- rom 8879-EO for an Exempt Organization

IRS e-file Signature Authorization OMB No. 1545-1678

For calendar year 2018, or fiscal year beginning , 2016, and ending , 20 2 0 1 6

» Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service __ P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number
Ronald McDonald House Charities of

Central Illinois 37-1145155

Name and title of officer

‘Evan Westlake

President

[Part] | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . _............. 1b 1,110,354,
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) . .........ccoovcviiiiinnnnnnn. 2b
3a Form 1120-POL check here P> ‘:l b Total tax (Form 1120-POL, N 22) . ..........ccooeviriiereeeinaiene 3b
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here B[ 1 b Balance Due (Form 8868, line 3C) . _........cccoomiiiiiiie 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]Iauthorize Eck, Schafer & Punke, LLP toentermyPlNr 37114 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[—_—I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date P>

[Partlll| ~ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 37229252511 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

EROQ's signature p» Date > 08/24/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2016)

LHA For Paperwork Reduction Act Notice, see instructions.
623051 09-26-16




Extended to November 15, 2017

. - OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)| 0 1
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending

B cCheckif C Name of organization

D Employer identification number

licabte: _
eplicable: | ponald McDonald House Charities of
Address ] 1
change. | Central TIllinoils
'c\lr?é.’r‘\?;e Doing business as 37-1145155
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Eel?uarlpl 610 N. 7th Street 217-528-3314
aad City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,886,510,

Amended|  gryyingfield, IL 62702

H(a) Is this a group return

Dﬁé’ﬁ:fa’ F Name and address of principal office: Evan Westlake
endain
pndid | came as C above

for subordinates? DYes D_Ll No

| Tax-exempt status: LY_] 501(c)(3) D 501(c) ( )< _(insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: > www.rmhc-centralillinois.org

H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ Trust [ Association [ __] Other >

| L Year of formation: 198 7 M State of legal domicile: TT,

[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: Ronald McDonald House Charities
é of Central Illinois provides programs to support the well-being of
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line F8) e 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o 4 15
¢ | 5 Total number of individuals employed in calendar year 2016 (Part V, i@ 28) .....ooooooeereceeereeeeeseereene 5 17
£| 6 Total number of volunteers (estimate if NECESSAIY) ................ocoecrervvvvveeernrs 6 1287
::3 7 a Total unrelated business revenue from Part VII, column (C), line 12 7a ] 0.
b Net unrelated business taxable income from Form 990-T, line B i ieeiiieiieseeitebee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 894,568. 1,050,25 6.
g 9 Program service revenue (Part VIil, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........c.cooooimnimnccncns 74,417, 96,303,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) _...........cc...e. 24,614, -36,205.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A),line12) ......... 993,599. 1,110,3 54.
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 108, 963. 54, 120.
14 Benefits paid to or for members (Part IX, column (A, INE4) e 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .._..... 287,039, 309,382,
2 | 16a Professional fundraising fees (Part IX, column (A), BNE 118) e eeeees 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25)  »> 53,087.
W 47 other expenses (Part IX, column (A), lines F1a-11d, 116:246) i eeee 369, 705. 469,7 58.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................. 765,707, 833,260,
19 Revenue less expenses. Subtract line 18 from N 12 .....oooocvsvvieceriiinniesssncneene, 227,892, 277,094,
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 5,554,557. 5,923,067.
<5| 21 Total liabilities (Part X, line 26) 73,541, 37,982,
=7 5,481,016. 5,885,085,

22 Net assets or fund balances. Subtract line 21 from line 20
|

Part Il | Signature Block

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

Sign } Signature of officer Sl
Here Evan Westlake, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date (iheck [ ][ PTIN

Paid Brent Leach

08/24 /17 sempoes [PO0331592

Preparer |Firm'sname p Eck, Schafer & Punke, LLP

Fim'sEiNp  37-1335003

Use Only | Firm's address , 227 South Seventh Street
Springfield, IL 62701

Phoneno.(217)525-1111

" May the IRS discuss this return with the preparer shown above? (see instructions) ...

...................................................... @Yes D No

2001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
See Schedule O for Organization Mission Statement Continuation




Ronald McDonald House Charities of

Form 990 (2016) Central Tllinois 37-1145155 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..............ccocveeiviinriseenieniii s D

1  Briefly describe the organization’s mission:
Ronald McDonald House Charities of Central Illinois provides programs

to support the well-being of children and provides a home away from
home for families with children receiving medical care.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 I:]Yes Dﬂ No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:lYes EX] 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 others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 0 5 7 5 7 3 o including grants of $ ) (Revenue $ )
The Ronald McDonald House is a temporary home away from home for the
families of children seeking medical treatment in Springfield medical

facilities.

4b (Code: ) (Expenses $ 5 4 7 1 2 0 s Including grants of $ 5 4 ‘, 1 2 0 o ) (Revenue$ )
Ronald McDonald House Charities of Central Illinois provides financial
assistance and support, through grant applications, to not-for-profit
programg that directly improve the health and well being of children
throughout central Illinois.

