Extended to August 15,

2016

990 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)

Departimant of the Traasury

Internal Revenue Servics P Information about Form 890 and its instructions is at wivw.Irs.gov/form 9390,

» Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending

B Checkif C Name of organization

D Employer identification number

licable: § ]
wele® 1 Ronald McDonald House Charities of
Address ] ]
changs. | Central Illinois
Eh‘_ag";'aza Doing business as 37-1145155
ratimn Number and strest (or P.0. hox if mail is not deliverad to sireet address) Room/suite | E Telephone number
Faren 610 N. 7th Street 217-528-3314
fa?{argm Clty or town, state or province, country, and ZIP or foreign postal code (G Gross recelpls $ 1 ; 479,297.

mmended!  ooringfield, I 62702

[:]ﬁgﬁra’ F Nama and address of principal oficer: Evan Westlake
enhain
et | gsame as C above

| Tax-exempt status: [ X 501(c33) [ 1 501(e) ( vyl (insertno.) [ 4947(a)(1) or [ 1] 597

J Website: pr www.rmhc-centralillinois.oxg

H{a) Is this a group return
for subordinates?
Hib) Ase all subordinates included?l:lYeS [ Ine
IF "No,"® attach a list. {(see Instructions)
H{c) Group exemption number P

I:]Yes D_Ll No

K_Form of organization: [X] Corporation [ ] Trast ‘::l Assaciation || Other >

[\ Year of formation: 19 8 7] M State of legat domicile: TLs

{Part 1] Summary

o | 1 Brietly describe the organization’s mission or most significant activities: Rona 14 McDonald House Charities
% of Central Illinois provides programs to support the well-being of
g 2 Check this box [ litthe organization discontinued its operations or disposed of more than 25% of its net assets,
Z | 3 Number of voting members of the governing body {Part VI, ine 1a) 3 16
g 4 Number of indepsndent voting members of the governing bady (Part VI, line 1b) __________________________________________ 4 16
¢ | 5 Total number of individuals employed in calendar year 2015 (Part VNG 2A) e 5 18
*; 6 Total number of volunteers {estimate if NECESSATY) ,,...........c.cvvveeeeererie et e e 6 1324
:tg 7 a Total unrelated business revenue from Part Will, column (C), line 12 7a 0.
t» Net unrelated business taxable income from Form 980T, iNe 34 ..o ez 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL line Th) e 1,141,952, 894,568,
% g Program service revenue (Part VIIL e 20) ..o 0. 0.
E 10 Investment income {Part Vill, column (A), lines 3,4, and 7d) ..o, 47,784. 74,417,
11 Other revenus (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 105,000, 24,614,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12 ......... 1,294,736, 993,599,
13 Grants and similar amours paid (Part IX, column (A), lines 1-3) 45,005, 108,963,
14 Benefits paid to or for members (Part IX, column (4), line 4) ) C. 0.
g | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5. 10) ,,,,,,,,, 289,614, 287,039.
¥ | 183 Professional fundraising fees (Part IX, column (A), line 11€) ... .. ..o, 0. 0.
§ b Total fundraising expenses (Part IX, colurnn (D), line 25) 47,829,
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 115248} . . ... 530,679, 369,705,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), 1ine 25) ... 865,298, 765,707,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..........oeeiecviciiiiniecenense 429,438, 227,892,
Sg Beginning of Cusrent Year End of Year
251 20 Total assets (Part X, N8 T8) | . ... i sr e e 5,361,883, 5,554,557.
%‘.2 21 Total fiabilities (Part X, line 26) . 37,652, 73,541.
=] 22 Net assets or fund balances, Subtract line 21 from line 20 _ 5,324,231, 5,481,016,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retugn, including aceompanying 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 hias any knowledge.

Sign } Signature of officer Date
Here Evan Westlake, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date oheee [ |} PTI
Paid Brent Leach 06/29/16]srempys PO00331592

Preparer |Fim'srame p Eck, Schafer & Punke, LLP

Frm'sENp 37-1335003

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

pPhonene. (2173 525-1111

May the IRS discuss this return with the preparer shown above? {see instructions)

DZ] Yes l:! No

532001 12-i6-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2015)



Ronald McDonald House Charities of

Form 990 (2015) Central Illinois 37-1145155 Page2

Part Il ]Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line in this Part I ...z D

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-E27 e [ 1¥es [XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... |:| ves [XINo
If “Yes,® describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for sach of its three targest 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  {Cade: ) {Expenses $ 491 : 153, 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: ) (Expensass 1 0 8 I 9 6 3 « including grants of § 1 0 8 f 9 6 3 ' ) (Ravenuas )
Ronald McDonald House Charitiegs of Central Illinois provides financial
assistance and support, through grant applications, to not-for-profit
programs that directly improve the health and well being of children
throughout central Illinois,

AG¢  {code: ) (Expanses § including grants of $ } {Revenue $ )

4d  Cther program setvices {Describe in Schedule O,)

gExgenses $ including grants of § ) (Revenue 4 )
4e Total program service expenses 600,116.
Form 990 (2015)
532002

12-16-18



Ronald McDonald House Charities of

Form 990 (2015) Central Illinois 37-1145155 Page3d
[ 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 foundalion)?
If "Yes," complete Schedule A .. 1 | X
2 |s the organization required to complete Schedu!e B Schedu!e of Contnbutor.s? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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,” compfete Schedule C, Part! .. ... 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbymg actw;tles or have a seciion 501 (h) elect[on in effect
during the tax year? If *Yes,” complete Schedule C, Partll | ... e 4 X
6 Isthe 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 It | . ....oeeoeeiiiieeiciciee 5 X
& 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 easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 13, Part If___ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? h‘ Yes complete
SCREAUIE D, Part I | e oo ieeereststsesi et seratanssease s saaba s bates s benm e abab et ma e e e e em e e e bR bbb e b Co T m i e b bt a R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account jiability, serve as a custodian for
araunts not listed in Part X; or provide credit counseling, debt management, crediit repair, or debt negotiation seryices?
If *Yes,” complete Schedule D, Part IV . ) X
10 Did the organization, directly or through a related orgamzatmn hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule I3, Part V... e 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Wi, i, L DX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complate Schedule [,
LT OO OO U U TP OO SO PO PR PO P OIS F SO PRTS TS SSTST TP SR t1a} 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," cornplete Schedule D, Part Vil | ... 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 1 3 that is 5% ar more of ItS total
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIl | ............ T o i [+ X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e 1 X
e Did the organization report an amount for other I|ab1||t|es in Part X, Ilne 25? !f Yes, complete Scheduls D Part X e 1L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X and Xl e, 12a | X
b Was the organization included in consoildated |ndependent audlted flnanCEaI statemants icr the tax year’?
If *Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts X{ and Xliisoptional ... 112b X
13 Is the organization a school described in section 170(b)(1)(A)i}7? If *Yes," complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenuss 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 1anG IV ... s oss s ssesss s rensanssoniess 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts ffand IV ||| 15 X
16 Did the organization report on Part [X, 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 lifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for proiessmnal fundraislng services an Part IX
column {A), lines 6 and 11a? If "Yes," complate Schedule G, Part] | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising svent gross income and centributions on Part Vil lines
1c and 8a? If "Yes,” complete SChadule G, PArtIl | ... .....c..cc..coooiiieresie et e 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,”
COMPIBE SCRETUIE Gy PAt Il o i ee e ie e ey e et e 19 X
Form 990 (2015)
532003
12-16-15



