Farm

(Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welcable | RONALD MCDONALD HOUSE

[]&&&* | OF DURHAM AND WAKE, INC.

i Doing business as 56-1220376

ik Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Df&‘ﬂn/ 506 ALEXANDER AVENUE 919-286-9305

S68™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,056,442,
[ Jrwsneed| DURHAM, NC 27705 H(a) Is this a group retum
Dﬁgﬁ::‘: F Name and address of principal officer: OIE OSTERKAMP for subordinates? [Ives [XINo

SAME AS C ABOVE

|_Tax-exempt status: [X | 501(c)(3) [ | 501(c) (

)« (insertno.) || 4947(a)(1)or [ | 527

J Website: > WWW . RMHDURHAMWAKE . ORG

H(b) Are all subordinates included? |:|Yes ,:] No
If "No," attach a list. (see instructions)
_H{c) Group exemption number p

K_Form of organization: [X | Corporation [ Trust [ | Association [ | Other p»
Summary

[Part 1]

| L Year of formation: 1978

M State of legal domicile: NC

1 Briefly describe the organization’s mission or most significant activites;: BUILT WITH LOVE, THE RONALD

MCDONALD HOUSE OF DURHAM AND WAKE OFFERS A COMFORTING HOME AWAY FROM

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
g| 2
8| 3 Number of voting members o the governing body (Part VI, Ine 1a) ... 3 23
S 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. ... 4 23
8 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 31
E| & Total number of volunteers (estimate if NECESSAIY) 6 4500
'g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, INe 39 ... ... ..ot e e sineenee 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) . ... 2,148,799. 2,555,997,
g| 9 Program service revenue (Part VIll ne 20) ... 36,559. 40,306.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 178,376. 162,829.
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11¢) 225,897. 410,062,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,589,631. 3,169,194.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,371,952, 1,405,878.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 185,727. 235,743.
% b Total fundraising expenses (Part X, column (D), line 25) 723,945.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,592,550. 1,581,663.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. .. 3,150,229. 3,223,284.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -560,598. -54,090.
Beginning of Current Year End of Year
20 Totalassets (Part X, N€ 16) . . .. . . 10,697,480.| 10,879,251.
Total liabilities (Part X, in€ 26) . —— 524,028. 452,120.
Net assets or fund balances. Subtract line 21 from lN€ 20 ...........oooooooviioiiiie. 10,173,452, 10,427,131.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp€te. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} A~ K IN— [ &/1e/20
Sign Flgnghdte 0BHfide_~7 J Datd |
Here OIFE OSTERKAMP, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Chl Date i [_]| PTN

Paid [KRISTEN HOYLE, CPA %"”9‘% 04/10/20)| burenses 200118964
Preparer |Firm's name p THOMAS, JUDY & TUCKER P.A. Firm'sEINp 56-1965804
Use Only |Firm'saddress), 300 WEST MORGAN STREET SUITE 1450

DURHAM, NC 27701 Phoneno.819-571-7055

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

Yes No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



RONALD MCDONALD HOUSE

Form 990 (2019) OF DURHAM AND WAKE, INC. 56-1220376 Page2
s

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..., I:]

1

Briefly describe the organization’s mission:

BUILT WITH LOVE, THE RONALD MCDONALD HOUSE OF DURHAM AND WAKE OFFERS A
COMFORTING HOME AWAY FROM HOME AND A COMMUNITY OF SUPPORT FOR
SERIOUSLY ILL CHILDREN AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r @90-EZ7 e [ ves [XIno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: } (Expenses $ 2,235,929. including grants of $ } (Revenue $ 44,195. )
OUR RESIDENTIAL PROGRAMS IN DURHAM & WAKE COUNTIES, HOST UP TO 60
FAMILIES EACH NIGHT, PROVIDING A WARM MEAL. SHARED LIVING AREAS,
PLAYROOM, LAUNDRY FACILITIES, AND EDUCATIONAL SUPPORT. IN 2019, THE
HOUSE PROGRAMS PROVIDED 19,291 NIGHTS OF CARE FOR 1,877 FAMILIES.
FAMILIES TRAVELED FROM 88 OF 100 NC COUNTIES, 21 US STATES & 2 FOREIGN
COUNTRIES.' RONALD MCDONALD HOUSE OF DURHAM & WAKE ALSO PROVIDES
IN-HOSPITAL SUPPORT FOR FAMILIES OF PEDIATRIC PATIENTS THROUGH FAMILY
ROOM PROGRAMS AT DUKE CHILDREN'S HOSPITALIN DURHAM AND WAKEMED
CHILDREN'S HOSPITAL IN RALEIGH. THE FAMILY ROOMS SUPPORTED OVER 25,000
PEDIATRIC CAREGIVERS AND ENABLED THEM TO STAY CLOSE BY THEIR CHILDREN.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)
(e $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 2,235,929.