4c (Code: ) (Expensas $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 659, 693.

Form 990 (2016)

632002 11-11-16




Ronald McDonald House Charities of

Form 990 (2016) Central Illinois 37-1145155 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)?
£ "YES," COMPIBIE SCREAUIE A ... oo eeeesss oo 11X
2 s the organization required to complete Schedule B, Schedule of CONt BULO S e e v e s e baenans 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part] | . . ... e s 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 Schedule C, Part Il | _............cccccomuiiuecrmiimnnmsssmsssisss s 4 X
5 s 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 98-197 If "Yes," complete Schedule C, Part Il . ................ R 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il oo oot et eeeteu et ses s e s st essae s s e s et e e e b bt Eehem e ae e e s aesaE e b oL s L 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," cOMPIete SCREAUIE D, Part IV | ... .o oottt bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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,
PATE Ve tieteaeaeiehebae AR 1a| 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 167 If "Yes," complete Schedule D, Part VIl || ... 1b | 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 16? If "Yes," complete Schedule D, Part VIl ... 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 | _..........ccccomiiiiiissi e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ...l 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)? If "Yes," complete Schedule D, Part X _........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XIANG XI e oeeeee e et eeeees s e e ee et b e e e s s e s SEEE 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . rrreieereeeeeeas 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @A IV || _.........ccccuiiiiiim 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? If "Yes," complete Schedule F, Parts I1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l1and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] | | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a7 If "Yes, " cOmpIete SCREAUIE G, PAIt Il _.................cccoovueiusereeeseeeemis i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, !
complete SChedule G, Part Hl ... oo oo oo 19 X
Form 990 (2016)

632003 11-11-16




Ronald McDonald House Charities of

Form 990 (2016) Central Illinois 37-1145155 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... eeeeeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? oo, 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 17 If "Yes," complete Schedule |, Parts 1and il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts land lll . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE J oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "ND", GO TO N8 258 | ..o oo seeee et ae sttt sttt e b 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-BXOMDE BONMAS? | o1 ooeicit e ee e s esse s sae s e s e b e s esa e s bR e s RS0 SRR LA 24c
d Did the organization act as an "on behaif 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? If "Yes," complete Schedule L, Part ] .. ... 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 réported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIE Ly PAIET oo et e oo ee oo s s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCREAUIE L, PATE Il ...\ oo oo oo eeveeeeeeoeesees s eee et as S8R0 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ..o eeeeeeeeeee e e e aaaes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M || ... ............cccooreeremiiine e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YS," COMPIEE SCREAUIE N, PAIT T .. |\ oo\ oo oooeoooeeee oo eesse s et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAItIT oot e oot et eu et asseesassae s e b es e et e et e b e e a s e aerea S S4TSR 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 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
LAtV I8 T ettt et euevot—aaeaeE s e Eaeheker et a LRSS e 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, liN€ 2 . .. .......cccociiiiiieerireeensieeaninnseninenens 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 .. ... ..ottt 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? If "Yes," complete Schedule R, Part VI ... ..., 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 ..o 38 | X
Form 990 (2016)

632004 11-11-16




Ronald McDonald House Charities of
Form 990 (2016) Central Illiinois 37-1145155 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 3
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) WINMINGS 10 PFIZE WINNGIS? .............c.oiiii o ieeeuetsssesetetetses e st et ee et see st s e b eae s ab e b b eh e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _._...................... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 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 during the year? .............ccccoceiviiieiiiiennn, 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _................ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... .........ccccooiiereenn. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. | &b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
. any contributions that were not tax deductible as charitable CONEIIDULIONS ? e e e e v e e e e e e naee 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 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 setvices provided? s 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO FIlE FOMM 82827 oottt oo eeeee e ee e eeee e tesess et ee s s ea e b e e bR AR R s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year .. ... I 7d | ' '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
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, airpianes, 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? ...............ccoiiccninnens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCHON 40867 i ieeeere e e aeaaaanes 9a
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 VIl line 12 | ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans N MOTe than ONE STALET e reeeeeeearaareresrr e aeeeaeaens 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
¢ Enter the amount of 1eserves 0N hand | | .........ccc.occeieneiiii e s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..........ccoociiiiiiieee e 14a X
b lf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _....................coe...... 14b

Form 990 (2016)