Ronald McDonald House Charities of

Form 990 (2015) Central Tllinois 37-1145155 Paged
[ Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,” complefe Schedule H ... 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 17 If *Yes," complete Schedule |, Partsland il ..o, | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts fand it ... . 122 X

23 Did the organization answer "Yes” to Part VII, Section A, fine 3, 4, or 5 about campensat:on of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIBY ..o oo e e et oo e e oo oo e s seee b eSS R 23 X

24a Did the organization have a tax-exemnpt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was lssusd after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEUUIE K. 1 *NO™, GO B0 N0 252 _______.....oooosoooeoee oo oo st e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXAIMPY DONUS? e et ec e ee oA S Ab R AR 24c
d Did the organization act as an "on behalf of” issugr 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! ... ... 125a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr:or year and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ7 /f "Yes,” complete
Schedule L, Part! ... eeerernerenes | 25D X

26 Did the organization report any amount on Part X Iine 5 6 ar 22 for recelvab!es from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employses, or disqualified persons? If *Yes,”
COMPlate SCRETUIE L, PATTI | oo eeeesvesvs v ss s s s et bbbt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empfoyes, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partitl ... i L 27 =

28 Was the organization a party to a business transaction with one of the followmg partles {see Schedu!e 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 Schedufe L, Part IV | ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes,” complate Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key smployee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes, " complete Schedufe L, Part IV ... i | 282 X
2¢  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” comp!ete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCRedUle M || . ... 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
I "Yes,” COMPIEte SCREAUIE N, PATt I | oot es s e st bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PR IT oottt ee et e e e s eee e ests st et st S48 212484 ek R 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 /f "Yes," complete Schedule R, Part! ... ... T X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," comp!ete Schedufe R Part H lll or IV and
PartV,line 1 .. ettt e s enies 3% X
35a Did the organization have a contro!led enhty Wlthln the meanmg of seoilon 51 2(b}(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity
within the meaning of section 512(b){13)? If "Yes,* complete Schedule R, PartV, fine 2 ... .. 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers o an exempt non- chantabla re!ated orgamzatlon?
if *Yes,” complete Schedule B, PArt VL IINE 2 || ...t i asas s e e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥f *Yes," complete Schedule B, PartVl . ... [37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 280 filers are required to complete Schedule © ... ..o yegzesseee o, 38 | X
Form 990 (2015)
532504
12-16-15%




Ronald McDonald House Charities of
Form 990 (2015) Central Illinois 37-1145155 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any lins in this Part V

Yes | No
ia Enter the number regorted in Box 3 of Form 1086, Enter -C- if not applicable ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ............ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 Prize WINNEIST ... ..o et seeereesraessotoss et s ss s e 4 b a0 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return | 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax relums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, oh | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see INStructons) e
3a Did the organization have unrelated business gross incoms of $1,0600 or more during the year? ... I 3a X
b If *Yes," has it filad a Form 990-T for this year? If *No, " to fine 3b, provide an explanation in Schedufe 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 forelgn country (such as a bank account, securilies account, or other financlal account}? . ... 4da X
b If *Yes," anter the name of the foreign country: P
Ses instructions for filing requirements for FInGEN Form 114, Report of Fareign Bank and Financial Accaunts {FBAR).
6a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .o 5b X
¢ If"Yss," to line 5a or 5b, did the organization file Form 88B6-T? | ... 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contibutions? ... ... Ga X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLaX dOAUCHIDIET oo e 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 pravided to the payor? | 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? ... L X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu'ed
LO 18 FOTM 82827 oot eets st e e se b i met e s ana e e e nsta e s 1 e semsamesssasnamra bt e s abs s e SO UUUOUPTUPPR I { -1 X
d [f *Yes," Indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premlums oha personal beneflt contract? ... 7e
{ 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, airplanes, or other vehicles, did the organization file a Ferm 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any taxable distrioutions under section 49687 ... . 192
b Did 1he sponsoring organization make a distribution to a donor, doner advisor, or related person? e 19D
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil fine 12 ... e 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilittes ... | 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholdars .. T I i |
b Gross income from other sources (Do not net amounts due ar pazd to other sources against
amounts dus or received fromthem ... | 11b
12a Section 4247(a)(1)} non-exempt chantable trusts Is tha organlzatlon f|||ng Form 990 in ]iBU of Forrn 10412 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... [12b
13 Section 501{c){29) quatified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on AN | ... ...t s 13c
14a Did the organization receive any payments for indoor tanning services during e RAX YBAIT e it raee e 14a X
b If "Yes," has it filed a Form 720 to repott these payments? If *No,” provide an explanation in Schedule O ...\ ceeeeeieeeei i, 14b
Form 990 (2015)
532005
12-16-15



Ronald McDonald House Charities of

Form 990 (2015) Central Illinois 37-1145155 Page6

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

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

Check if Schodule O contains a response of hoteto any lineinthisPart VI ..o ieenen e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . [ 1a 16
If there are material differences in voling rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2  Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, orkay @MPIOYEET | ... ... oo et irti et oo 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, 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 became aware during the year of a significant diversion of 1he organization's assets? | ... 5 X
8 Did the organization have membars or stockhOIders? ||| . s 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the governing bedy? ... eveiiinn, | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ... e 170 X
8 Did the organization contemporaneousty document the meehngs heId ar wrmen actmns undertaken durmg the year hy 1he 1ollowmg
a The goveming BOUYT | ... ..o ettt e 8a | X
b Each committee with authority to act on behalf of the goveming body? . 8 | X
g s there any officer, director, trustes, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O Lo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... veveeen. 10Ca X
b If "Yes,” did the organization have written policies and procedures governing the actwr!ies of such chapters aff hates,
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 980 to all members of its governing body before f“hng 1he form? 11a X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980.
124 Did the organization have a written confiict of interest policy? If *No," go to line 13 .. |12 X
b Woere officers, directars, or trustees, and key employees required to disclose annually interasts that could glve rise to conﬂlcts? ,,,,,,,,,,,,,,,,,, 12 | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how thiswasdane ... . ..o 12¢ | X
13 Did the organization have a written whistleblower policy? . 13 | X
14  Did the organization have a written document retention and destrucilon pollcy? . 114 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exacutive Director, or top management official ... ... e 15a | X
b Other officers or key employees of the organization i5h | X
if *Yes® to line 15a or 15b, describe the process in Schedute O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNtity QUING TS YOAI? e eeeeoee oo eeees oo et ees b ss s s se st sci s e 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 applivable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? ... e 16h

Saction C. Disclosure

17
i8

19

20

List the states with which a capy of this Form 990 is required to be fited I L
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.

