Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

formation.

 Open to Public

In spection‘

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

1

B Check it applicable:

|| Address change
| Name change

L Initial return

| Final return/terminated
| ] Amended return

Application pending

Cc

Ronald McDonald House of Dallas, Inc.
4707 Bengal Street
Dallas, TX 75235

D Employer identification number

75-1609401

E Telephone number

214-631-7354

G Gross receipts

$ 3,853,212.

F Name and address of principal officer: Jill Cumnock
4707 Bengal Street Dallas, TX 75235

H(a) Is this a group return for subordinates?)

H®) Are all subordinates included?
if "No," attach a list. (see instructions)

No
No

Yes

§

Yes

I Taxexemptstatus:  [X[5010)3) | [501e) ¢ )< (nsertno) | J447@)(yor [ [527
J Website: »  www .rmhdallas. org H(c) Group exemption number P
K Form of organization: E{l Corporation U Trust U Association u Other ™ ! L Year of formation: 1978 , M State of legal domicite: T'X
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities:Ke eping families together, inspiring __
@ §§¥@QQ&“@@Jﬁyigll@@_@@_ﬁwﬁ@i;qli@@lg§J@@§€EQU@E@LQB%E%@&E@Q____
€| essential medical care, ~____ T T T T Tmmmmmm T e oo
=4
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
O1 3 Number of voting members of the governing body (Part Vi, line Ta)........ ... ... .. .. ... ... .. ... ... 3 29
03, 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... . .. 4 29
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ..................... .. .. 5 52
Z| 6 Total number of volunteers (estimate if NECESSAMNY). -« .ottt 6 17,000
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39, ... ... oo 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Thy ... o 2,583,796. 2,930,750,
2| 9 Program service revenue (Part VIIi, line 2 236,762, 122,922.
% 10 investment income (Part VIIi, column (A), lines 3, 4, and 7d). o 85, 453, 89,505,
& 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) oo 25,365, -80, 588,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,931,376. 3,062,589,
13 Grants and similar amounts paid (Part 1X, column (A), lines 13 1,000,000.
14 Benefits paid to or for members (Part IX, column (&), line L
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,420,446, 1,469,384,
§ 16a Professional fundraising fees (Part IX, column A, linelle)............. ... ... . ...
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 377,433. f .
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .......... ... ... ... ... 809,819, 850,297.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A), line25),............ 2,230,265, 3,319,681.
19  Revenue less expenses. Subtract line 18 from line 12........... ... .. . .. . ... . . 701,111. -257,092.
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16).................................................... 9,152,541, 5,373,993.
%2 21 Total liabilities (Part X, line 26). . ... ... ... 182,365, 158,771.
2°§ 22 Net assets or fund balances, Subtract line 21 from line 20..... ... ... ... .. .. ... ... 8,970,176. 5,215,222,
|Partil [Signature Block

Under penallies of perjury, | declare that | have examined this return, includin

complete. Declaration of preparér<other.than offic?‘)\ is based on all information of which preparer has any knowledge.

g accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

— =i

b WL (A — | 10132000
Slgn Signatite-ofiofficer Date
Here Jill CMmnock CEQ

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check PTIN
Paid Non-Paid Preparer self-employed
Preparer [Fim'sname >
Use Only Firm's address ™ Firm's EIN ™

{ Phone no.

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

| ] Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 2
[Partlll_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... .. .. .. . ..
1 Briefly describe the organization's mission:

See Schedule 0

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

Form 990 or 990-EZ7. ... .. ..o i ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,853, 611. including grants of $ ) (Revenue $ 122,922.)
See Schedule O

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

4 e Total program service expenses b 2,853,611.
BAA TEEAO102L  07/31/19 Form 990 (2019)




Form 990 (2019) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 3

|PartIV_[Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

Schedule A................ D e ey e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ................ ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part [.............. ................ ... .o

4 Section 501(c}3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule , Part |

5 Is the organization a section 501(c)(4), 501 (€)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part lll .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Partl ... T T e,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Partl...... ... ... ... . ... . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '

complete Schedule D, Part(ll........................ .. Do e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV........... ... 00 000 0 T TS

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f 'Yes,' complete Schedule Dy Part Voo

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI VI X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' complete Schedule
t

DoPart VI T T e

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 16? If 'Yes," complete Schedule D, Part Vil ...... ... ... . .. . o .