Form 990 (2019)

932002 01-20-20



RONALD MCDONALD HOUSE
Form 990 (2019) OF DURHAM AND WAKE, INC. 56-1220376  Page3
[Part IV | Checklist of Required Schedules }

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y85; " COMPIBIE. SCHBANEA ... ccvvumenvmmmmmmsvosssmasmms s oo P e S oS S T S Y F RS ST RE5 Lo nrmom mas s s e s s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAMt ] ............ooeeeeeeeeeeee e e eeee ettt e ettt e e e e e et es e e ee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREOUIE C, PAIt Il ...........o.coeeeeeeeeeseeeeeeeeeeeeeeeeeaeee e eeees e eeeeeser e oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ...............ccooooooooeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts 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? |f "Yes," complete Schedule D, Part ll ..................coooooeeeeevoenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAIE Ml ....oo..ooooo oo e oo ee oo st r e reeeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaule D, Part IV .................cco oottt ettt et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCheaUIe D, PArt V. ...............cooooviiieeeeeeeeee oot 10 [ X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIT VI _ooooooooeooeeoeeeeeeeeoeeeeeeeeeeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl _.......................ccc.cc..c.coormooooooeeeeeeeeeesreeeseeer e 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 I "Yes," complete Schedule D, Part VIl ...............oo..oooovoooeeeeoeeereoeeeoeoeeeoeeeeoeoeeeeeeo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ...................c.occcoooeeeeeeeeeeeeeeeeeeeee et ee et e ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMS XI @NG XI ...........cooo.oeeoeoeeeeoeeee oo e ees oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and Xil is optional ............... 12b X
13 s the organization a school described in section 170(®)(1){(A)i)? if "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts [ @Na IV .................c.oooueooeeeeeeeeeeeeeeeeeee e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1and IV .. oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Hl and IV ._................coooo oo, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 116? If "Yes, " complete SCREAUIE G, PaIt | ........o...oco oo 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? f "Yes, "
€OmMPlete SCREOUIE G, PAMt Il ... ... oottt 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ............c.ocoovooooeooeoeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule | Parts 1aNd Il .......c.cooovircniiineiainieinee: 21 X

932003 01-20-20 Form 990 (2019)



RONALD MCDONALD HOUSE

Form 990 (2018) OF DURHAM AND WAKE, INC. 56-1220376  Page4
Part IV [ Checklist of Required Schedules ., tinueq)

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 22 Jf "Yes," complete Schedule I, Parts 1 ana Il .............c.c.cooeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 22 X

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

SCRBAUIE U .........ooeeeeeeeeeeeee oo O 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 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," @O T0 lINE 258 ............oooueeoeeeeeeeeeeee et e et ea et e aan e aae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schadule L, Part I ..............cc.ccoovveeveeecieeeeeeeaenn. 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCROGUIE L, PAt I ......oooooo.o oo oo oo eeeee e 25b X

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

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

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

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

"Yes," COMPIELE SCREAUIE L, PAIt IV ...........c..oooo et e e ettt eee et e s eaa et e e et e e e e ene et e e e e e e ee e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...........c.cocooeeveeeoeeeeeeeeeen.. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Y6S," COMPIBTE SCRBAUIE L, PAIT IV .. .....ccoooooeoeeeeeeeeeeeeee et e e e a e e e st e e e e e e e e e 28¢ 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 conservation
CoNtribUtioNS? If "Yes," COMPIEe SCREAUIE M ...................cccoeoeeeeeeeeeeeee et e e ete et ee e s et esesees et eneetee e e amenees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes," complete Schedule N, Part ] ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAIt Il ... __oo\. oo\ oo e ee e e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule R, Part | .............cocoureeeeeeeceeeeeeeeeseee s eeeeee s, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PArt Vy 18 T .o oo ee e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..............ccccoommmvvicvceiociciieceiceeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzation?
If "Yes," complete SChedUIE R, Part V, N8 2 ...............coooeeeeeeeeeeeeeeeeeeeeeeee e e e e sa e e b et e e e e eeeeee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .........cocovenn.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ................coooiiiiiiiiii e 38| X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V. . ... . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to.pNZe WINABISY ..o s e i 1c
932004 01-20-20 Form 990 (2019)



RONALD MCDONALD HOUSE
Form 990 (2019) OF DURHAM AND WAKE, INC. 56-1220376  Page5
Part Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | 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 duringtheyear? . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNnCEN 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 thetaxyear? . .. . ba 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" to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIB? e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O il8 FOMM B2B2?  .........oooieieieceeeeeee e ee s et ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If 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, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... .. | %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received fromthem.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. Iﬁb
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O  ...............c........... 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) during the YEar? 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 990 (2019)

932006 01-20-20



RONALD MCDONALD HOUSE

Fonn990 2019) OF DURHAM AND WAKE, INC. 56-1220376 Page 6
s

Governance, Management, and D|sc|°sure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ..., @_

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetax year ... ... 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent .. . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee? e 2