El Own website |:| Another's website IE Upon request |:] Cther (explain in Schedufe O)

Dascribe 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 durihg the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records; p
Kelly Thompson - 217-528-3314

610 N. 7th Street, Springfield, IL 62702

532008 12-16-15

Form 990 (2015)
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Ronald McDonald House Charities of

Form 990 (2015}

Central Illinois

37-1145155

Page 7

| Part Vil} 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 Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo 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}, (B), and (F) if no compensation was paid.
® [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employes) who received rgport-
able compeansation {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.
® | ist all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® List all of the organization’s former directors or frustees 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 refated organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A () ©) ) G] (F)
Name and Title Average | . je&?i&gzman one Reportable Reportable Estimated
haurs per | box, unless person is beth an compensation compensation amount of
week ofteer and a drector/inistes) from from related other
{list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | 8 Z (W-2/1099-MISC) organization
organizations .—% 3 g %., and related
below 22| El8E s organizations
ine) |E|E|E|2 |28 5
(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) Cherl Plummer 2,00
Vice-Preasurer X X 0. 0. 0.
(5) Gary Birachbach 2.00
Director X 0. 0. g.
(6) Dr, Beau Batton 2.00
Director X 0. 0. 0.
{7) Edward Brooks 2.00
Director b:4 0. 0. 0.
(8) Sherri Greenwood 2.00
Director X 0. 0. 0.
{9} Jeff Large 2.00
Director X 0. 0. 0.
{10) Steve Lashbrook 2.00
Director X 0. 0. 0.
{11) Jack Millan 2.00
Director X 0. {. 0.
{12) Ann Ramey 2,00
Director X 0. 0. 0.
{i3) Amy Sherwood 2.00
Director X 0. 0. 0.
{i4) Melissa Skinner-Liberman 2,00
Director X 0. 0. 0.
{15} Brian Jones 2.00
Director X 0. 0. 0.
(16} Jamie Baird 2.00
Director X 0. 0. 0.
(17) Kelly Thompson 40.00
Executive Director X 93,724. 0. 0.
532007 12-16-15 Form 980 (2015)




Ronald McDonald House Charities of

Form 990 (2015) Central Illinois 37-1145155 Page8
| Part V"] Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A (B) {C) (D) (E) {F)
Name and title Average | cf;fg'gg e one Reportable Reportable Estimated
NOUrs Per | pex, unless parson is both an compensation compensalion amount of
week afficer and a directarfrustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organtzation {(W-2/1099-MISC) from the
related | 2| & 2 (W-2/1098-MISC) organization
organizations| 2 | £ g | and related
b;alo;v g g - % %g 5 organizations
ing HERIEEL
1b Sub-total ... S 93,724. 0. 0.
¢ Total from conttnuatlon sheets to Part VII, Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » 0. 0. 0.
d Total (add [ines 10 and 16} .oviiiii i cn e ien i sy 93,724, 0. 0,
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated amployee on
line 1a? if “Yes,* complete Schedule J for such indiidual ||| ... 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 if “Yes, * complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or mdmdual for services
rendared to the organization? Jf "Yes," complete Schedule J for SUch parson . .......ccoovivnieiesipiineieeceeceicinizeecn | 8 X
Section B, Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year snding with or within the organization's tax year.
A (B) (C}
Name and business address NONE Description of services Compensation
2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2015)
532008
12-16-15



Ronald McDonald House Charities of

Form 990 (2015) Central Illinois 37-1145155 Page9
Part VIl | Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Part VI .........ooiece e e l:]
(A) (B) ) D)
Total revenue Related Ol'l Unrglated R?yg%uiggﬁcéﬁg[ed
exempt function businass sections
revenue revenue 519 - 514
2 £| 1a Federated campaigns ... 1a
(g 3 b #embership dues 1b
W-E ¢ Fundraising everds ... 1ic 59,255,
gr:u d Related organizations |8
g‘,ﬁ e Government grants (contnbutloﬂs) ie
.g (g_ f Al other contributions, gifts, grants, and
25 similar amounts not included abave 1| 835,313,
E% ¢ Noncash contributions Included in lines 1a-1f: $ 57 f 0 0 5 .
8§ h Total.Add lines 1a:1f oo » | 894,568,
Business Code|
g |2
4 b
o e
o { All other program service revenue ...
g Total. Add lines 2a-2f .. >
3  Investment income (mcludlng dl\ndends, 1nterest and
other similar amounts) > 66,379, 66,379,
4 Income from investment of tax- exempt bond proceeds »
5 ROVAIIES ... oo emesr s »
() Real (i) Personal
6a Grossrents ...
h Less:rental expenses .
¢ Rental income or {foss) ...
d Net rental income or (loss) ce it iriesssneesnise et >
7 a Gross amount from sales of {i) Securilies {iiy Other
assets other than inventory 462,698,
b Less: cost or other basis
and sales expenses 454,660,
¢ Gainor (loss} |, 8,038,
d Netgamor(loss) . 8,038, 8,038,
o | 8 a Grossincome from fundra;smg events (not
g including $ 59,255, of
4 contributions reported on line 1c). See
p PAr IV, N0 18 ..o a| 55,652,
£ b Less: direct expenses ... bl 31,038,
© ¢ Net income or (loss) from fundra;smg ovents . » 24,614. 24,614,
9 a Gross income from gaming activities. See
PartiV.line 18 . e, @
b Less: direct expenses b
¢ Netincome or (Joss) from gaming activities N
10 a Gross sales of Inventory, less refurns
and allowances ..., @
b Less: cost of gonds so!d ,,,,,,,,,,,,,,,,,,,,,,,, b
¢ Netincome or (loss) from sales of inventory . ............. »
Miscellangous Revenue Business Code]
i1a
b
c
d Allotherrevenus ... ...
e Total. Add lines 11a-11d i
12 Tolal revenue. See inskeuclons. ... > 993,598, 0. 0.l 99.,031.
532009 12-16-15 Form 990 (2015}
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Form 990 (2015)

Ronald McDonald House Charities of

Central Illinois

37-1145155 que“o

[ 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(x; any line in this Part ]TB)(C)D) I:]
Do not include amounts reported on fines 6b, . -
76, 8, 9b, and 105 of Part Vil ) Total expenses Progransen™ | bonoa oxpanape Fé’;‘ééﬁ'?é”sg
1  Grants and other assistance 1o domestic organfzations
and domestic governments. See Part 1V, ling 21 108,963, 108,963,
2  Grants and other assistance to domestic
individuals. See Part WV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 93,724. 64,670, 15,933, 13,121.
6 Compensation not inciuded above, to disquadified
persons {as defined under section 4858(f){1)} and
persons described in seclion 4958(c)(3)BY ...
7 Cthersalariesandwages ... ..., 155 ‘ 342, 107, 185, 26, 409. 21, 748.
8 Pension plan accruals and contributions (include
seclion 401{k) dnd 403{b) employer contributions) 5,871, 4,051, 998, 822,
9  Other employee benefits ... 11,750, 8,108. 1,997. 1,645,
10 Payrolltaxes ..o 20,352, 14,043. 3,460, 2,849.
1t  Fees for services {non-employees):

a Management

B Legal s 2,739. 410, 2,320,

© ACCOUNtING . corerrneivsonsssnesnmreoe 23,685, 3,553, 20,132,

d Lobbying ...