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes," complete Schedule D, Part VIII......... .~ oo

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes," complete Schedule D, Part IX............. ... . ... 0TI
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XIl................ 0. .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional....... ... ..... ..
13 s the organization a school described in section 170)(NDAXGD? If 'Yes,' complete Schedule E... ... ... .. ... . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts 1and IV...... ... .. . . . ..o

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule'F, Parts Il and IV..... ... ... . ooy

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes," complete Schedule F, Parts Il and IV. ... . ... ........... .o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (seeinstructions) ... ... ... ... ... ... . . . . .. ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil

lines 1c and 8a? If 'Yes,' complete Schedule G, Part fl................... .. ... .. .o 7o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part IIl........... .0 0. .o o T

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?.............. ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .......... ... ... . .

R

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a) X
11b X
11c X
11d] X
11e| X
1f] X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEEAQI03L 07/31/19

Form 990 (2019)



Form 990 2019) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes, complete Schedule I, Parts [and Il .. ................... ... o 9 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f(gn7erJoff;cers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete ) %
CRCAUIR Jo. oo T 3

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a......................... 00 0 T Tmemem 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?..............oo S T e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?....... ... ..., .. 24d

25a Section 501(c)3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part)... . . ... .. .. ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7? Jf 'Yes,' complete
Schedule L, Part 1.0 T e 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part IIl....................0 . 000 . T 27 X

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

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

Yes," complete Schedule L, Part IV...........0......0.. 28a X
b A family member of any individual described in line 28a? /f "Yes,' complete Schedule L, Part IV......... . ... ... . .. .. 28hb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h7 /f
Yes,'complete Schedule L, Part IV........................... ... ... tcoooon oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M............. ... .. T T T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. .. .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il T 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I........................ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,

and Part V. line 1.0 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? .. ......... ... .. ... .. ... 35a X

b If "'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? Jf 'Yes, ' complete Schedule R, Part V, line2........ ... .. .. .. . .. . . . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line 2......... ... .. ... .. . . T 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 R, Part VI............. .. .. .. ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O................................ooi 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis Part V... .o .0

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers?.........0......oo oo s

BAA TEEAOT04L  07/31719 Form 990 (2019)




Form 990 (2019) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 5

[PartV | Statements Regarding Other IRS F ilings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2a 521
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns?. ... ... .. 2bl X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...... ... . . . 3a X
b if 'Yes," has it filed a Form 990-T for this year? If ‘No to line 3b, provide an explenation on Schedule 0. .......... .. ... .. .. . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ... . 4a X
bf 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2..........................._.. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... o T T T 6a X
blf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax deductible?. .. D T T T PEEEN AL sueh contributions or gits were 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PAYOIE o T T T pany forgoods and 7a X
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided?............ ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POM B2 T TR P propery forwhich it wes required to fle 7c X
dif 'Yes," indicate the number of Forms 8282 filed duringthe year...... ... .... ... ... L7d] .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
FSTeAuIred? e L T A T reenzation fle Fom 899 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Spamen g Ol D O TS Yenieles, did the organization flea 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
8 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section4966?....................... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... .. . .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12,0000 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders................. .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) ... T 11b ; :
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104170 ... 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... L12 b'
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule 0. -
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ........... . . ... 13b
¢ Enter the amount of reserves on hand....... 13c¢ ol
14a Did the organization receive any payments for indoor tanning services during the tax year?..... . . ... . 14a X
b lf 'Yes," has it filed a Form 720 to report these payments? if ‘No, provide an explanation on Schedule O.... .. .. . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
vyoe borachute payment(s) during the year? ... EeEener 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. _____~ L
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If Yes," complete Form 4720, Schedule 0. : -