632005 11-11-16




Ronald McDonald House Charities of

Form 990 (2016) Central Illinois 37-1145155 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ...........ooooieerneciiceeireiennnnnsnnisense s secsrniiziinne: [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ............... ia 15
I 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 simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&Y 8MPIOYEE? . .. ... o ittt e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other Person? ..o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? i, 5 X
6 Did the organization have members or StoCKNOIGBIST | .. ... ..ccooiiiiiiiiirie s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUY? ... ... ittt e E bbb e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVErNING DOAY? ... oo eeeee e san s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
A THE QOVEIMING BOUY Y o oo e e et er s s e s e e b et e 8a | X
b Each committee with authority to act on behalf of the governing body? X gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses inSchedule O ....cocvveveeeeeeeneeazeeereeececeecn: 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoSes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i1 SCREAUIE O ROW TS WAS GONE ...\ 1\ oo soeooeeeeeeeoeeeeeseseenes s 12c] X
13 Did the organization have a writien whistleblower POliCY? | ..o 13 | X
14 Did the organization have a written document retention and destruction POLICY? ..ot eeee b 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEO, Executive Director, or top management official | ... 15a| X
b Other officers or key employees of the Organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ONtity AUMNG thE YEAI? oo oo eeees s e ees e en s e s s8R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ........oooeeienee e i6b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website I:I Another's website IE Upon request |:| Other (explain in Schedule O)

Describe in 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: »
Kelly Thompson - 217-528-3314

610 N. 7th Street, Springfield, IL 62702

632006 11-11-16
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Ronald McDonald House Charities of
Form 990 (2016) Central Illinois 37-1145155  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

(A) (B) (C) (D) (B (F)
Name and Title Average | oo cfe gfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| & | 5 £ 5., and related
below § é s | E 28] = organizations
line) HEREE AT
(1) Evan Westlake 10.00
President X X 0. 0. 0.
(2) Patricia Young 2.00
Secretary X X 0. 0. 0.
(3) Megan Mitchell 2.00
Treasurer X X 0 . 0 . 0 .
(4) Cheri Plummer 2.00
Vice-Treasurer X X 0. 0. 0.
(5) Gary Birschbach 2.00
Director X 0. 0. 0.
(6) Dr, Beau Batton 2.00
Director X 0. 0. 0.
(7) Edward Brooks 2.00
Director X 0. 0. 0.
(8) Jeff Large 2.00
Director X 0. 0. 0.
(9) Steve Lashbrook 2.00
Director X 0. 0. 0.
(10) Jack Millan 2.00
Director X 0. 0. 0.
(11) Ann Ramey 2.00
Director X 0. 0. 0.
(12) Amy Sherwood 2.00
Director X 0. 0. 0.
(13) Melissa Skinner-Liberman 2.00
Director X 0. 0. 0.
(14) Brian Jones 2.00
Director X 0. 0. 0.
(15) Jamie Baird 2,00
Director X 0. 0. 0.
(16) Kelly Thompson 40.00
Executive Director X 97 / 412. 0. 0.
632007 11-11-16 Form 990 (2016)




Ronald McDonald House Charities of

Form 990 (2016) Central Illinois 37-1145155 Page8
lﬁrt Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (oot cfe ‘if',f\'fr?man one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
.week officer and a director/trustes) from from related other
listany | & the organizations compensation
hours for s, B organization (W-2/1099-MISC) from the
related Fag g (W-2/1099-MISC) organization
organizations| £ | 3 g [E and related
below | Z|2|, |8 28 s organizations
ine) |S|E|5 |5 853

1B SUB-OTAl oot > 97,412, 0. 0.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 97,412, 0. 0.

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

compensation from the organization P> 0

Yes | No

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

line 1a? If "Yes," complete Schedule J for SUCh iNOIVIdUAI ... .......cc..cccoimiiiiiii e 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 $150,0007 /f "Yes," complete Schedule J for such individual .., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendersd to the organization? If "Yes," complete Schedule J for SUCh PEISON ... ovevveeveeaseeeieeiieececesssisieiisiessssisianis 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compe

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

nsation from

(A) (B) (C)
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 » 0
Form 990 (2016)

632008 11-11-16




Ronald McDonald House Charities of

Form 990 (2016) Central Illinois 37-1145155 Page9
Part VIlIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ...........ccocooovieieniinininiiiiinneesi i D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrr;]ut% %ﬂgggd
exempt function business sections
revenue revenue 512 - 514
22! 1a Federated campaigns ................ 1a
g 3| b Membershipdues . ... 1b
g& ¢ Fundraisingevents ... 1c 178,507,
5 .-'-E d Related organizations ... 1d
2‘ (_nE_ e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
2L similar amounts not included above 1f 871,749.
':::g g Noncash contributions included in lines 1a-1f: $ 1 3 5 7 1 9 6 .
C&| h Total. Addlines 1a-1f oo » [1,050,256.
Business Code|
g |22
ggl b
2] 5 c
o e
o f All other program service revenue . ... ...
g Total. Addlines 2a-2f ...........ocecvcviniciiniiiiiieniniiieeen: »
3 Investment income (including dividends, interest, and
other SiMilar AMOUNLS) ...__._...............ccoverreeeeereesseammnarenne > 74,352. 74,352,
4 Income from investment of tax-exempt bond proceeds »
5 ROYAIES ...oovvvveieeeeeeeeiee e »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (1088}  .....oocviciceieniiiiiieie, | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 655 ’ 785.
b Less: cost or other basis
and sales expenses ... 633,834.
¢ Gainor(loss) ... 21,951,
d N6t gain or (I088) ....ccccovvvrirerircrenercecrcers s s | 2 21,951. 21,951,
o | 8 a Gross income from fundraising events (not
g including $ 178,507, of
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a[l06,117.
g b Less: direct expenses bll42,322.
¢ Net income or (loss) from fundraising events ... | - -36,205. -36,205.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ............c.ccccccooevererenienenss a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d
42 Total revenue. Seeinstructions. ..............coococonioe » 11,110,354, 0. 0. 60,0098.
Form 990 (2016)