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | . ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing BOGY? . . e e
Each committee with authority to act on behalf of the govermning body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o (o> e
L - T R R

&
4|4

Section B. Policies

organization's mailing address? jf "Ywmmmmwmﬁ&mﬁmmm

10a
b

11a

12a

13
14
16

16a

Did the organization have local chapters, branches, or afffliates? . 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? 1f "No," go 10 line 13 ... | 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O ROW thisS WS ONE .................ccciuieeieeeeeeeieecet et e eeteia et e eteeeas e e snease e esseeems s ems s e ese e s et e e ee s e etee e eeteeeeeeeeeeanens 12¢
Did the organization have a written whistleblower PoliCY? | e 13
Did the organization have a written document retention and destruction policY? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’'s CEO, Executive Director, or top management official . . 15a
Other officers or key employees of the organization | ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? et 16a X
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 10 sUCh armrangements T e 16b

bt b B o R

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pNC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[Zl Own website D(j Another’s website lZl Upon request l:l Other fexplain on Schedule 0)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
WILLIAM MCCHESNEY - 919-286-9305

506 ALEXANDER AVENUE, DURHAM, NC 27705

932006 01-20-20 Form 990 (2019)



RONALD MCDONALD HOUSE
Form 990 (2019) OF DURHAM AND WAKE, INC. - 56-1220376  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (€) (D) (E) F)
Name and title Average | .. cf&sﬁﬁa"ﬁan one Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week affices anda cirector/iruaies) from from related other
(listany | £ the organizations compensation
hours for '% - 2 organization (W-2/1099-MISC) from the
related _§ g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|e and related
below | £ |2 5 E' ;E_g- 5 organizations
line) E|E|E|E |55
(1) DIANE DEGROFF 2.00
PRESIDENT X X 0. 0. 0.
(2) DAVID ANDERSON 1.00
TRUSTEE X 0. 0. 0.
(3) JOHN PARKER 2.00
SECRETARY X X 0. 0. 0.
(4) NICHOLAS CERULLO 2.00
ASSISTANT SECRETARY X X 0. 0. 0.
(5) CHRISTINE PERCIACCANTE 2.00
TREASURER X X 0. 0. 0.
(6) TOM CAVENDER 2.00
PRESIDENT-ELECT X X 0. 0. 0.
(7) JORDAN CLARK 1.00
TRUSTEE X 0. 0. 0.
(8) JOE BOODEN 1.00
TRUSTEE X 0. 0. 0.
(9) TIM FISHER 1.00
TRUSTEE X 0. 0. 0.
(10) GUY GUIDRY 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(11) TANNER HOLLAND , 1.00
TRUSTEE X 0. 0. 0.
(12) TED KAZAGLIS 1.00
TRUSTEE X 0. 0. 0.
(13) JEFF LANGDON 1.00
TRUSTEE X 0. 0. 0.
(14) DIANE MCINTEE 1.00
TRUSTEE X 0. 0. 0.
(15) JOHNNY MOORE 1.00
TRUSTEE X 0. 0. 0.
(16) CHRISTOPHER PAGE 1.00
TRUSTEE X 0. 0. 0.
(17) ART PAPPAS 1.00
TRUSTEE X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



RONALD MCDONALD HOUSE

Form 990 (2019) OF DURHAM AND WAKE, INC. 56-1220376 Page8
||:'a"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) © (D) €) )
Name and title Average | o oSO anone Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 3 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related HE ‘ g (W-2/1099-MISC) organization
organizations| g | 5 g and related
beow |E|&|. [T |38 s organizations
(18) BRENDA SCHAFER 1.00
TRUSTEE X 0. 0. 0.
(13) ANN REED, MD 1.00
TRUSTEE X 0. 0. 0.
(20) PERRY ANN REED 1.00
TRUSTEE X 0. 0. 0.
(21) WENDELL SCONIERS 1.00 B
TRUSTEE X 0. 0. 0.
(22) MICHELE SNYDER, MD 1.00
TRUSTEE X 0. 0. 0.
(23) SHERINNE MCCOVERY 1.00
TRUSTEE X 0. 0. 0.
(24) OIE OSTERKAMP 40.00
EXECUTIVE DIRECTOR X 153,000, 0.] 15,257.
{25) NANCY JONES 40.00
SR. DIR, OF COMMUNICATIONS X 115,573. 0.] 11,577.
1b Subtotal B 268,573. 0.] 26,834.
¢ Total from continuation sheets to Part VIl, Section A ... B 0. 0. 0.
d Total (add lines 10 and 16) ........coooooovvveiieeeeeeeeieeieeeeeeeeenn B 268,573. 0. 26,834.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization [ 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INAIVIAUAI  ..........................ooooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ......................c..ccoovoi... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘
rendered to the organization? 7 "Yes " complete Schedule J fOr SUCH DEFSON woiriiriceieiiiiiiiiiieiiieeeeee 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) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2019)
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RONALD MCDONALD HOUSE