BAA TEEAOT05L 07/31/19

Form 990 (2075



Form 990 (2019) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V... ... .. ... o E{]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 29 . :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . .. 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ~
officer, director, trustee, or key employee?. ...... ... ... . . 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholders? ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing body?..........o oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?................... ... .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... o o 8al X
b Each committee with authority to act on behalf of the governing body?. ... 8b, X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .................... .. ... .o i i 10a X
b If Yes,” did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUIPOSES?. . ... .. .. .o Lo 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . ... ............. . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f 'No,’ gotoline 13.... .. ... ... .. .. . . . .. .. .. ... .. 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... o o s T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done....Sge..Schedule Q... .......... ... ... . . . . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... .. ... oo 13 X
14 Did the organization have a written document retention and destruction policy?. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .................. . 15a X
b Other officers or key employees of the organization... See. Schedule. .0 ... ... i 15b} X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... .o 16a X
b !f 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........... ... ... ... . . 16b]
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Whitney Newell, CFO 4707 Bengal Street Dallas TX 75235 214-631-7354
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) Ronald McDonald House of Dallas, Inc. 75-1609401 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 lineinthisPart VIL ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

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

©)
O (B) | thom one box. aiaask more ) € "
e and the Thod® | lelinssen | compebeniittiom | comporonete | Estmated amourt
%, EHE[S[E[EEF)| TN | WA | e
hroetgstefgr @ o g 5 ;53), \g 2 g oer‘gnanrigaatigns
e ael (S
G| 58 || S
tine) @ § :;T;,
_M Jill Cumnock _ 40 _
CEQ 0 X 155,812. 0. 32,718.
_@ Diane Fullingim _40_
CDO 0 X 110,502. 0. 20,041.
_® Whitney Newell = ____ _40_
CFO 0 X 103,371. 0. 19,350.
_®_Susan Hubbard Coleman _ ___ _ _ 3
Director 0 X 0. 0. 0.
_®) Stephanie Brigger __ .
Director 0 X 0. 0. 0.
_®_ Patrick Brockette _________ 1
Secretary 0 X X 0. 0 0
_O James Carroll _ | 1
Director 0 X 0. 0 0
_® Jonathan Chan__ __ 1
Director 0 X 0. 0 0
_®_Tyree Collier ____________ 1
Director 0 X 0. 0 0
(9_Bert Crouch = ____ _4
_ Chairman 0 x| |X 0. 0 0
aD_April Cook _ __ L
Director 0 X 0. 0 0
(2 Bill Davis _______ _1
Director 0 X 0. 0 0
(3 Melinda Emmons _1
~ Director 0 |X 0. 0. 0.
(4 Dolly Dribben L
Director 0 X 0. 0. 0

BAA TEEAO107L 07/31/19 Form 990 (2019)



Form 990 (2019) Ronald McDonald House of Dallas, Inc.

75-1609401

Page 8

[ﬁa!’t Vil ]Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

®) ©)
(A) Average | (do not chg:%smgrr‘e'than one (D) E) Q]
Name and title hgé’?s 2€f)i(éeurnaj\?dsapgzrsgcr}c;f/tlr)g;?ez? com?gr?gar;?obr{efrom comsgr?gant?obriefrom Estimated amount
W RHES[FEaT| wEn | RIS | ot o
r 133 E8|glE8 3 and related
refated o S E1N 13 52K organizations
organiza |8 B 3 R
wiow | 25| |5 3
| 5E
< g
0% Cate Ford ] 1_
Director 0 X 0. 0. 0.
(18)_Cecilie Holman | _ 1]
Director 0 X 0. 0. 0.
a7 _James Collins __ | 1_
Director 0 X 0. 0. 0.
(8 Dale Johnston ___ | 1_
Treasurer 0 X X 0. 0. 0.
(9 Regina Moldovan | — 1_;
Director 0 X 0. 0. 0.
@9 _Patrick Stauwdt _____ ] 1_
Director 0 X 0. 0. 0.
@) Jimmy Perryman | 1]
Director 0 X 0. 0. 0.
22 Megan Lee 1
Director 0 X 0. 0. 0.
@3)_Jennifer Reymolds | 1
Director 0 X 0. 0. 0.
@H Mike Ray 1 1
Director 0 X 0. 0. 0.
@5 Lauren Swann__ | 1
Director 0 X 0. 0. 0.
TbSubtotal..................... T > 369,685, 0. 72,109,
¢ Total from continuation sheets to Part Vi, SectionA......... ... . . .. . ... > 0. 0. 0.
dTotal (addlinesband 1c)............................... ... ... > 369, 685, 0. 72,1009,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... | . ... oo eoyee 3 X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from k
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for
such individual ... T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ... ... ... . ... .. .. . 5 X