632009 11-11-16
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Form 990 (2016)

Ronald McDonald House Charities of

Central Illinois

37-1145155 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;\o) any line in this Part IX ) ................................ ( C ................................. e L—_l
Do not include amounts reported on lines 6b, (B . ) ) .
75, 8, 95, and 100 of Part VIl Total expenses T oo * | ghnarar ovpansas F:Qééﬁ?é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 54,120, 54,120.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 97,412, 67,214. 16,560. 13,638,
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 . ...............cccccooe... 168,655. 116,372. 28,672. 23,611.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,161, 4,251, 1,048. 862,
9 Other employee benefits ... 9,542, 6,584. 1,622, 1,336.
10 Payroll taxes ...........coccoccomrommomrierisreronnens 27,612. 19,052. 4,694, 3,866,
11 Fees for services (non-employees):

a Management

b Legal ... 1,867. 280. 1,587.

¢ Accounting 20,542. 3,081. 17,461.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... 36, 671. 5, 501. 31, 170.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,310, 196. 1,114.
12 Advertising and promotion ...
13 Office @XPenses . ......ccccoorrrereerrcrrnrinns 2,999. 2,639, 240, 120.
14 Information technology . .. .............
15 RoyaltleS ...
16 OCCUPANGY ..........ooovoreeeovevveeeeeesssss e 600. 480. 108. 12.
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 13,137. 10,509. 1,314. 1,314.
20 Interest | .
21 Payments to affiliates
22 Depreciation, depletion, and amortization ._.... 107,005. 101,655. 3,210, 2,140.
23 INSUMANCE ..o 20,250, 16,200. 3,645. 405.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a House Operations & Supp 131,544. 128,913. 2,631.

b Utilities 41,510. 39,435. 1,245. 830,

¢ Repairs & Maintenance 33,227. 33,227.

d Scholarships 24,240, 24,240,

e All other expenses 34,856. 25,744. 6,790. 2,322.
o5 Total functional expenses. Add lines 1 through 24e 833,260. 659,693, 120,480. 53,087.
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 P if following SOP 08-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Ronald McDonald House Charities of

Form 990 (2016) Central Illinois 37-1145155 Pageit
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _............ccocosneninniniineyrieererse sz D
(A) (B)
Beginning of year End of year
1 Cash - NONANErESEEANNG ............ccccoooiiissorrerreeeersecsesmarenenesssssssss s 414,896.] 1 510,023.
2 Savings and temporary cash INVestments ... 422,915.] 2 613,525,
3 Pledges and grants receivable, N6t __._.___...........cccooorvreeereeieresiinnrnnsinee 3 16,900.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChAUIE L oo oeeeeeoeeeeeeseesooesoosnesesssssssssssssssseree e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
% employees’ beneficiary organizations (see instr). Complete Part llofSchlL ... 6
% | 7 Notes and l0ans receivable, NBt __..............cccccowuemmrricmrrsssmsmrssoenss e 7
< 8 Inventories forsale Or USE ... .........ccooiiiiiiniic e e 8
9 Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 2,807,261.
b Less: accumulated depreciation ... 10b 1,107,648, 1,806,618.] 10c 1,699,613,
11 Investments - publicly traded securities . ... 11 .
12 Investments - other securities. See Part IV, line 11 2,826,940.] 12 3,020,355,
13 Investments - program-related. See Part IV, line 11 ] 13 -
14 INEANGIDIE ASSEES .. oot ‘ 14 ’
15 Other assets. See Part IV, line 11 83,188.] 15 62,651,
16 Total assets, Add lines 1 throtigh 15 (mustequal iN@ 34) ...........oooocccieeees 5,554 ,557.] 16 5,923,067,
17  Accounis payable and accrued 6Xpenses . ... 26,066.| 17 37,982.
18 Grants payable ... 18
190 Deferred revenue 47 ,475.] 19 0.
20 Tax-exempt bond liabilities 20
24  Escrow or custodial account liability. Complete Part IV of ScheduleD .......... 21
a 2o Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 of SCeUIB L .__..........ccccoommrrrrrrrrrrrnesnsesronssesssssssscssseee 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
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
SChEAUIE D oottt 25
26 Total liabilities. Add lines 17 through 25 73,541.] 26 37,982.
Organizations that follow SFAS 117 (ASC 958), check here » I_—i—_] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 4,779,566.[ 27 5,169,502.
T |28 Temporarily restricted net assets 95,200.] 28 109,333.
g 29 Permanently restricted net assets 606,2 50.] 29 606,2 50.
T Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current TUNAS e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
o |82 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassets or fund balaNCes ...............cmmmiisimrreireessinmims 5,481,016.| 33 5,885,085.
34 Total liabilities and net assets/fund DAANCES ...occcovmuririiiiriisrerieiinnen, 5,554,557.] 34 5,923,067,
Form 990 (2016)