Form 990 (2019 OF DURHAM AND WAKE, INC. 56-1220376  Page9
tatement of Revenue
Check if Schedule O contains a respanse or note to any lineinthis Part VIl ............oooeeiiiiiii e
(B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns ... .. 1a
o b Membershipdues . . ... 1b
‘:. ¢ Fundraisingevents .. . ic 16,0890.
g d Related organizations .. 1d
,,-: e Government grants (contributions) | 1e
,S f All other contributions, gifts, grants, and
3 similar amounts not included above __ [16] 2,539,917.
.‘E g Noncash contributions included in lines 1a-1f 1g $ 6 6 3 y 4 5 6 .
h Total. Add lines1a-1f ... p 2,555,997,
Business Code
g | 2a ROOM RENT 721110 40,306. 40,306.
g b
/2] c
g d
g e
o f All other program service revenue
g Total. Add lines 2a-2f ................ooiiiiieeeinne, | = 40,306.
3 Investment income (including dividends, interest, and
other similaramounts) ... ... =3 77,391, 77,391,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ..o Iz
(i) Real (i) Personal
6a Grossrents Ba
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Netrental income or {I0SS)  .......coococveieieriereeierieennn. [
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory |7a[764,961.
b Less: cost or other basis
g and sales expenses 70679 ,523.
§ ¢ Gainor(oss) 7c| 85,438.
& d Netgain or (I0SS) ......ccccovceeiieiiii e, | & 85,438. 85,438.
E 8 a Gross income from fundraising events (not
o including $ 16,080. of
contributions reported on line 1c). See
PartIV,line18 8al613,898.
b Less: direct expenses 8b207,725.
¢ Net income or (loss) from fundraising everts  ............... B 406,173, 406,173.
9 a Gross income from gaming activities. See
Part\V,line18 . ... 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities  .................. »>
10 a Gross sales of inventory, less retums
and allowances . ... ... ... 10.
b Less:costofgoodssold . ... ﬁ
¢ _Net income or (loss) from sales of inventory ... »
® Business Code A
§ 11 a VENDING 900099 3,889. 3,889.
E b
8 [
§ d Allotherrevenue . . ... ...
e Total. Addlines 11a-11d ..o, B 3,889.
12 Total revenue. Seeinstructions ... b 3,169,194, 44,195, 0./ 569,002.
932009 01-20-20 Form 990 (2019)



RONALD MCDONALD HOUSE

Form 990 (2019) OF DURHAM AND WAKE, INC. 56-1220376 Ppage 10
I'Pm(_{rﬁatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part IX(B.). ............................... (C) .......................................
Do not include amounts reported on lines 6b, o D)
78 8, Sb, and 10b of Part VIl Total expenses il [ o Fé’fééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ... 168,257- 134,605. 16,826. 16L825.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... . ..
7 Othersalariesandwages 1,012,359, 569,039. 137,920. 305,400.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,221. 21,777. 2,722. 2,722,
9 Otheremployeebenefits 115,004, 59,456. 16,458. 39,090.
10 Payrolltaxes 83,037, 49,268. 10,918. 22,851.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting . . ... 16,300. 16,300.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17 235,743. 235,743.
f Investment managementfees 12,5989. 12,599.
g Other. (If line 11g amount excesds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.) 31,607, 223, 4,480. 26,904.
12 Advertising and promotion 203. 10. 193.
18 Officeexpenses .. 724,017, 692,424. 3,735. 27,858,
14 Information technology ... 31,306. 14,259, 5,360. 11,687.
16 Royalties .
16 OCCUPANCY _._........cccooiimirrroerrrssssroooe, 221,941. 219,129. 1,542. 1,270.
17 Travel 49,707- 43,973- 5,458- 276.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,613. 1,957. 2,282. 1,374.
20 Interest 11,276. 11,133, 78. 65.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 262,467, 259,142. 1,823. 1,502.
23 |Insurance 25,990. 25,660. 181. 149.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FAMILY SUPPORT SERVICES 125,549, 97,607. 1,068. 26,874.
b LINENS AND LAUNDRY 34,162, 34,162,
¢ BAD DEBT 23,560. 23,560.
d DONOR & VOLUNTEER RECOG 3,036. 332. 100. 2,604.
e All other expenses 2,330. 1,773. 557.
25 Total functional expenses. Add lines 1 through 24e 3,223,284.| 2,235,929. 263,410. 723,945.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ B if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 9980 (2019)



Form 990 (2019)

RONALD MCDONALD HOUSE
OF DURHAM AND WAKE, INC.