e Professional fundraising services. See Parl IV, ling 17

f Investment management fees ... 35,606, 5,341, 30,265,

g Other, {Ifline 11g amount exceeds 10% of line 25,

cotumn {A) amount, list line 11g expenses on Sch 0.) 1,226. 183. 1,043,
12 Adverlising and promotion ...
13 Office BXPeNSSS . .. ..ccioovev e veeeeeesene e 2,809. 2,388, 281. 140.
14 Information technology ...
15 Royallies ... .
16 Occupancy 600. 480. 108. 12,
17 Travel et -
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ., 9,741, 7,783, 974, 974.
20 Interest ...
21 Paymentstoaffiliates ...
22 Dapreciation, depletion, and amortization 103,720, 98,534, 3,112. 2,074,
23 INSUNCE ..ot 19,010. 15,208. 3,422. 380.
24  Other expenses. llemize expenses not covered

above. (List miscelianeous expenses in ling 24e. If line

24g amount exceeds 10% of Ene 25, column {A)

amounlt, list ling 24¢ expenses cn Schedule 0.) ...

a House Operations & Supp 75,610, 74,098, 1,512,

b Utilities 40,311. 38,296. 1,2009. 806,

¢ Repairs & Maintenance 27,658, 27,658,

d Miscellaneous 8,326, 4,583, 3,743.

e All other expenses 18,673, 14,571, 2,356, 1,746,
25  Total functional expenses. Add lings 1 through 24e 765,707, 600,116, 117,762, 47,829.
26  Joint costs. Complete this line only if the organization

reporied in column {B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check her El if following SOP 88-2 (ASC 958-720)
532012 12-18-15 Form 990 (2015)
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Form 990 (2015)

Ronald McDonald House Charities of

Central Illinois

37-1145155 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornote toanylineinthis Part X ...........cccceiniee i e ey D
{A) (8}
Beginning of year End of year
1 Cash - nOn-MterestDOANNG .. ..o oo sssssn e -10,872.] 1 414,896.
2  Savings and temporary cash |nvestmants 893,828, 2 422,915.
3 Pledges and grants receivable, nBt e 3
4  Accounts receivable,net ... 4
5 Loans and other receivables from current and former offlcers d:rectors.
trustees, key amployess, and highest compensated smployees, Gomplete
Part llof Schedule L . ..ot 5
6 Loans and other receivablas from other disqualified persons {as defined under
section 4958{f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(8) voluntary
% employees’ beneficlary organizations (see instr). Complete Part Hof SchL | 6
a 7 Notes and loans receivable, net | .. 7
< 8 Inventories forsalsoruse ... 8
9 Prepaid expenses and deferred charges ...................................................... 9
10a Land, buildings, and equipment: cost or other
basis. Camplete Part VI of Schedule D . 10a 2,807,261,
b Less: accumulated depreciation 10b 1,000,643, 1,857,277, 10c 1,806,618,
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. Ses Part IV, line 11 2,527,351, 112 2,826,940,
13  [nvestments - program-related, See Part IV, line 11 13
14 Intangiole assels || e 14
15 Otherassets. 868 Part IV, 08 11 e 94,399, 15 83,188,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 5,361,883, 16 5,554,5hH7,
17  Accounts payable and accrued expenses 37,65 2.0 17 26 P 066.
18  QGrantspayable | ... 8
19 DEfOrmed FOVONUR | . _.ccoeeriiseiseesssemsemenesesrsssseseemsisiiesosieons 19 47,475,
20 Tax-exempt bond liabilties | .. .. ... 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D ., 21
g |22 Loans and other payables o current and former officers, directors, trustees,
:':f key employees, highest compensated employses, and disqualified persons.
a Complete Part [l of Schedule L ..o 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), Gomplete Part X of
Schedule D . 25
26 Total liabilities, Add lines 17 throuqh 25 37,652, 26 73,541,
Organizations that follow SFAS 117 (ASC 858), check here ) U—ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 UNMostictod NBYASSES .. _.......ccoirrsrosmeoesersoeorssesesscsss s 4,625,081.| 27 4,779,566.
T 128 Temporarly rostrictod NELASSEIS s 92,900.| 28 95,200,
T |20 Permanently restricted net assets 606,250.] 29 506,250,
T Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .., 30
§ 31 Pald-in or capital surplus, or land, building, ar equnpment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
# |32 Retained sarnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets orfund balances ... 5,324,231,| 33 5,481,016,
34 Total liabilities and net assets/fund balances ..o 5 ,361,883.] a4 5,554,557,
Form 990 (2015)
532011

12-16-15
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Form

Ronald McDonald House Charities of

980 (2015) Central Illinois 37-1145155 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Scheduls © contains a response or note to any lineinthis Part XL .....ovciiiniiiiiiiireiiieeiiiiians

]

O WM~ H DN -

—
=]

Total revenue (must equal Part VIIT, column {A), ine T2} | i

993,599,

Total expenses (must equal Part IX, column (A} N8 25) ...

765,707,

Revenue less expenses. Subtract line 2 from line 1

227,892.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} ...

5,324,231,

Net unrealized gains {losses) on investments

~62,331.

Donated services and use of facilities

-8,776.

INVESTMBNT BXPENSES || ittt e s b s s s s b st be e n e rm e s n

Prior period adjustments

@D~ e ;[ (N =

Other changes in net assets or fund balances (exp[am in Schedule O)

0.

Nat assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X Ilne 33
COIMN (B)) ittt ittt itiitsis s vse s e eeeeeeme e e ramgee e s ey s s bbb e syttt et et e

-
(=]

5,481,016,

[ Part XIl} Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X1

L]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an Independent accountant? ...

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

separate basis, consolidated basis, or both:
I:l Separate basis [_1 consolidated basis I:l Both consolidated and separate basis

Were the arganization's financial statements audited by an independent accountant? | ............ccceoesionisieenceninninens

If "Yes,” chack a box below to indicate whether the financial statements for the ysar were audited on a separate basls,
consolidated basis, or both:

(X1 Separate basis |:l Consolidated basis [_] 8oth consolidated and separate basis

If *Yes™ to line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and sefection of an independent accountant? .
if the organization changed efther its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIAr A 133 | e ema e s

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 undergo such audits

Yes | No

2a X

% | X

3a X

3b

£32012

12-16-15
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SCHEDULE A OME No. 1545-6047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

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

Department of the Treasury - Attach to Form 980 or Form 980-EZ, Open to Public

Inlernal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form330. Inspection

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

] Part | l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one bex.)

L
]
[ ]
L]

[]

AW N -

L4}

[
xJ
s []
]

10 []
11 [

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){T). {Attach Schedule E (Form 990 or 990-£2).)

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

A madical research organization operated in conjunction with a hospital described in section 170{b)}(1}(A}(ft). Enter the hospital's nama,
city, and state:
An arganization operated for the benefit of a coliege or university owned or operated by a govemmental unit describad in

section 170(b){1}{A)iv). {Complete Part 11}

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a){2). (Complete Part 11}

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)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11g, 111, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supporied 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, Secticns A and B.

b L—__] Type . A supporting arganization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must cemplete Part IV, Sections Aand C.

c [:l Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L__l 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 [ | Gheckihis boxif the organization received a written determination from the IRS that it is a Type |, Type If, Type Ill

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

Enter the number of supported organizations ..., ! |

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {fii) Type of organization ¥iv} Is the organization| (v) Amount of monetary {vi} Amount of
- i ; listed in your
organization {described on fines 1-9 wed in y support (see other support (sea
above (see Instructions)) IO document? instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2015

Form 990 or 980-EZ, 532021 09-23-15
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Ronald McDonald House Charitiesg of
Schedule A {Form 990 or 990-E2) 2015 Central Illincis

37-1145155 Page2

| Partil| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){(1)(A){vi)

{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part 111. if the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Se

ction A, Public Support

Calendar year (ot fiscal year beginning in) b

i

6

Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through 3 ...
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 6 from line 4.