Section B. Independent Contractors

T Complete this table for your five hi

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

ghest compensated independent contractors that received more than $100,000 of

year.

A .. (B) _
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 07/31/19

Form 990 (2019)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2019

Name of the Crganization

Employier Identification number

Ronald McDonald House of Dallas, Inc. 75-1609401
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(&) (B) ©) ©) B ()]
Name and title A Position (check all that apply) Reportable Reportable Estimated
o S ETSTSTETS TR compensation from compensation from amount of other
}8 S_ 2l RF(l&|2&le the organization related orgamzatrons compensation
o | S2IEI1812 =33 (W-2/1099-MISC) (W-2/1039-MISC) from the
fgours fgr 3gi=812 S Ll® organization
lated |8 £]3 Eleg and related
orrganiza- = 5|2 K] § organizations
tions 7N =2 8 g
below & A a
dotted line)| | @ 8
8
Douglas Smellage ~______ | _ 1
Director 0 X 0. 0. 0.
Maison Vasek ~________ | _ 1_
Director 0 X 0. 0. 0.
Jeff Vawrinek -1
Director 0 X 0. 0. 0.
Relly Williams _ __ __ __ | _ 1
Director 0 X 0. 0. 0.

TEEA4301L  07/31/19

Form 990 Cont 2019



Form

990 (2019)

Ronald McDonald House of Dallas, Inc.

75-1609401

Part VIlI| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections

and Other Similar Amounts

Ta Federated campaigns...... ... 1a

b Membership dues.......... ... 1b

¢ Fundraising events. ...... ... .. 1c

955,224,

d Related organizations..... .. .. 1d

e Government grants (contributions) . . . . le

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,975,526.§

g Noncash contributions included in
finesta-tf .. ... .. ... .. ... .. 1g

56,803.

i 2,930, 750.

512-514

. Contributions, Gifts, Grants
Program Service Revenue

Business Code

624100

122,922.

122.922.

g 122,922,

Other Revenue

other similar amounts). ... ... ... ...

5 Royalties.................. .. ... ..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds. >

> 88,462.

88,462.

() Real

(i1} Personal

6a Grossrents. ... ... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) | g ¢

d Net rental income or (loss)......... ..

Yo
7 a Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventor

7a| 235,557,

b Less: cost or other basis
and sales expenses 7b

234,514,

¢ Gainor (loss). ... .. 7¢

1,043.

d Net gain or (foss)......... ... ... . . .

> 1,043.

1,043,

8a Gross income from fundraising events
(not including 955,224,
of contributions reported on line 1c).

SeePart IV, line18.. ... ... .. .. 8a

420,378.

b Less: direct expenses. . ... .. 8b

521,799.

¢ Net income or (loss) from fundraising events .. ... .. .. >

-101,421,

9a Gross income from gaming activities.

SeePart IV, line19.. ... ... ... 9a

b Less: direct expenses. ... ... 9b

-101,421.

10a Gross sales of inventory, fess. ... ..
returns and allowances

c Net income or (loss) from gaming activities........ ... >

10a

b Less: cost of goods sold . . ..

10b

8,165,

8, 165.