56-1220376

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 251,621.| 4 398,687.
2 Savings and temporary cash investments 137,780.| 2 132,584.
3 Pledges and grantsreceivable, net 1 ,350,627.| 3 1,241 ,801.
4  Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustese, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
& | 7 Notesandloansreceivable, net . .. 7
ﬁ 8 Inventoriesforsaleoruse ., 8
< | 9 Prepaid expenses and deferred charges 25,739.] o 5,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 9,236,975,
b Less: accumulated depreciation 10b 3,231,383. 6,177,615.] 10¢ 6,005,592,
11  Investments - publicly traded securities 2,730,335.] 11 3,071,892,
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets 5,000.| 14 5,000.
15 Other assets. See Part IV, line11 18,763.| 15 18,195.
16 __Total assets. Add lines 1 through 15 (must equal line 33) 10,697,480.| 16 10,879,251,
17 Accounts payable and accrued expenses 160,948.| 17 156,331.
18 Grantspayable | . ... ... 18
19 Deferredrevenue . 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 363,080.( 23 295,789.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities, Add lines 17 through 25 524,028.] 2 452,120.
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 7,356,910, 27 7,291,541,
@ | 28 Net assets with donor restrictions 2,816,542.| 28 3,135,590.
g Organizations that do not follow FASB ASC 958, check here B [ |
't and complete lines 29 through 33,
; 29 Capital stock or trust principal, orcurrentfunds . 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;‘1 32 Totalnetassetsorfundbalances . 10,173,452, 32 10,427,131.
__ 183 Total liabilities and net assets/fund balances 10,697,480.( 33| 10,879,251,
Form 990 (2019)
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RONALD MCDONALD HOUSE

Form 990 (2019) OF DURHAM AND WAKE, INC. 56-1220376 Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anv lineinthis Part XI ...

1 Total revenue (must equal Part VIl, column (A), line 12) . . 1 3,169,194,
2 Total expenses (must equal Part IX, column (A), ine 25) . ... 2 3,223,284.
3 Revenue less expenses. Subtractline 2 from line 1 . 3 -54,090.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 10,173,452,
5 Net unrealized gains {losses) on investments 5 307,769,
6 Donated servicesand use of facilities . . e 6
7 VeSOt OXDBNSES e 7
8  Prior period adiUSIMENTS ... .. ...\ oo eeeeeeeee e eeeeeeee oo 8
9 Other changss in net assets or fund balances (explain on Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) oo 10 10,427,131.

Part X||| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII  ............c.coooviiiiiiiiiiiieeeeeeeee

1 Accounting method used to prepare the Form 890: |:| Cash zl Accrual El Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|___| Separate basis |:| Consolidated basis ' |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
LY_] Separate basis I:l Consolidated basis l:l Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr A-TBB2 e ettt

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ........................................

..... 3b

Yes | No

3a X

32012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . [ . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Departmant of the Tre_asury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE Employer identification number
OF DURHAM AND WAKE, INC. 56-1220376

[Part] | Reason for Public Charity Status (ANl 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).
2 [ ] Aschool described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1){A)}{vi). (Complete Part Il.}
An agricultural research organization described in section 170(b)({1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exbeptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Ij Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functionally integrated. A supporting organization 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 |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations e,
Provide the following information about the supported organization(s).

6

0 00 E

10

[0

(i) Name of supported (i) EIN {iiii) Type of organization | .0Vl s iie organization listeC | (v) Amount of monetary (vi) Amount of other
L {described on lines 1-10 in ;nur ;ovemln;document? i A . )
organization Yes No support {see instructions) | support (see instructions)

above (see instructions]|

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-12  Schedule A (Form 990 or 990-EZ) 2019




RONALD MCDONALD HOUSE
Schedule A (Form 990 or 990-£7) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Page2
| Part it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(B){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2154181.| 2245260.| 2077425.| 2148799.| 2555997.111181662.

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

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

4 Total. Add lines 1 through 3 2154181.( 2245260.| 2077425.| 2148799.| 2555997.[11181662.

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

6 Public support. Subtract line 5 from line 4. 1 1181 6 6 2.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4 ... 2154181.) 2245260.| 2077425.| 2148799.| 2555997./11181662.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 60,356.| 60,839.| 73,575.| 74,354.| 77,391.| 346,515.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 5,350. 5,475. 4,406. 3,863. 3,889.| 22,983.

11 Total support. Add fines 7 through 10 11551160.

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,894,866.

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 box and stop Rere ... iiiiiiiiiiiiiiiiiiiiiiiiiiieisiiiiseeiiieceeeisceeessesisecene | 1:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column (®) 14 96.80 9
15 Public support percentage from 2018 Schedule A, Part Il line 14 .. 15 96.59 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[X]
b 33 1/3% support test - 2018. If the organization did not check a box oh 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 B |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... =9 |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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RONALD MCDONALD HOUSE
Schedule A (Form 990 or 990-£7) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Page3s
| Part ||l gupport%chedule for Organizations Described in Section 509(a)(?)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {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 fumished 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 facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtract line 7 from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --..........