{a) 2011

(b} 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

559,170,

864,876,

770,145,

1141952.

894,568,

4230711,

559,170,

864,876,

770,145,

1141952,

894,568,

4230711,

60,411.

4170300,

Section B. Total Suppoit

Calendar year {or fiscal year beginning in) J»

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources __
Nat 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 VI} ...

Total support. Add jines 7 through 10

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

{a) 2011

{h) 2012

{c) 2013

{d) 2014

{e) 2015

{f} Total

559,170.

864,876,

770,145,

1141952,

894,568.

4230711,

95,049.

88,054.

55,856,

62,868,

66,379,

368,206,

4598917,

12 |

First five years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501{c)(3)
organization, check this box and stop here

[ 1

Section C, Computation of Public Supﬁéi;t Percentage

14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column {f))
16 Public support percentage from 2014 Schedule A, Part 1|, line 14

14

90.68 %

15

90.50 %

16a 33 1/3% support test - 2015, 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

i gbd

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and !me 15 is 33 1/3% or more, check thls box

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

17a 10% -facts-and-cireumstances test - 2015, If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17b, check this box and see mstructlons

and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization

meels the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, 16b, or 173, and [lne 15 is 10% ar

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

el

i
p ]

532022
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2}

{Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. i the organization fails to
qualify under the tests listed bolow, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in}) {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership feas 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 ravenues 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

6 Total, Add lines 1 through5 ...

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

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

excead the greater of $5,000 or 134 of the
amount online 13 fortheyear . .

cAddlines 7aand7b ...

8 Public support. (SubtrectEne 7efiom fine 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total

9 Amounts fromline & ...
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

cAdd lines 10aand 10b . ... ...
11 Net income frorn 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 (Explainin Part V1) -oovereee-
13  Total support. (add lines 8, 10c, 11, and 12))
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

ChEck this DOX AN SEOP RETE .ii.iviiis i i ieorseser e omesesesbess st s esee it e et ei bbb se st anm oy N - B
Section C. Computation of Public Support Percentage
16 Public suppori percentage for 2015 (line 8, column {f) divided by line 13, column ()} ... 15 %
16 Public support percentage from 2014 Schedule A Part L fine 15 ..o riecciesienncnienee i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage fram 2014 Schedule A, Part Ii}, line 17 18 %

19a 33 1/3% support tests - 2015, 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 gualifies as a publicly supported organization ... ... » L]

b 33 1/3% support tests - 2014. If the organization did not chack a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, chack this box and stap here. The organization guafifies as a publicly supported organization . » ]
20 Private foundation. If the organizaticn did not check a box on line 14, 19a, or 19b, check this box and see INSIUGHONS ....ovinniene | 4 (]

532023 08-23-15 Schedule A (Form 890 or 990-EZ) 2015

15



Ronald McDonald House Charities of
Schedule A (Form 990 or 990-€2) 2015 Central Illipoig 37-1145155 Page4
[Part IV § Supporting Organizations
{Complets only if you checked a box in line 11 on Part |. If you checkad 11a of Part 1, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sectlions 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 designaled 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} ar (27 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 ()7 If "Yes," answer
{b) and {c) below. 8a

b Did the arganization confirm that each supported organization qualified under section 501{c){4}, (5), or {8} and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how thg
organization made the defermination. 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®)? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the crganization suppert 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
fo ensure that all support o the foreign supported organization was used exclusively for seciion 170{c)(2)(B)
DUrposes. dc
6a Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes,"
answer (b) and {c) belovs {if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbars of the supported organizations added, subslituted, or removed; (i} the reasons for each such action;
{{i}) 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? 5c

& Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {jil) other supporting crganizations that also
support or benefit ane or more of the filing crganization’s supported organizations? If "Yes, " provide detait in
Part Vi, 6

7  Did the arganization 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% controlted entity with
regard to a substantial contributor? If *Yes,* complate Part | of Schedule L (Form 990 or 980-E2). 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 I of Schedule L (Form 890 or 990-£7). 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 4846 (other than foundation managers and organizations described
in section 509{@){1) or 27 If “Yes, ~ provide datail in Part VI, 9a

b Did one or mare disqualified persons {as defined in line 94) hold a controling interest in any entity in which

the supporting organization had an interest? If “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 arganization also had an interest? If *Yes, provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and ali Type Il non-functionally Integrated

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

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

determine whother the organization had excess busingss holdings.) 10b
532024 ©9-23-15 Schedule A {Form 990 or 990-EZ) 2015
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[ Part IV [ Supporting Organizations (continued)

Yes [ No

i1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f “Yes" fo 4, b, or ¢, provide defail in Part V. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ar slect 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 andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting orgahization? 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. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provice 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 (i) copies of the
organizaiion’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant vaice 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. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):
a D The organization satisfied the Activities Test. Complete llne 2 below.
b [_]me organization is the parent of each of its supported organizations. Complete fine 3 below.
c [:] The organization supported a governmental entity. Describe in Part Vi how you supported a government eniily (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f *Yes,* then in Part Vi idenilfy
those supported organizations and explain  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aff of its activities, 2a

b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? /f “Yes," explain in Part Vi the
reasons for the organization’s positfon that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported crganizations? Provide details in Part VI da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_Part VI_the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__I check hera ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, Al
other Type Il non-functionaily integrated supporling organizations must complete Ssctions A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[+ E - (VL VI

O jen (& (L0 N |k

[+2]

-3

! - . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (sea
instructions for short tax year or assets heid 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 1¢} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

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

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

Muiltiply line & by 035

Recoveries of prior-year distributions

Minimuin Asset Amount {(add line 7 to line &)

o a0 |T |

]

E- ]

o [~ | [On
O |~ S n |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions) 8
l:] Check here if the current year is the organization's first as a nenfunctionally-integrated Type Il supporting organization {see

instructions).

o |G | N |-

ol (B (0 N =

-
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributicns Current Year

i Amounis paid fo 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)
Other distributions {describe in Part V). Ses instiuctions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions,
9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 9 amount

O~ S (| (0

0] (i) i}
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xoess s Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6
2 Underdistrioutions, if any, for years prior to 2015
{reasonable cause required-see instructions}
Excess distributions carryover, if any, to 2015:

(4]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

4  Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of pricr years
h Apolied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown ofline 7:

T ™D e |0 e

Excess from 2013
Excess from 2014
Excess from 2015

o o |6 O

Schedule A {Form 980 or 990-E2) 2016
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Schedule A (Form 990 or 990-£2) 2015 Central Tllinois 37-1145155 pPages
Part VI | Supplemental Information. Provide the explanations required by Part II, tine 10; Part I, line 17a or 17b; Part ll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Ssction B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
(Ses instructions.)