632011 11-11-16
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Ronald McDonald House Charities of

Form 990 (2016) Central Illinois 37-1145155 Pagei2
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part XI  .......cooocvinieenieninniieeninnineissiees e |:|
1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,110,354,
2 Total expenses (must equal Part IX, column (A), line 25) 2 833,260,
3 Revenue less expenses. SUbtract ine 2 from liNe 1 ... ..o ceseseesens s 3 277,094,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __...............cccoocrreeee 4 5,481,016.
5 Net unrealized gains (losses) on investments 5 135,675,
6 Donated services and Use Of TACIIEIES  .............ciooeeeeeeeiseeeeiesessens st scns e s 6 -8,700.
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) __.__...........ccoooviininnis 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oot oot ee et tese et esesesesssetses sttt ettt e 10 5,885,085,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part Xl .....ocovvvinirininininrenrne e |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

ACE ANG OMB CITOUIAr A1B3 oot ee e e et e ettt b bRt s e e b A s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............ccocceeiienniiiiie s 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Internal Revenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form9890. Inspection

Name of the organization Ronald McDonald House Charities of Employer identification number
Central Illinois 37-1145155

Wart I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
]
1

~hN

000 B0 0

10

11 []
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

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 exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [1l.)

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

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)(8). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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 El 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 D Type lIf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, 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 lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

L |

f Enter the nUMber of SUPPOMEd OFGANIZALIONS ... ........eeueeeueueeesesesreeeres et ane s ses s ar st b s
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | {¥1sthe organzaion IS 1 (v) Amount of monetary (vi) Amount of other
ati (described on lines 1-10 I your governing document? 1t (see instructions) 1t (see instructions)
organization . support (see instructions) | support (see instructions
g above (see instructions)) | YeS No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 0s-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Ronald McDonald House Charities of
Schedule A (Form 990 or 990-E7) 2016 Central Illinois

37-1145155 Page2

Part i

Support Schedule for Organizations Descri

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

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

_Secﬁm1A.PubHcSuppoﬂ

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ... ..
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)

Public support. Subtractline 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

864,876.

770,145.

1141952,

894,568.

1050256.

4721797.

864,876,

770,145,

1141952.

894,568.

1050256.

4721797,

73,542.

4648255,

6
Section B. Total Support -

Calendar year {or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromline4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

864,876.

770,145,

1141952,

1050256.

4721797,

88,054,

55,856.

62,868.

894,568.

66,379.

74,352.

347,509.

5069306.

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
6. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not ch
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on

16a 33 1/3% support test - 201

18 Private foundation. If the orgal

eck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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
b 10% -facts-and-circumstances test - 2015, If the organ

ization 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
nization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-16

14

Schedule A (Form 990 or 990-EZ) 2016




Ronald McDonald House Charities of
Schedule A (Form 990 or 990-E2) 2016 Central Illinois 37-1145155 Pages
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7c trom !ine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline86 ... ...

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

c Add lines 10aand 10b ...
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 VL) ---ooooeevee
13 Total support. (Add lines 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 ANA STOD MEIE .o.iuieisiitsieis it isie e ee e sesteeee eyttt gttt » 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column )] 15 %
16 Public support percentage from 2015 Schedule A, Part W, ine 15 ..o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment incoms percentage from 2015 Schedule A, Part Il ine 17 ... 18 %
19a 33 1/3% support tests - 20186. 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 .. ..o > [_-__]

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __.......... » I—___]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............oo.oooereee » I_—_l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Central Illinois 37-1145155 Page4
[Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “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

3a 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, 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? If "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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) 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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 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
(defined in section 4958(c)@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "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 VI. 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? /f "Yes, " provide detail in Part VI. 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type llI non-functionally integrated

supporting organizations)? If "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

632024 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (o) above?/f "Yes"toa, b, orc, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type 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 yea(see Instructlons).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identlfy
those supported organizatlons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described 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? If "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.

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 V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ checkhereifthe 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

[N [ VI B

(>3[4, RN (/. ] O BV 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)

N

7 Other expenses (see instructions)

~

8 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

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |T o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

»

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

0 |N (O o

Minimum Asset Amount (add line 7 to line 6)

0 |~ (O O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

oD (N |-

D |0 DN [

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

6

7 [___| Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions).