13 Total support. (Addlines 9, 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,

Check this DOX aNd SEOD MO e ...t it ie et ee e et e e eee e e eee e e e ee e e et etttk en e e e e enneenntennennnenress pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn () ... ... 15 %
16 Public support percentage from 2018 Schedule A Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column{f)) .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization p 1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... B !:I
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RONALD MCDONALD HOUSE
Schedule A (Form 990 or 990-E7) 2019 OF DURHAM AND WAKE, INC. 56-1220376 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 |, 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 goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yas," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? Ir "Yes," explain in Part VI what controls the organization used
to ensure that all suppotrt to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (it} other supporting organizations that also
suppart or benefit one 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

g &

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled 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 509(a)(1) or (2))? if "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9¢

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 all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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RONALD MCDONALD HOUSE
Schedule A (Form 990 or 990-E2) 2018 OF DURHAM AND WAKE, INC. 56-1220376 Pages
[PartIV] Supporting Organizations /.otinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? jf "Yes" to a b, or c. provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? if *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 appaoint 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. 1

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

ised ad : ation
Section C. Type |l Supporting Organizations

Yes | No

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

ization(s),

—_the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "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 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization({s) would have been engaged in? Jf "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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " ibe in Part VI ization in thi d 3b
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RONALD MCDONALD HOUSE

56-1220376 Pags6

[PartV

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L E ] Sl

bW N |-

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)

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

¢ o |0 T |n

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(BR[N]

Minimum Asset Amount (add line 7 to line 6)

0 |~ [ |Or |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior yvear

o1 [ [0 N |

[ L E -] VR

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

EI Check here if the current year is the organization’s first as a nhon-functionally integrated Type Hll supporting organization {(see

instructions).
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RONALD MCDONALD HOUSE
Schedule A (Form 990 or 990-E7) 2019 OF DURHAM AND WAKE, INC.

56-1220376 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations oninueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish 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 (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] T (i) (iii)
: s etvibuti i ; ; tetributi nderdistributions istril
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Ag::m:’;}fgfw

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V3). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ _From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount

i _Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions ¢f prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ _Excess from 2017
d Excess from 2018
e Excess from 2019

832027 09-25-19
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RONALD MCDONALD HOUSE
Schedule A (Form 990 or 990€7) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Pages
a Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OME o, 14 0007
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : |
Department of the Treasury P> Attach to Form 990. Open t‘? Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE Employer identification number
OF DURHAM AND WAKE, INC. 56-1220376

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

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

RN

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform alf 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 all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? ...ttt e e e s ennnaas [_j Yes D No

|Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[« T - B - 1]

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
El Preservation of open space
Compilete 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 8asements | ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{@ . .. . 2¢c

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

listed in the National Register .. . ... eeeeee e 2d

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

year

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>

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

s

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

and SeCHON 17OMMANBNI? __._............oooo oo e Clves [Ino

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

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenueincluded on Form 990, Part VIIL, N 1 |
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 s B $
b_Assets included in FOrm 990, Part X ... iiiiiiiiiiiiiiiiiiieiieiiiiiiiiiieiiiseiisiieesia > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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RONALD MCDONALD HOUSE
Schedule D (Form 990) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Page2
(Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.1inue0)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c l—_—l 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 XlI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... (] Yes ] No
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes I:] No

Amount
¢ Beginning balance e i [
d Additions during the Year . e 1d
e Distributions dUrNG the Year s 1e
T OENdING DAIANCE et f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = [ 1Yes [ INe
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIV ... .. .. . .. |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current vear (b) Prior year (c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance 2,310,013, 2,959,213, 2,719,451, 2,678,909, 2,738,703,
b Contrbutions 139,662, 52,500, 47,500, 50,000, 100,000,
¢ Net investment earnings, gains, and losses 400,832, -69,662, 407,114, 247,222, 5,309,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 620,431, 202,911, 245,023, 152,951,
t Administrative expenses 10,398, 11,607, 11,941, 11,658, 12,152,
g Endofyearbalance 2,840,109, 2,310,013, 2,959,213, 2,719,450, 2,678,909,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 35.44 %
b Permanent endowment p 38.14 %
¢ Term endowment P 26.42 o«
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations s | 3afi) X
(ii) Related Organizations | ... . ... eeeee oot eee e ee ettt e et eer e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . oo 3b
4 Describe in Part XliI the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
fa Land
b Buildings 8,510,642.( 2,624,790.f 5,885,852,
¢ Leasehold improvements
d Equipment 686,377- 566,537. 119,740-
€ Other ..o, 39,956. 39,956. 0.
Total. Add lines 1a through te. (Column () must equal Form 990, Part X, column (Bl ANe 106 oo | 6,005,592,
Schedule D (Form 990) 2019
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RONALD MCDONALD HOUSE
Schedule D (Form 990) 2019 OF DURHAM AND WAKE, INC. 56-1220376 page3
| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.
{a) Description of security or category (including name of security) {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)

(%]

D)

(E)

(A

@)

H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) i
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)
(8)
(4)

QlESIEE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

mp (L) m SQuUal o
Other Liabilities.
Complete if the organization answered "Yes" oh Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990. Part X, col, (Bl A6 25.) coveeetrerteeiiiintiiiiiises e, | -
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... IE_

Schedule D (Form 990) 2019
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RONALD MCDONALD HOUSE
Schedule D (Form 990) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Page4
] Part Xi ] Reconciliation of Revenue per Audited Fin Flnanclal 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 3,702,718.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 307,769,

b Donated services and use of facilities . 2b 238,354.