532028 08-23-15 Schedule A (Form 990 or 890-EZ) 2015
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 980, 2 0 15
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b 0 Publi
Department of tha Treasury "B Attach to Form 990. pen to Public
Internal Ravenus Service P Information about Schedule D {(Form 980) and its instructions is at www.lrs.gov/form930. Inspection
Name of the organization Ronald McDonald House Charities of Employer identification number
Central Illinois 37-1145155

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

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

(4 - /L B O

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

Total number at end of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | .. .......coceiinnnen. D Yes |:| No
Did the organization inform all granteas, donors, and doner advisers in writing that grant funds can be used only

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

impermissible private benefit? ... " [::l Yes |:| No

[Part I |Conservation Easements. Complete e orgamzat:on answered "Yes" on Form 990 Part lV line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organizaiion (check all that apply).
[_I Preservation of land for public use {e.g., recreation or education} Ij Preservation of a historically important land area
[ erotection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservalion @ASBIMBINS || ___..........comnnriceenereenremecmasssssasiens |28

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic stmcture [ncluded in ( ) 2c

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

listed in the National REgISIEr ... ... ...c.ccoeriorr ettt s emss s bbb 2d

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

year p-

Number of states where property subject to conservation easement is located p-

Daes the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... e l:] Yes i:] No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

>

Amount of expaenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»$

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

and SECHON TZOMMANBYI? oo eeeeeeeeeeeeeesoeeeeseeeesessansssssssom s s Cves L[lno

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

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

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

1a

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

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

(i) Revenueincluded on Form 990, Part VIIL line 1 ... .3
(i) Assets included in Form 990, Part X |
if the organization regeived or held works of art, hlstoncal treasures or other smlar assets for flnancla! galn prowde

2
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 RS U OO
b_Assets included in Form 890, Part X oo | 2
lﬁ.ﬂl—zIA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 880) 2015
054
11-02-15
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b ] Schotarly research
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 Xl
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

o |:] Loan or exchange programs

e [_]other

ta be sold to raiss funds rather than to be maintained as part of the organization's collection? ..o, D Yes I:] No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part 1V, line 9, or
reported an amount on Form 980, Part X, fine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMMGA0, PAM X? ..ot eee oo oo sresseess e s e e b [ Jves [XINo
b if "Yes," explain the arrangemant in Part XIit and complete the following table:
Amount
6 BeginniNG DAIANGE | ... . .oceoiriierecimecees et ena st es s et s ar st bre s 1c
d AdGItIoNS dUMNG ThE YBAE |..,......co.ieiieeissiesee et eeesemses et re s seseees s et smeeremans e s sini s am s s snnenanans 1d
e Distributions durng the YBAT ...t et | 1€
f Ending balance . 1f
2a Did the orgamzatlon lnc!uda an amount on Form 990 Part X llne 21 for 8SCrow or cuslodial account !lablllty? . I:' Yes [ Ino
b If "Yes,” explain the amangement in Part XIll. Check here if the explanation has been provided on Part XIl .....cooioeiciennniceceins E:]
|Part V[ Endowment Funds. Compiete if the organization answered *Yes® on Form 990, Part 1V, line 10.
{a) Current year {b} Prior year {c) Two yaars back | (d) Three years back | (e) Four years hack
ia Beginning of year balance 606,250, §06 250, 606,250, 606,250, 606 250,
b Contributions . ..
¢ Nat mvestment earnings, gains, and losses 16 656, 54 598, 129,589,
d Grants orscholarships ...
e Other expenditures for facilifies
and programs 16,656, 54 598, 129 589,
f Administrative expenses
g End of year balance . 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 quasiendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should squal 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 OFgANIZAUONS .ot sr et ar s scntneiseniecnaeseaesniinsnes | SBALD X
(i) refated organizations . Balii} X
b If "Yes" on line 3afij, are the related organlzat[ons Ilsied as requtred an Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
Dascribe in Part XlIl the intended uses of the crganizalion’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis {investment) basis {ofher) depraciation
Ta Land |
b BUldNgS e 2,235,978, 708,709, 1,527,269,
¢ leasehold improvements 56,968. 16,864, 40,104.
d Equipment e 514,315. 275,070, 239,245.
e Other ..
Total. Add hnes 1a throuqh 1 e (Co.'umn (d) must equal Form 990, Part X, column (B}, 1ing 100.) i, > 1,806,618,
Schedule D {Form 980) 2015
532052
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Part VII] Investments - Other Securities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of secusity or ¢alegory gnciuding nama of security) {b) Book value (c} Method of valuation: Cost or end-of-year market valug

{1} Financial derivatives ...
{2} Closely-held equity interests

{3) Other
(n McDonalds Corporation
B Stock 118,140.| End-of-Year Market Value
(€} Money Market Funds 60,960.] End-of-Year Market Value
) Mutual Funds 549,154. End-of-Year Market Value
|/ U.S. Egquity Funds 974,705.| End-of-Year Market Value
(7 Municipal Bonds 520,158. End-of-Year Market Value
{¢) Corporate Bonds 508,207. End-of-Year Market Value
() Other Fixed Income 95,616.] End-of-Year Market Value
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 12.) p» 2,826,940,

[ Part VIII{ Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part 1V, fine 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1}
(2}
(3}
(4)
{5)
()
{7
(8)
9}
Total, (Cal. {b) must gqual Form 980, Part X, col. (B) line 13.)
Part IX ] Other Assets,

Complete if the organization answered “Yes® on Form $80, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Dascription {b) Book value

(1)
{2)
{3)
{4)
{5)
{6)
{7)
{8)
(9)
Total, (Column {b) must equal Form 990, Part X, ol (B)Hn8 T5.) oo ez D
Part X | 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) Bock value

{1} Federal income taxes

{2

&)

)

{5)

{6

{7

8

{9}
Total. (Cofumn (b} must equal Form 890, Part X, col. (B)fine 25) ... >
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain 1ax positions under FIN 48 {ASC 740). Check here if the toxt of the footnote has been provided in Part Xill IE

Schedule D (Form 990} 2015

532063
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Ronald McDonald House Charities of
Schedule D {Form 990) 2015 Central Illinois 37-1145155 Page4d
|Part Xl [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 revenus, gains, and other support per audited financial statements ... 1 967,230,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestmants 2a -632,331.

b Donated services and Use of faciliies ... ..o 2b 4,524.