¢ Net income or (loss) from sales of inventory. .. ..., ... >

12,668,

Business Code

12,668.

Miscellaneous
Revenue

"l 3,062,589.

122,922,

8,917,

BAA

TEEAQIOSL 07/31/19

Form 990 (2019)



For

m 990 (2019)

Ronald McDonald House of Dallas, Inc.

75-1609401

Page 10

|PartIX | 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 to any line in this Part IX

; ; (A) (B) ©) )
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
60, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic ‘ ‘ -

organizations and domestic governments.

SeePart 1V, line21..................... .. 1,000, 000. 1,000,000.
2 Grants and other assistance to domestic

individuals. See Part IV, line22......... ... -
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members....... ... ..
5 Compensation of current officers, directors,

trustees, and key employees............... 441,794, 247,303. 49,835. 144,656.
6 Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). .............. ..., 0. 0. 0. 0.
7 Other salaries and wages.................. 797,335, 693, 466, 11,647. 92,222.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions). ........ ... ... ..

9 Other employee benefits. ... ............... 137,303. 85,949, 389. 50, 965.
10 Payrolltaxes.............................. 92,952, 70,565. 4,667. 17,720.
11 Fees for services (nonemployees):

aManagement............. ... ... ... ... ...
blegal.... ... .. ... .
cAccounting. ... 8,167. 8,167.
dlobbying............ ... .. ... ... ...
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees......... .. ... 8,817. 7,431. 1,311. 75.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .
12 Advertising and promotion............... .. 69,369. 52,067. 17,302.
13 Officeexpenses........................... 27,561. 24,858, 1,272, 1,431.
14 Information technology. .................... 67,548. 55,404. 5,822, 6,322.
15 Rovalties................... ... ... ...
16 Occupancy.............. ... ... ... .. ... 127,618. 127,618.
17 Travel ... 2,225, 1,687. 538.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . .......... ... ... ... ... ..
19 Conferences, conventions, and meetings. . . .
20 Interest....... ... ... ... ... ...
21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization . . . 50,279. 49,825, 227. 227.
23 INSUrance. .............. i 31,103, 27,993. 1,555, 1,555.
24 Other expenses. ltemize expenses not T : o - - 2
covered above (List miscellaneous expenses ‘ ‘ ‘
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............... .. . o . ,
a2 Household Supplies 147,450. 147,431, 19.
b Janitorial Sve ____ 91,542, 91,542,
¢ Repairs & Maintenance 79,239, 79,239,
dEgi_n;ci_zlg_@_n_d_Egb_.‘_Li_c_a_t_:i_o_n_s__ 24,848, 13,037. 232. 11,579,
e Allotherexpenses................... .. ... 114,531. 78,196. 2,956. 33,379.
25 Total functional expenses. Add fines 1 through 24e . . . 3,319,681, 2,853,611. 88, 637. 377,433.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) . .................
BAA TEEAOTI0L 07/31/19 Form 980 (2019)