632026 09-21-16
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI). See instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section G, line 6

40 Line 8 amount divided by Line 9 amount

(M (i)
Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

T©re |™ljo a0 |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

H

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resulit greater
than zero, explain in Part VI. See instructions

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 [T |0

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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l Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, 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 Te; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO' Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organizaton Ronald McDonald House Charities of Employer identification number
Central Illinois 37-1145155

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

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

Gt A WN -

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

Total number at end of year ..............cccocooeivieenriinennne,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:J Yes l:l 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 benefit?  ..........ooeiiiii e e D Yes D No

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

1

o o0 T o

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

D Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

[ Preservation of open space . '

Complete lines 2a through 2d if the orgénization 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 GASEMENTS ... ... .......ccoouiirrererercrmierm s errrss s 2a

Total acreage restricted by conservation easements | ... 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr ... ... .. ...ttt oottt 2d

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

year p

Number of states where property subject to conservation easement is located | 2
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [Jves L[ INo
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

»$

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

ANG SECHON 17OMNANBII? ..o eeeeseesoees oo oo Cdves [dno
In Part XlIl, 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 Ill | 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

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

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

(i) Revenue included on Form 990, Part VIIL line T ... | 2
(il) 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe T . e » $

b Assets included in FOrm 990, Part X oo e teniee i e | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form-990. Schedule D (Form 990) 2016
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[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c :] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X!l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............cooocooinn D Yes [: No
| Part IV l 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? i [ ves (X1 No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... 1c
d Additions during the year id
e Distributions during the Year ... 1e
T OENAING DAIANCE . oot et e eae et e e be st s e e e e e b bR bbb if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes l:‘ No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl .....ooooeeneriieeeieoiienininne,
[PartV_| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. ... . ... 606 250, 606,250, 606,250, 606,250, 606,250,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 32,829, 16,656, 54,598,
d Grants or scholarships .........................
e Other expenditures for facilities
and programs _............. 32,829, 16,656, 54,598,
Administrative expenses
g Endofyearbalance . .. ... 606,250, 606,250, 606,250, 606,250, 606,250,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment®» 100,00 %
¢ Temporarily restricted endowment P> %

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
(i) unrelated organizations 3ali) X
(ii) 1EIAtEA OFGANIZAONS || ... .1 i iiiiisiieeesueeoeae et et em e s s 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ..o 3b
4 Describe in Part Xlll 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 (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ...
b Buildings 2,235,978. 754,021, 1,481,957,
¢ Leasehold improvements ... 56,968, 19,712, 37,256,
d EQUIDMENt . 514,315, 333,915. 180,400.
e Other ....ooocoocovveeieeiieiiiiiiiiiniiizienniiniinicnie
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ....covivceriivrivnciicariennss » 1,699,613.

Schedule D (Form 990) 2016
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Ronald McDonald House Charities of
Schedule D (Form 990) 2016 Central Illinois 37-1145155 Paged
| 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 gncluding 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
(AA McDonalds Corporation
(8 Stock 121,720.] End-of-Year Market Value
(©) Money Market Funds 99,594. End-of-Year Market Value
©) Mutual Funds 659,236. End-of-Year Market Value
© U.S. Egquity Funds 1,002,106.] End-of-Year Market Value
() Municipal Bonds 393,732.]| End-of-Year Market Value
(@ Corporate Bonds 675,036.] End-of-Year Market Value
) Other Fixed Income 68,931.] End-of-Year Market Value
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 3,020,355,

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1
(2)
(3)
(4)
{5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .........ooveevevepeeenivienisinseiispeeeeniieee ez )

|PartX ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
@3)
@)
)
(6)
(0]
8
_ ©)
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25) ............... |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X DT_]
Schedule D (Form 990) 2016
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Ronald McDonald House Charities of
Schedule D (Form 990) 2016 Central Illinois 37-1145155 Page4
|Part Xl _J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... ... 1 1,39 3,3 51.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (I0sses) on iNVeStMents ... ._.............cccomeorerirsssrnnnnn. 2a 135,675,

b Donated services and use of facilties _..._..............occoccoivmiroiioeeeeees oo, 2b 5,000.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIl) 2d 142,322,

e AddliNes 2athroug 2d ... ... ...ccoooooiceeeeseeeeeees et 2e 282,997.

3 1,110,354,

3 Subtractline 28 frOMILINE 1 | ...t
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part Xitl.)
C ADDIINES 42 ANAAD e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,110,354,
| Part XII [ 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 | ... ... 1 989,282.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OFNEIIOSSES | oottt e e e et s a e sb e e esae s
Other (Describe in Part XIil.)
Add liNes 2athrough 2d . e
3 Subtract iNe 2e fromM NG 1 ... oo rereees e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe iN Part XIIL) .. 4b
© A INGS 48 ANA A0 oo eeeeeese e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari |, line 18.) 5 833,2 60 .

I Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

o o 0 T o

2 156,022,
3 833,260,

[ o2}

Part V, line 4:

The income from the endowment funds will be used to support the Ronald

McDonald House of Central Illinois.

Part X, Line 2:

RMHC follows accounting principles generally accepted in the United States

of America which sets a minimum threshold for financial statement

recognition of the benefit of a tax position taken or expected to be taken

in a tax return. Tax positions for the open tax years as of December 31,

2016 were reviewed, and it was determined that no provision for uncertain

tax positions is required.