¢ Recoveries of pioryear grants . .........coerrererers e 2¢

d Other (Describe in PArt XIL) ..., 2d 31,038.

e Add lines 2a through 2d Ze -26,369,
3 Subtractline 2e fromline 1 3 993,599.
4  Amounts included on Form 990 Part Vi!i Ilne 12 but not on Ilne 1

a Invesiment expenses not included on Form 990, Part Vill,line7b . ... 4a

b Other(Describe in Part XIL) e 2D

¢ Add lines 4a and 4b SOV UTUVUUURR L. . 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990 Partl line 12) 5 993,599,

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered “Yes" on Form 980, Part |V, line 12a.
1 Total expenses and losses por audited financial StAtEMENTS e 1 810,445.
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of facilities ...
Prior year adUSHMENES | . i eee et e
OOTIOSSBS | et bbb
Other (Describe in Part XIIL) ..ot
Add lines 2a through 2d ...
3 Subtract line 2e framline 1 ...
4  Amounts included on Form 990, Part lX ime 25 but not an Ime 1
Investment expenses not included on Form 890, Part Vill, line7b ... | 42
Other (DESCribe N PA XU} ..o eeeeesseeseesessoneroesrere 4D
¢ Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Pam' Ime 18 )
| Part XIIl] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

0o O o

2¢ 44,738,
3 765,707,

o

o

4c 0.
5 765,707,

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 positiong for the open tax years as of December 31,

2015 were reviewed, and it was determined that no provision for uncertain

tax positions is required.

s Schedule D (Form 990} 2015
28




Ronald McDonald House Charities of
Schedule D (Form 990) 2015 Central Illinois

37-1145155 Pages

[Part XIIl | Supplemental Information (continued)

Part XI, Line 2d - Other Adijustments:

Fundraiging expenses netted with fundraising revenue 31,038.
Part XII, Line 2d - Other Adjustmentsg:
Fundraiging expengeg netted with fundraisging revenue 31,038,

632055
09-21-15
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SCHEDULE G
{Form 890 or 990-EZ})

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2015

Open to Public

pra‘:;“;““’““esﬁef““w P Attach to Form 990 or Form $80-EZ, | d

niena Rovenue Bevice P Information about Schedule G {Form 996 or 990-E2} and its instructions is at www.irs.gov/formS90. nspection

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

Fundraising Activities. Gomplete if the organization answered Yes" on Form 990, Part 1V, 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 [ Mall solicitations e B Solicitation of non-government grants
b [ Internet and email solicitations ¢ [ salicitation of government grants
¢ |:] Phane solicitations s} I:] Special fundraising events

d [ In-persen 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 880, Part VII) or entity in connection with professional fundraising services?

|:| Yes D No

b If *Yes,” list the ten hightest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v} Amount paid . .
(i} Name and address of individual . .. fslrz] a?,ii, (iv) Gross receipts tg %or retainel?:l by) (v? Amount paid
or entity (fundralser) (i} Activity haya custod from activity fundraiser to (or retained by)
caniibutions? listed in ol, gy |  Organization
Yes | No
TORal i ettt s e ve s e »

3 List all states in which the organization is registered or licensed to solicit centributions or has been notified it Is exernpt from registration

or licensing.

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

532081
08-14-15
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Ronald McDonald House Charities of
Schedule G (Form 990 or 990-67) 2015 Central TIllinoisg

37-1145155 Page2

Part II| 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 6h. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
, R . (d) Total events
Sprlngflgld Swing for None (add col. {a) through
Golf Outing |the Love of col. (o)
® (event type} (event type) {total number)
3
[
D
8|1 Grossreceipts ... 73,250, 35,344. 108,594,
2 less: Contributions .. 59,255, 59,255,
3 Gross incoma (line 1 minusline2) . ... 13,995, 35,344, 49,339,
4 Cashprizes ...
5 MNoncashpfizes ... ...,
]
a
w
g;_ 6 Rent/faciltycosts . 13,360, 6,037. 19,397,
i
§ 7 Food and beverages
=
8 Entertainment ...
9 Other diract expenses 10,770, 10,770,
10 Direct expense summary. Add lines 4 through § in column {d) » 30,167,
11 Net income summary. Sublract line 10 from line 3, column (d} e oeties et ittt es it ot eatsrenarressias perninsseaze PP 19,172,
] Part Il | Gaming. Complete if the organization answered "Yes" on Form $90, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.
. {b) Pull 1absfinstant . {d} Total gaming {add
§ (a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through cal. {c))
&
o
1 Grossrevenus .............oooovecieeiieeciiiniiiins
w2 Cashprizes | ...
2
5
L% 3 Noneashprizes || ...
i3]
2|4 BRentfacility costs ||
a
5 Other direct expenses ,............ccccrneeee.
[ Ives % |[__| Yes % |L_] ves %
6 Volunteer labor ... [ Ino [ 1no LI no
7 Direct expense summary. Add lines 2 through 5In column () ... | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ..........ooveieinioiinniiinnigierier e | <

9 Fnter the statae(s) In which the organization conducts gaming activities:
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, suspanded or terminated during the tax year? ...
b If “Yes," explain:

DYes |:|No

532082 09-14-15
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Ronald McDonald House Charities of

Schedule G (Form 980 or 990-€2) 2015 Central Illinois 37-1145155 Pages
11 Does the organization conduct gaming activities with nonmembers? ... D Yes i:' No
12 s the organization a grantor, beneficiary or trustes of a trust ora member ofa partnershlp or other entlty formed

10 AAMINISEEr CNATILABIE GAMING? ... _..1.oo 101 oeeeeoeseeeseeoesesssss s s s s smss s e [Oves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. i3a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address
15a Doss the arganization have a contract with a third party from whom the organization receives gaming revenue? . [ ]vYes D No

b If "Yes,” enter the amount of gaming revanue received by the organization ¥ $
of gaming revenue retained by the third party p»$
¢ If "Yes," anter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Dascription of services provided P

I:] Director/officer D Employee ] Independent cantractor

17 Mandatory distributions:

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

retain the state gaming license? ... ... ST [:| Yes (:] No
b Enter the amount of distributions required under state 1aw to be d:stnbuted to oiher exempt orgamzaticns or spent in the

organization's own exempt activities during the tax year | ]
Part |VI Supplemental information. Provide the explanations required by Part |, line 2b, columns iy and (v); and Part lIl, lines 9, 9b, 10b, 15b
15¢, 18, and 17b, as applicable. Also provide any additional information {see instructions}).

532083 69-14-185 Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 980-E2) Central Illinois 37-1145155 Paged
| Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 980-EZ)
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Ronald McDonald House Charities of

Schedule 1 (Form 990) Central Illinois 37-1145155 pPage2
[Part IV | Supplemental Information

Name of Organization or Government: The Baby Fold

(h) Purpose of Grant or Agsistance: To purchase impact-resistant beds

for the Residential Treatment Center, serving ages 3-13 who have severe

emotional digabilities.

Name of Organization or Government: Boy Scouts - Lincoln Trails Council

(h) Purpose of Grant or Asgistance: To provide for registration fee for

200 Scouts in Scoutreach program, plus handbooks, t-shirts and

recognition items for scouts ages 7-17.

Name of Organization or Government: Camp Big Sky

(h) Purpose of Grant or Asgistance: To equip an accessgible kitchen in

the Camp Big Sky Learning Center to teach life skills to youth with

disabilities.

Name of Organization or Government: Girls on the Run

(h) Purpose of Grant or Assistance: To be used for direct program

expenseg for coach and participant manualg, program t-ghirts, medals,

celebration at end of geagson; program gerves 8-13 year-old girls.

Name of Organization or Government:

Springfield School District 186/Lincoln Magnet School

(h) Purpose of Grant or Assistance: To support the library project

renovation and creation of a new media center to benefit over 300 6th-8th

grade students.

Name of Organization or Government: Parkland College

Schedule | {Form 990}

532291
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Ronald McDonald House Charities of

Schedule 1 {Form 990} Central Illinoig 37-1145155 Page2
[Part IV ] Supplemental Information

(h) Purpose of Grant or Assistance: To purchase iPads to support two

2-week courses reaching 50 children (3rd to 8th grade) in College for

Kids.