Form 990 (2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 11
[Part;X _ |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.................. ... i D
G ®
Beginning of year End of year
1 Cash — non-interest-bearing ..................... ... .. .. ... 2,422,623, 1 1,218,240.
2 Savings and temporary cash investments . ............... . ... ... ... 257,224, 2 257, 346.
3 Pledges and grants receivable, net .............. ... 43,680.| 3 224,471,
4 Accounts receivable, net....... ... .. 4 ‘x
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35% L
controlied entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3H(B)............. 6
7 Notes and loans receivable, net ... .. ... ... ... .. . ... . . ... 7
% 8 inventories forsale oruse......... ... ... 8
@1 9 Prepaid expenses and deferred charges. . .................. . 37,004.] 9 43,825.
< 10a Land, buildings, and equipment: cost or other basis. k -
Complete Part V! of Schedule D............ ... .. .. 10a 1,527,120. - o . :
b Less: accumulated depreciation . ................ .. 10b 1,287,965, 237,544, 10c 239,155.
11 Investments ~ publicly traded securities .............. ... ... ... .. ... .. ... . 2,564,817.| 11 2,775,856,
12 Investments — other securities. See Part IV, line 11............... .. .. .. . . 12
13 Investments — program-related. See Part IV, line 11........... ... ... ... .. .. 13
14 Intangible assets . ........ ... 14
15 Other assets. See Part IV, line 11.......... .. ... . . . ... 3,589,649.{15 615,100.
16 Total assets. Add lines 1 through 15 (must equal line 33).................. .. ... 9,152,541.|16 5,373,993.
17 Accounts payable and accrued expenses. .......... ... ... ... ... ... ... . 19,373.117 27,788.
18 Grantspayable. ... ... .. .. 18
19 Deferredrrevenue. ... ... ... 54,084,119 21,921.
20 Tax-exempt bond liabilities............ ... ... ... . .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... 21
& | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
._SJ“ controlled entity or family member of any of these persons..................... 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 inciuded on lines 17-24), Complete Part X of Schedule D 108,908.]25 109, 062.
26 Total liabilities. Add lines 17 through 25.. ... ... ................. ... ... .. 182,365.| 26 158,771.
g Organizations that follow FASB ASC 958, check here > : : S
g and complete lines 27, 28, 32, and 33. - . .
_g 27 Net assets without donor restrictions. ................ ... ... .. . .. .. ... ... 8,165,832.] 27 4,325,170.
M| 28 Net assets with donor restrictions. . .............. ... ... . . . . 804,344.|28 890, 052.
'E Organizations that do not follow FASB ASC 958, check here » D . :
i and complete lines 29 through 33.
G 29 Capital stock or trust principal, or current funds. ........... ... ... ... ... ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .......... . ...... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... ........ 31
:.Z. 32 Totalnetassets or fund balances. ............ ... .. .. . . . . . 8,970,176.| 32 5,215,222.
= | 33 Total liabilities and net assets/fund balances ................ .. ... . . ... .. 9,152,541.]33 5,373,993.

o
>
>

TEEAODITIL 07/31119

Form 990 (2019)



Form 990 (2019 Ronald McDonald House of Dallas, Inc. 75-1609401

Page 12

[Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL...... ... . ... .. ... ... ... .. .

1 Total revenue (must equal Part VIlI, column (A), line 12)........... .. .. ... ... . ... . .. . . 1 3,062,589.
2 Total expenses (must equal Part IX, column (A), line 25). .. .................... ... ... 2 3,319,681.
3 Revenue less expenses. Subtract line 2 from line 1................... ... ... ... ... 3 ~-257,092.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............... .. 4 8,970,176.
5 Net unrealized gains (losses) on investments............................ ... ... ... 5 124,319,
6 Donated services and use of facilities.................... ... ... 6
7 Investment eXpenses. . ... 7
8 Prior period adjustments. ....... ... 8
9 Other changes in net assets or fund balances (explain on Schedule 0) S€€ Schedule O 9 -4,550,181.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). ..o T 10 4,287,222,

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis
¢ If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337...0. .. o T

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

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

]Yes No
2a X
‘2b X
2¢c/ X
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support OB Mo 1345 9047

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501 (cX(3) organization or a section

4947(a)(1) nonexempt charitable trust. — —

> Attach to Form 990 or Form 990-EZ. : \inken to'P_ublic .
epartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
Ronald McDonald House of Dallas, Inc. 75-1609401

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

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

1

bW N

3]

10

1
12

a

b

[

d[]

e

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

A school described in section 170(bX1)(AXGI). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(bY 1) AXGID).

A medical research organization operated in conjunction with a hospital described in section T70(b)(1)AXiii). Enter the hospital’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1XAXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)Y(TXAXV).

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

in section 170(b}(1}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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)X2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting organization 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 complete Part 1V, Sections A and C.

Type ll 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.

