting, provided that no rights of third parties shall be adversely

affected by such revision or alreratdon.

Goyvernznce Committee ‘The Board Liaison shall be appointed by the President, shall serve as Chair and shall be
responsible for convening mectings and reporting proceedings the Board, The Governance Committee shall

report to each meettng of the members at which clections are to Le held, its recommendations as to:

The aumber of Directors to be fixed for the ensuing year;
Nominations for Directors thea to be elecred; and
The aumber of spaces en the Board of Directors to be left vacant to he Qlled at the discrecion of the Board.

The pluaning of the Leaderskip positions and the overall continuiry of the Board

The Governance Committee shall alse report so meetings of the Ditectots ar which Otficers ate to be clected is

recotmmendations for persons to be elected,

“I'he Governance Committes shall periodically revlew the skills and qualifications of Board members, identify gaps
and assess Roard performance, The Commltree shall male recominendations to the Board segarding actions to be

talen to strengihen Board functlon.

The Governance Committee shall be responsible for the orientarion of new Board metnbers and their assimiladon

it their new Board responsibilities, The Committee shall also make recommendatons for mentors of new Board

members,

The Governance Committee meetings ave closed.




Binance Committee. The Finance Committee shall be composed of the Treasurer, the Treasuter- clect, the President
and other incerested members, The Board Liaison shall be appointed by the President, shall sorve as the Chait, and

shall be responsible for convening mectings and ceporting proceedings to the Board.

"The Finance Committee shall advise the Treasurer i the financial and investment matters of the Corporation and

shall review and recommend to the Ditectars the operacing budgets and capital expenditure plans of the

Corporation.

The Finznce Committee shall prepare the annual budge: for presentation o the Board for review and approval and

they shall assuire that proper audic practices ure followed.
Other Commirtees shal be established as ts deemed necessary by the Board.

ARTICLE IX: STAFF
Scetion | Authority to Hire Staff. The Board of Directors shalt hice a Chief Executive Officer who shall have the
ditto of Executive Directar. The Exeentive Direcror shall have the autherity to hire staff as authotized by approval of

the anaual budget by che Board of Disectors.

Section 2 Dutles of the xecutive Divector, The Bxecutive Direcor shall be responsible to the Board of Ditectors,

and shall manage the Cotporation in adminlstering the conduct of its business, and shall perform such durles
cotnimonly Incident ta and vested In the office of chief executive Officer of a Corporation, and such other duties as

the President and the Board may designate, including:

Reporting to and adyising the Board on all significant matters of the Corparation’s business, and secing thac all
orders

and reselutlons of the Board are carrted into effect;

Speaking for or otherwise sepresenting the Cocporation becween meetings of the Board, within the bounduties of
the

policies and purposes established by the Board and as set forch in the Articles of InCotporation and these Bylaws;

Fiiring and firing all cmployed personnel, in accordance with Board policy and che operating objectives approved by

the Board.

Implementing personnel policies adoptcd by the Boatd of Directos;

Developing the overall programs end services of the Corporation based on the mission and plans set by the Board of

Directars;

Expending che budget as authorized by the Board, with any proposals for change made in consultation wic the

Treasuter, with Board appravel;

Exccuting contracts, eases or other instruments on behalf of the Cotporation, except in cascs where the execution

thereof is expressly delegared by che Board of Directors or by rhe bylaws to some other Officer or agent of the

Cotpotation, or shall be required by law to be otherwise signed or executed;

Co-signing checks, drafts, or other ordess for payment of moncy, along with the Treasurer or President, as




designaied
by ¢he Board;
Tinsuring that deposit of all monies and other asscts is made in the nume of the Corporation aceording to pollcles or
in such depositories as the Board of Divectors may prescribe; and

Fuznishing the Board with an operating repoct at each meeting,

ARTICLE X: GENERAL PROVISIONS
Sectdon 1 Corpotate Seal, ‘The Corporate seal shall be in such form as shiall be approved from rime to time by the

Board of Directors,
Scction 2 Figeal Year. The fiscal year of the Corporation shafl be Bxed by the Board of Directors,

Section 3 Bond The Boasd of Discetors may by resolution require any or all Officezs, agents, ox employees of the
Cosporation to be subject to sufficient surcdes, conditioned on the faithful performance of the dutles of their

respective offices or pasitions, and o comply with such other canditions as may from time (o time be required by

the Board.