632054 08-20-16 Schedule D (Form 990) 2016
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Ronald McDonald House Charities of
Schedule D (Form 990) 2016 Central Illinois 37-1145155 Pages
[Part XIIT] Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Fundraising expenses netted with fundraising revenue 142,322,

_ Part XII, Line 2d - Other Adjustments:

Fundraising expenses netted with fundraising revenue 142,322.

Schedule D (Form 990) 2016
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 1
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ.

Open to Public

Intemal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organizaton Ronald McDonald House Charities of Employer identification number
Central Illinois 37-1145155

Part | 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 D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f l:l Solicitation of government grants
c I:I Phone solicitations g |:| Special fundraising events

d D In-person solicitations
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 VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f jii) Di . v) Amount paid " R

(i) Name and address of individual A Ao (iv) Gross receipts tc() zor retained by) (vi) Amount paid

or entity (fundraiser) (i) Activity e irof | from activity fundraiser to (or retgm;_ed by)
contributions? listed in col. (i) organization

Yes | No

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Ronald McDonald House Charities of
Schedule G (Form 990 or 990-E2) 2016 Central Illinois

37-1145155 Page2

| Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ...
b If "Yes," explain:

Springfield (add col. (a) through
Golf Outing Gala 1 col. (o)
® (event type) (event type) (total number)
3
[
[
8|1 Grossreceipts . ... 64,584. 165,418. 43,017, 273,019.
2 less: Contributions ... ... 55,387, 123,120, 178,507,
3 Gross income {line 1 minus fine2) ... 9,197, 42,298, 43,017, 94,512,
4 Cashprizes .. ...
5 Noncash prizes ...
g
§|6 Rent/facilty COStS ..o 14,447, 31,267. 45,714.
]
@ 7 Food and beverages ...
5
8 Entertainment . ...
9 Other direct expenses ... 9,361. 18,630, 27,991.
10 Direct expense summary. Add lines 4 through 9in column {d) ... 73,705,
11 Net income summary. Subtract line 10 from line 3, column(d) .........ooooovieeiceienienieirene 20,807,
Part 1ll I Gaming. Complete if the organization answered "Yes" on Form 990; Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
@
3 (a) Bingo bingo/progressive bingo (e} Other gaming | (a) through col. (c)
3
o
1 GroSSrevenue ...
o| 2 Cashprizes | . ...
@
o
Q| 3 Noncashprizes . ...
a
it
2|4 Rentfacility costs | ...
a
5 Other direct 8Xpenses ............oeeeeee
l:l Yes = % ':l Yes_ % |___| Yes_ =~~~ %
6 Volunteer!abor ... . . ... [INo No [Ino
7 Direct expense summary. Add lines 2 through & in column {d) ... »
8 Net gaming income summary. Subtract line 7 from line 1, column {d) oooooceeevornrninniiieinnreienene o »
9 Enter the state(s) in which the organization conducts gaming activities:

632082 09-12-16
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Ronald McDonald House Charities of
Schedule G (Form 990 or 990-E2) 2016 Central Illinois 37-1145155 Page3s
11 Does the organization conduct gaming activities with nonmembers? !:l Yes I:I No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

t0 adMiniSter CaNtable GAMING? . . oot ee s e teseses e e ebeae e b b eer e e r e b e s e e e e Cves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
B AN OUESIAE TG o oot eee oot ettt et eeeere et easssesesseaeae s ebe s e e e e e e e secee e A S ahnRe bR LR 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |___| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization | R and the amount

of gaming revenue retained by the third party | K]
¢ If "Yes," enter name and address of the third party:

Name

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

(:] Director/officer |_—_l 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 ICENSET . . .o iiieieeeees et ceeees e e e b s sae b s nsas s s r bbb SRS e b ST [Jves [ Ino
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 »$
IPal’t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

632083 08-12-16 Schedule G (Form 980 or 990-EZ) 2016
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[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

Name of the organization

Noncash Contributions

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

Open To Public
Inspection

Ronald McDonald House Charities of

Employer identification number

Central Illinois 37-1145155
[Part] | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ...
2 Art-Historical treasures . ...
3 Art-Fractionalinterests ...
4 Books and publications .. ...
5 Clothing and household goods . ........... X 105,009.Fair Market Value
6 Carsand othervehicles ...
7 Boatsandplanes ...
8 Intellectual property
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 - Commercial ...
17 Realestate-Other ...
18 Collectibles ............cccooovremriiiiiiinns
19 Food inventory ...
20 Drugs and medical supplies ........................
21 Taxidermy ...
22  Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
o5 Other » (Items to be A) X 14 30,187.Fair Market Value
26 Other P )
27 Other P )
28 Other P> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... .. 29
Yes | No
30a 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 NOIAING PEHOAT ... . ...coiiiiiirmcr i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUNIONS? oo et 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Ronald McDonald House Charities of
Schedule M (Form 990) (2016) Central TIllinoig 37-1145155 Page 2

| Part il | Supplemental Information. Provide the information required by Part |, 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Ronald McDonald House Charities of Employer identification number
Central TIllinoisg 37-1145155

Form 990, Part I, Line 1, Description of Organization Miggion:

children and provides a home away from home for families with children

receiving medical care.