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type {1l functionally

f Enter the number of supported organizations.......................................... ...

integrated, or Type lll non-functionally integrated supporting organization. {:}

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in'your governing

document?
Yes No
)
®)
©)
B)
)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019  Ronald McDonald House of Dallas, Inc. 75-1609401 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)AXvi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the
organization fails to qualify under the tests listed below, please complete Part 1s}

Section A. Public Support

bcjé?ggﬁ"gyfna)rfm fiscal year (2) 2015 (b) 2016 (©)2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and

_membershlp, fees received. (Do not

include any ‘unusual grants.’) ... ... 3,022,391.2, 750,618.]2,886,389. 2,583,796.12,930, 750. 14,173,944.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..... ... . . .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 3,022,391./2,750,618. 2,886,389.12,583,796. 2,930,750.114,173,944.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |1 . o - : : L
shown on line 11, column ®.. : L ; - 331,205.

6 Public support. Subtract line 5 L ‘ - o ‘ ;
fromlined.. ... ... ... . ... . o o - 13,842,739.

Section B. Total Support

gggr‘}fjﬁ; gyfna)'ﬁf" fiscal year (2)2015 (b) 2016 (¢) 2017 (d) 2018 (€) 2019 (f) Total
7 Amounts from line 4.......... 3,022,391.12,750,618.12,886,389.|2,583,796.12, 930, 750. 14,173, 944.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources.......... . .. 67,647. 52,138. 58,137. 80,216. 88,462, 346,600.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... 0. .. .0 . 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
Part V'-)--%?e-@’iég;gu%lm 495,240. 501,058, 510,475. 509,934, 475,521. 2,492,228,
11 Total support. Add lines 7 . : ‘ . k
through 10........... ... . ... - ~ 17,012,772.
12 Gross receipts from related activities, etc. (see instructions). ... B 1,223,553,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and Stophere. ... T TS > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by line 11, column Oy o 14 81.37%
15 Public support percentage from 2018 Schedule APartil line 14, .. ... 15 80.06 %

16a 33-1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. T >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... ... . T T T S > D

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facts-and-cnrcumstances"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. . ... ... .. > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part V! how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... ... .. .. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. >

BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 3
|Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. if the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (cy2017 (d) 2018 (e) 2019 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................. ..

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand7b..........

8 Public support. (Subtract line
Zcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .......... ...,

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIO ... . .

13 Total support. (Add lines 9,
10c, 1M,and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ............... . 0 T T T O RTINS > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (R)............ ... ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part Bl line 15. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ). .................. 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17................... ... .. ... ... .. ... 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...... .. > D
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ¥
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions....... ... .. > H

BAA TEEAQ403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 4
|Part IV [Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? o
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 ©@), (©), or (6)7 If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or 6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(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 12a or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer )
and (c) below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iif) 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 I or Type Il only, Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,"
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))?
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail in Part V. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, :
assets in which the supporting organization also had an interest? Jf ‘Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If 'Yes,' &
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine .
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 5
|Part IV [Supporting Organizations (continued)

] Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, Tic
Section B. Type | Supporting Organizations

Yes | No

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

applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 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). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. 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? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details irn Part VI,

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.

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

Ronald McDonald House of Dallas, Inc.

75-1609401 Page 6

[PartV_ [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i jw i~

[ D W] —

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

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E~Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

VidIMin

Minimum Asset Amount (add line 7 to line 6)

i[O U

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U D IWinN | -

U B WIN | -

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQ406L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 7
(PartV. [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WINO U M w

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

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

Section E — Distribution Allocations (see instructions) . E)ggt)ES_s Underdig'{zibutions Distri(g:l)table
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 : . :
Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V). See instructions. ;
3 Excess distributions carryover, if any, to 2019 ‘ L L
aFrom2014............... ‘
bFrom2015............. ..
CFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

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

4 Distributions for 2019 from Section D,
line 7: §
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015, .. ...

b Excess from 2016......