¢ Recoveries of prioryeargrants . ... 2¢c

d Other(DescribeinPart XIIL) 2d

e Addlines 2athrough 2d e e 2e 546,123.
8 Subtractline 2efromline 1 . e, s | 3,156,595.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a 12,599,

b Other Describein Part XIL) e, |_4b

¢ Add lines 4a and 4b 4c 12,599.

Total revenue. Add lines 8 and 4e. (This must equal Form 990. Part |, ling 12 5 3,169,194.
I Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,449,039.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 238,354,

b Prioryear adjustments e 2b

€ ONEIIOSSES . ettt et e e eee e 2c

d Other (Describe in Part X)L 2d

e Addlines 2athrough 2d ..o 2e 238,354.
3 Subtractline 2e from e 1 .. e 3 3,210,685,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b 4a 12,599,

b Other Describe in Part XUL) e 4b

€ ADANINES 4 AN AD | . e 4c 12,599.

Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part [ ling 18] wooreeveriveoveiiccciricciiiiiniinee 5 3,223,284.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF FASB 740-10-25, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. UNDER THIS STANDARD, AN ORGANIZATION

MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX

RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE THERE ARE

ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT

RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. NO INTEREST OR

PENALTIES WERE ACCRUED AS OF DECEMBER 31, 2019. THE ORGANIZATION IS

SUBJECT TO ROUTINE AUDITS BY TAXTING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS.

932054 10-02-19 Schedule D {Form 990) 2019
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SCHEDULE G

(Form 990 or 990-EZ)
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

P Goto www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization RONALD MCDONALD HOUSE

OF DURHAM AND WAKE, INC.

Employer identification number

56-1220376

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a rZI Mail solicitations

b D Internet and email solicitations
|:| Phone solicitations

[Zl In-person solicitations

e Solicitation of non-goverment grants
f D Solicitation of government grants
c g @ Special fundraising events

d

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

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

IE Yes

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.

I:]No

(i) Name and address of individual e (i) Dig. {iv) Gross receipts tf,"zo"r\'fe?:i?,zgaé?,) (vi) Amount paid
or entity (fundraiser) (i) Activity e enteat of from activity fundraiser to g:rr retained by)
contributions? listed in col. (i) ganization
TRUESENSE MARKETING - 502 Yes | No
KEYSTONE DRIVE, WARRENDALE, MAIL SOLICITATION FEES X 259,929, 83,555, 174,830,
TRUESENSE MARKETING - 502 MAIL SOLICITATION -
KEYSTONE DRIVE, WARRENDALE, RINTING & POSTAGE X 152,188, 152,188, 0.
TOtal i iiiiieiieiiiiiiiiieiiiiiiieeeeiiiieeicoresiiiisiececoee | < 412,117, 235,743, 174,830,
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.

NC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

932081 09-11-18
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RONALD MCDONALD HOUSE
Schedule G (Form 990 or 990-E7) 2019 OF DURHAM AND WAKE,

INC.

56-1220376 Page2

| Part il I Fundraising Events. complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
{add col. (a) through
GALA LUNCHES 8 oy
° (event type) (event type) {total number) ’
3
[=
g| 1 Grossrecelpts 404,098. 159,756. 66,124. 629,978.
o
2 Less: Contributions 16,080. 16,080.
3 Gross income (line 1 minus line2) ... ... 404,098- 143,676. 66,124. 613,898.
4 Cashprizes ...
5 Noncashprizes . . ... ...
1]
[
2l 6 Rentffaciltycosts 29,760. 4,134. 866. 34,760.
cl
i
8| 7 Foodand beverages ... 88,475. 26,278. 6,597. 121, 350.
5
8 Entertainment ... ... 18,650. 18,650.
9 Other direct expenses _. 24,691. 32,965.
10 Direct expense summary. Add lines 4 through 9 in column (d) 207,725.
Net income summary. Subtract line 10 from line 3, column (d) 406,173.
| Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puil tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(3]
2
1 GrossrevenuUe .. ....................
P 2 Cashprizes . .. ...
2
81 3 Noncashprizes ...
i
8| 4 Rent/facility costs ...
=
5 Otherdirectexpenses ...
D Yes % :l Yes % |:| Yes %
6 Volunteerlabor . . [:f No I:] No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |8

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:] No

b If "Yes," explain:

932082 09-11-19
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RONALD MCDONALD HOUSE