Form 990, Part VI, Section B, line 1lb:

The Board of Directors reviews the 990 prior to its submission. The 990 is

also reviewed for reasonableness by the Executive Director prior to signing

and submission.

Form 990, Part VI, Section B, Line 12c¢:

Board of Directors members are annually regquired to disclose if he or she

is in a position to exercise substantial influence over an entity with

which RMHC is associated with or may become associated or if he or she has

a financial interest in an entity with which RMHC is associated with or may

become associated.

Form 990, Part VI, Section B, Line 15:

Compensation of officer and key employees is based on annual evaluations

and is approved of by the Board of Directors.

Form 990, Part VI, Section C, Line 19:

The Organization's governing documents, conflict of interest policy and

financial statements are available upon regquest from the Organization's

office.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Ronald McDonald House Charities of
o by he Central Illinois 37-1145155
due date for | Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
iinvor | 610 N. 7th Street
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Springfield, IL 62702
Enter the Return Code for the return that this application is for (file a separate application for eaCh e UINY i ieeeeiieeiiiianees I 0 |L|
Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Kelly Thompson
® The books are inthe careof p 610 N. 7th Street - Springfield, IL 62702

Telephone No.p» 217-528-3314 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this boX _..............cccooiirvinern e > I______I
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . I it is for part of the group, check this box p- l:, and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until November 15, 2017 |, tofilethe exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendaryear 2016 or

» D tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: |_____| Initial return |:| Final return
[:l Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, of 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

623841 01-11-17
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

For Office Use Only Revised 3/05
PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph CO# 01-013612
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [X]1 copy of IRS Return
Make Checks I_TK] Audited Financial Statements
Beginning 01/01/2016 Payableto [ Copy of Form IFC
INIT the II_I|n0|s |3§__| $15.00 Annual Report Filing Fee
. Charity : P g
&Ending 12/31/2016 Bureau Fund [__J $100.00 Late Report Filing Fee
Federal D# 37-1145155 MO DAY YR MO DAY YR
Are confributions to the organization tax deductible? [XJves [ 1InNo Date Organization was created:
LEGAL Ronald McDonald House Charities of Year-end
NAME Central Illinois amounts
MAIL A) ASSETS A$ 5,923,067,
ADDRESS 610 N. 7th Street B) LIABILITIES B) $ 37,982,
cITY,STATE Springfield, IL C)NETASSETS [C)$ 5,885,085,
ZIPCODE 62702
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 92.312% [(O$ 1,156,373.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)
F) OTHER REVENUES 7.688% [F)$ 96,303,
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% {6)$ 1,252,676,
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: ‘
H) OPERATING CHARITABLE PROGRAM EXPENSE 76.661% [H)§ 747,895,
Iy EDUCATION PROGRAM SERVICE EXPENSE % |11} $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 76.661% |0 $§ 747,895,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 5.547% [K) $ 54,120.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 82.209% {L)$ 802,015.
M) MANAGEMENT AND GENERAL EXPENSE 12.350% |[M)$ 120,480,
N) FUNDRAISING EXPENSE 5.442% (N $ 53,087.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)$ 975,582,
lIl. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form [FC. One for each PFR.)
PROFESSIONAL FUNDRAISERS;
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)%
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % (R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
7) NAME, TMLEKelly Thompson,Executive Director n$ 97.,412.
U) NAME TIMLEJohanna Moll, Development/Comm. Coordinator U) $ 38,730.
V) NAME TTLEBrian Replogle, Director of Charity Operationsg V) $ 40,542,
Z- CHARITABLE pROG RAM DESCRIPT'ON: 8832'&%'&%’5’;%%”'\" (3 HIGHEST BY $ EXPENDED) List on back (S;SB?; instructions
£ W) DESCRIPTION: Housing for families of children seeking medicallW)# 111
z X) DESCRIPTION: Grants to nonprofit orgs helping children reach |X)# 150
£ Y) DESCRIPTION: Y) #




7a.

7b.

10.

1.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY GOURT AGTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY GORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ : (iii) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL § < AND (iv) THE AMOUNT ALLOGATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENGY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

Bank of Springfield, Springfield, IL

YEs | NO

Cefcu, Springfield, IL

Busey Bank, Springfield, IL

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Kelly Thompson - 217-528-3314

ALL

ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: Evan Westlake

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUGTIONS. Megan Mitchell

3 IRNE(I;(())I\FII{;EET;IIEA,;\FR/ERSEULB/TJTEE# ?O A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

Brent Leach
EAEATS PREPARER (PRINT NAME) SIGNATURE DATE