Section 4 Standard of Care. A Director shail perform the duties of a Dircetor, Including dutics as a member of any
Cominitree in good fait, in 2 manner such Director believes to be in the best interest of this Corporation and with

such care, Including reasonable inquiry, as an ordinary prudcm person in a lllee situation would use under similar

circlmseances.

Section 5 Canflict of Interest. The Corposation, the Board of Directos or any Committes shall not approve or
enter into any contract, agkeement, or transaction with a third parcy if any member of the Board of Directors has a
direct ar indirest Ananclal interest tn, of is employed by such a third party without full Board appraval, After full
disclosure of all the material facts to all Directars of the Corporation, such concract, agrecinent or tragsaction may
he encered Jato if ic is specifically appraved by a vote of the majority of voles entitled to be cast by the Directots,

excluding the interested party. Each member of the Board of Directors of the Corporation shel] notify in writing

the Bxecutive Director and the Board of Ditectors of any such contlict of interest.

Section 6 [ndemnification. Every person who is or shall have been a Divecror or Officer of the Corporntion and his
or her personal representatives may be indemnitled by the Corporation agalnst all costs and expeases reasonably
incurred by or Imposed npan fiim ot her in connection with or resulting Ffrom any action, sult, or proceeding ro
which he or she may be made a party by resson of his or her having been a Director or Officer of the Corparation or
of any subsidiacy o affiliate shereof, except in relation to such matters as ko which he or she shall finaliy be
adiudicated in such acton, suit, or proceeding to have acted in bad faith and ra have been liable by eason of willful
rmisconduct ta the performance of his or her duty as such Director ot Officer, “Costs and expenses” shall include,

but without limiting the generalicy thereof, attorney’s fees, damages, and reasonable amouats paid in scttlement.

Section 7 Dissolution and Dedication of Assets. The properties and assets of chis non-prafit Corporation are

irevacably dedicated to charitable and educadonal purposes. No part of the net earnings, properties or assets of the




Curparation, on dissolution or otherwise, shall inure to its Directors, Offcers or Members. On Jiquidntion or
disselution, all properties, assets, and obligations shall be distribured and paid over to an organtzation dedicated to
charitable and educational purposes, which lius establislied its tax-exempt status undet Intesnal Revenue Code
Secrion 501 (c)(3).

Section 8 Paelinmentary Authorlty. The conduct of all meetings of the Corporation shafl be in accord with
Robest’s Rules of Order, Revised.

Section 9 Amendements to the Bylaws. These bylaws may be altered, amended, repealed, and new bylaws adopted
by a majority of those in ateendance at any regular or special meeting of the Board of Directots, provided, however,

at [cast ten (10) days’ notice ln writing shall be given to the Directors of the intention to alecr, amend, repeal, ox

adapt new bylaws.




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

ile a ication fi .
Department of the Treasury >F separate application for each return .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gevie-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corperations required to file an income tax raturn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print RONALD MCDONALD HOUSE OF CHAPEL HILL,
i by the INC. 56-1413188
due date for | Nummber, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
fingvew | 101 QLD MASON FARM ROAD
instructions. | - City, town or post office, state, and ZIP code, For a foreign address, see instructions.

CHAPEL HILL, NC 27517-4431
Enter the Return Gode for the retum that this appfication is for {file a separate application foreach veturnd . . . | 0 | 1 i
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 880-T {corporation} a7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6089 i1
Form 990-T (trust other than above) 06 Form 8870 i2

ELIZABETH SNYDER
® The books areinthecareof p 101 QLD MASON FARM ROAD - CHAPEL HILL, NC 27514

Telephone No. p» 919-913-2040 Fax No. p
& |f the organization does not have an office or place of business in the United States, check thisbox ... »
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this

box P - . it is for part of the group, check this box - and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofiethe exempt organization return for
the organization named above. The extension is for the organization's return for:

» Il caiendar year 2018 or

> - tax year beginning , and ending

2 Ifthe tax year entered In line 1 Is for less than 12 months, check reason: - Initial returm M Final retum
|| Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-F, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3| $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3 $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment Systemn). See instructions. i $ 0.

Caution: If you are gaing to make an elactronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)

823841 12-18-18
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