Schedule G (Form 990 or 990-E2) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Pages
11 Does the organization conduct gaming activities with nONmMemMbBIS? [:l Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ..., . . . .. oo eee oot e L Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... e, 13a %
b Anoutside facllity . . .. e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p-
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name B>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

|:| Director/officer |:I 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? e [ Ives [_INeo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Part |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUESENSE MARKETING

(I) ADDRESS OF FUNDRAISER: 502 KEYSTONE DRIVE, WARRENDALE, PA 15086

(I) NAME OF FUNDRAISER: TRUESENSE MARKETING

(I) ADDRESS OF FUNDRAISER: 502 KEYSTONE DRIVE, WARRENDALE, PA 15086

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) OF DURHAM AND WAKE, INC. 56-1220376 Pages
| Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19



SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE Employer identification number
OF DURHAM AND WAKE, INC. 56-1220376
| Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

|:] First-class or charter travel [:I Housing allowance or residence for personal use
l:| Travel for companions [:l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:l Discretionary spending account I:I Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on fineta? ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

|ZI Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations zl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vii, 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 ptan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e e . |.6a X
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizalion? | ettt ... | 6a X

b Any related arganization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart®l . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...t e e teet e e e aeereaereeaeeaes 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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RONALD MCDONALD HOUSE

Schedule J (Form 990) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Page 2
Partll | Officers, Directors, Trust Key Employees, and Highest Comp d Employ Use dupli copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {j) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 980, Part VIl
Note: The sum of columns (B)()-(iii) for sach listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Base

compensation

() Bonus &
incentive
compensation

(iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

{E) Total of columns
(B)(HD)

{F) Gompensation
in column (B)
reported as deferred
on prior Form 990

(1) OIE OSTERKAMP
EXECUTIVE DIRECTOR

153,000.

0.

0.

4,590.

10,667,

168,257.

0.

0.

0.

0.

0.

0.

0.

i)

)
i)

M
i)

)

@

E=EsEsE

E=

832112 10-21-19
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RONALD MCDONALD HOUSE

Schedule J (Form 990 2019 OF DURHAM AND WAKE, INC. 56-1220376 Page 3
Part lll | Suppl ) Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, §a, 5b, 64, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{(Form 990) 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
iternal Revenus Seryice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HQUSE Employer identification number
OF DURHAM AND WAKE, INC. 56-1220376
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart .
2 An-Historical treasures .
3 Art-Fractional interests .
4 Books and publications .
5 Clothing and household goods X 273,000. REPLACEMENT COST
6 Carsandother vehicles
7 Boatsandplanes
8 Intellectualproperty
9 Securities- Publicly traded ... ...
10 Securities - Closely held stock
11  Securities - Partnership, LLG, or
trustinterests .
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Gommercial
17 Real estate - Other
18 Collectibles .
19  Food inventory X 3 320,701 . REPLACEMENT COST
20 Drugs and medical supplies ... ... ...
21 Taxidemy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( COMPUTER SERYV ) X 2 68,455 . REPLACEMENT COST
26 Other P ( OFFICE SUPPLI ) X 1 1,300. REPLACEMENT COST
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

29

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

contributions?
If "Yes,” describe in Part Il

If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Yes | No
30a X

.................. 31 | X
32a X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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RONALD MCDONALD HOUSE
Schedule M (Form 990) 2019 OF DURHAM AND WAKE, INC. 56-1220376 Page 2

[Partll|  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE Employer identification number
OF DURHAM AND WAKE, INC. 56-1220376

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOME AND A COMMUNITY OF SUPPORT FOR SERIOUSLY ILL CHILDREN AND THEIR

FAMILIES.

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

THE FORM 590 IS PROVIDED TO THE FINANCE COMMITTEE AND THE BOARD OF

DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 3590, PART VI, SECTION B, LINE 12C:

THE ORGANTIZATION REQUIRES THE BOARD OF DIRECTORS TO SIGN A CONFLICT OF

INTEREST POLICY ANNUALLY.

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

THE PROCESS TO DETERMINE THE COMPENSATION FOR THE EXECUTIVE DIRECTOR BEGINS

WITH AN ANNUAL REVIEW WITH THE BOARD PRESIDENT (WHICH MAY INCLUDE THE PAST

PRESIDENT AND/OR PRESIDENT-~ELECT). AFTER THE REVIEW, THE PRESIDENT

PROPOSES ANY SALARY INCREASE TO THE FINANCE COMMITTEE FOR CONSIDERATION AS

PART OF THE UPCOMING YEAR'S ANNUAL BUDGET. COMPENSATION OF THE EXECUTIVE

DIRECTOR IS COMPARED TO SIMILAR ORGANIZATIONS FOR REASONABLENESS.

FOLLOWING APPROVAL BY THE FINANCE COMMITTEE, THE ANNUAL BUDGET INCLUDING

ANY SUCH RAISE IS SUBMITTED TO THE FULL BOARD FOR APPROVAL.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XIII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 920-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization RONALD MCDONALD HOUSE Employer identification number
OF DURHAM AND WAKE, INC. 56-1220376

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

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