Name of Organization or Government: Special Olympics - Area 6

(h) Purpose of Grant or Assistance: To assist with cost of holding area,

regional and state bowling competitiong in Peoria for over 270

participants.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions OMB o, 1645-0047

{Form 990) 20 1 5

P Complete if the organizations answered "Yes" on Form 890, Part IV, fines 29 or 30.

Department of the Treasury P Attach to Form 890. Open To Public
Internal Revenua Service P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form350. Inspection
Name of the organization 1t Employer identification number

Rona McDona House Charities o

Central Illinois 37-1145155
{Partl | Types of Property

(a) {b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 920, Part Vill, line 1g

Art-Worksofart ||
Art - Historical treasures

Art - Fractional interests ...
Books and publications ...
Clothing and housshald goods X 20,358.Fair Market Value

Cars and othervehicles ...
Boatsandplanes | ...
Intellectual proparty | _.......cocoeniene
Securities - Publicly traded ...
Securities - Closely held steck ...
Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellansous ...
13 Qualified conservation contribution -
Historic structures .
14  Qualified conservation contribution - Other |
15 Heal estate - Residential
16  Real estate - Commercial
17 Real estate - Other

18 Collectibles ...
19 Food inventory X 7 5,863.Fair Market Value

—
- OO N, N

20 Drugs and madical supplies
21 Taxidermy

22 Historical artifacts
23 Sclentific specimens
24  Archeological artifacts

26 Other » ( Items to be A) X 11 20,208.Fair Market Value
26 Other » ( Donation Box ) X 1 12,984.Fair Market Value
27 CGther P ( Sporting Even) X 3 2,516.[Fair Market Value
28 Other P { )
20  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 is not required to be used for
axempt purposes for the antiro holding Pariot? | ... e e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organizaticn have a gift acceptance policy that requires the review of any non-standard contributions? ..., a1 X
32a Does the organization hire or use third pariies or related organizations to salicit, process, or sell noncash
COMEADUEIONST | oot ss et eeo e eem e oase s st es b2 s b et cbi s ninenm s nsanns s cierins | D28 X
b If "Yes,” describe in Part 1.
33 If the organization did not report an amount In column (c} for a type of property for which column {a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Forim 990) (2015)

532141
08-29-15

39



Ronald McDonald House Charities of
Schedule M (Form 990} 2015) Central Illinois 37-1145155 Page 2

I Part Il l Supplemental Information. Provide the information required by Part 1, lines 30b, 32, and 33, and whether the organization
is reporting in Part 1, column {b), the number of contributions, the number of items received, ora combination of both. Also complete

this part for any additional information.

532142 08-21-15 Schedule M {Ferm 990} (2015}
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{(Form 990 or 990-E2) 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 - Attach to Form 990 or 990-EZ, Open to Public
Interna) Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions Is at wwiwv.irs.gov/form990. Inspection
Name of the organization Ronald McDonald House Charitieg of Employer identification number
Central Illinois 37-1145155

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

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

receiving medical care.

Form 990, Part VI, Section B, line 11:

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

also reviewed for reasonablenegs by the Executive Director prior to signing

and gubmisgsion.

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

Board of Directors members are annually required to disclose if he ox she

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

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

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

become associated.

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

Compensation of officer and key emplovees 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,

I:;'Q?u For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 930 or 990-EZ} (2015)
09-02-15
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ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL.

For Offics Uso Only e Revised 3/05
PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 Weast Randolph CO# 01-013612
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [X] Copy of IRS Return
Make Checks [X] Audited Financial Statements
Beginning 01/01/2015 Payableto  [__| Gopy of Form IFC
the Minois -
INIT ) Charity [X1 $15.00 Annual Report Filing Fee
& Ending 12/31/2015 Bureau Fund |1 $100.00 Late Report Filing Fee
Federal ID# 37-1145155 MO DAY YR MO DAY YR
Arg contributions to the organization lax deductible? [X]ves [ ]No Date Qrganization was created:
LFGA. Ronald McDonald House Charities of Year-gnd
NAME Central Illinois amounts
MAIL A) ASSETS A$ 5,554,557,
ADDRESS 610 N. 7th Street B) LIABILITIES B) S 73,541,
CITY,STATE Springfield, IL C)NETASSETS |0)$ 5,481,016,
ZIPCODE 62702
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 92.737% |D}$ 950,220,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % |E)§
F) OTHER REVENUES 7.263% | $ 74,417,
G) TOTAL REVENUE, IHCOME AND CONTRIBUTIONS RECEIVED (ADD D, £, & F) 100% |&)% 1,024,637,
iIIl. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 65.541% H$ 522,191,
f)  EDUCATION PROGRAM SERVIGE EXPENSE % [1)§
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 65.541% [J 8 522,191,
J1) JOINT COSTS ALLOCATED TQ PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 13.676% |K) & 108,963.
L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 79.217% |1} § 631,154,
M) MANAGEMENT AND GENERAL EXPENSE 14.780% |[M)$ 117,762,
N) FUNDRAISING FXPENSE 6.003% 0§ 47,828,
0} TOTAL EXPENDITURES THIS PERIOD {ADD L, M, & N) i00% {OV§ 796,745,
1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Atiach Atterney General Report of Individual Fundraising Gampaign- Form [FC. One for sach PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% [P $ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % [B$
R) NET RECEIVED BY THE CHARITY (P MINUS O=R) % |A)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S} TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8) $§ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
7) NAMETILEKelly Thompson,Executive Director DR 93,724.
U) NAME, TMLEJohanna Moll, Development/Comm. Coordinator Ui § 38,674,
V) NAME,TMEBrian Replogle, Director of Charity Operations V) § 40,003,

CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY S EXPENDED)

List on back sids of instructions

V.

o CODE
§ W) DEsCRIPTION: Houging for families of children seeking medical|{W)# i1l
= X) DESCRIPTION: Grants to nonprofit orgs helping c¢hildren reach [X# 150
£ Y) DESCRIPTION: Y} #




fa.

7b.

10.

H.

12,

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

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? e,

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, GFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPRCPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION I WHIGH ANY OF ITS OFFICERS,
DIRECTORS CR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSAGTION IN WHICH ANY CF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFIGER, DIREGTOR OR TRUSTEE REGEIVE

ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED tN ANY CORPORATE STOCK N WHIGH ANY OFFICER, HRECTOR 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 QRGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTAGHFORM IFC) .. o

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLIGITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? s

IF"YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT C0STS § ; {il) THE AMOUNT
ALLOGATED TO PROGRAM SERVICES $ : (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ 3 AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATICGN EXPEND {TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED CR
REVOKED 8Y ANY GOVERNMENTAL AGENCY?

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

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE GRGANIZATION MAINTAINS ITS
THREE LARGEST AGCOUNTS:

Bank of Springfield, Springfield, IL

ves | NO

Illinoig National Bank, Springfield, IL

Busey Bank, Springfield, IL

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

ALL

ATTAGHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND GERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INGLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEQPLE OF THE STATE CF ILLINCIS RELY THEREUPON, | HEREBY FURTHER AUTHDRIZE 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) ]F;f(fgﬁgf’ETrHEAgﬂfsEuLBﬁTE%?% A TREASURER o TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

Brent Leach
840115 PREPARER (PRINT NAME; SiGNATURE DATE