C Excess from 2017 .. .. ..

d Excess from 2018. ... ..

e Excess from 2019.... .. o . B - -
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2Z) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Il], Tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section , line 1;
%HMSMMnQM%me&%ﬁMS%mnEM%1@%&Q%Jm3m%ﬂ%Mek%ﬁ%%mmBmmlm%n%
S%Mn&Hms&&md&md%n%S%mnEM%Ziam&AmmmmhmmBmﬁmmwaMMMmmmmmm.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

special event ticket sales
$ 439,133. $ 475,241. $ 484,861. $ 501,058. & 495, 240.

Inventory sales 36,388. 34,693. 25,614,
Total $ 475,521. § 509,934. § 510,475. § 501,058. § 495, 240.

Additional Supplemental Information
Part II - Includes receipts from special event ticket sales. Does not include gains

of $1,043 from sale of investments/assets.

BAA TEEAG408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SChedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 950-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . R .
Internal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Ronald McDonald House of Dallas, Inc. 75-1609401
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501y 3 ) (enter number) organization

D 4947(@)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Ii, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ®
Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section S01)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and 111,

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2019)

TEEAO70IL 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2
Name of organization Employer identification number
Ronald McDonald House of Dallas, Inc. 75-1609401
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |RMHC of Greater North Texas Person
- Payroll D
3625 North Hall Street $ 216,914.| Noncash []
(Complete Part II for
Dallas, TX 75219 ____ __ _________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|Bank of Texas _ _________ Person
Payroli D
5956 Sherry lame, F1. 7 _____ S 62,500.| Noncash L]
(Complete Part II for
Dallas, TX 75225 . ___ .~ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $______ﬂ________ Noncash [:]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person

[]
L
L

(Complete Part If for
noncash contributions.)

Payroll
Noncash

©)
Total

@
Type of contribution
contributions

Person

N
[]
[]

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

©
Total

(d)
Type of contribution
contributions

BAA

Person

L]
[
L

(Complete Part I} for

Payroll
Noncash

TEEAQ702L  08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Ronald McDonald House of Dallas, Inc.

Employer identification number

75-1609401

Partll | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Parti

b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part i

(b

(€)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

©)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4

Name of organization

Ronald McDonald House of Dallas, Inc.

Employer identification number

75-1609401

{Partlll [ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (e) and
the following line entry. For organizations completing Part 1}, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .......... .. =5
Use duplicate copies of Part il if additional space is needed.
a b © |
No. from Purpose of gift Use of gift
Partl
L R
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

@

No. from

Part |

b

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

a ) I © N
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a (b () . N C
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
PartlV,line6,7,8,9,1 ,Aﬂa,}“ﬂb,Fﬂc, 119d, 1te, 111, 12a, or 12b.
> Attach to Form 990. :
Eﬁgrear:;rlnsgg grf] ltj};es"grs?cs:ry > Go to www.irs.gov/Form990 for instructions and the latest information. . gg;gégoﬁ:‘ blic -
Name of the organization Employer identification number
Ronald McDonald House of Dallas, Inc. 75-1609401

{Part I {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Uobh owN =

(2]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year.. . ...... .. ..., ..
Aggregate value of contributions to (during yeary.......
Aggregate value of grants from (during year)..........
Aggregate value at end of year...... ..., ..
Did the organization inform ail 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?........ .. . ... . DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... T T B P PUTpose comterring DYes D No

[Part 1 {Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements............................ ... 2a
b Total acreage restricted by conservation easements................. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c¢c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic
structure listed in the National Register............. . [ %7 "7 7h A neone 2d

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

tax year »

Number of states where property subject to conservation easement is located *»

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

and enforcement of the conservation easements it holds?........... ... Yes No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h&B)(M)
and section 170(M@®@)(0? ... LT T T 2 eeenon AmEmEN DYes D No

In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 1 10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

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

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

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:

() Revenue included on Form 990, Part VIll, line 1.............................._....... >3
(i) Assets included in Form 990, Part X.............................................. >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1....................................... >3
b Assets included in Form 990, Part X.......................... ... " >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 2
|Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Erovi()i(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7, .. T D Yes DNO

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. . ... 1c
d Additions during the year .. ... . 1d
e Distributions during the year. . ... ... Te
fEnding balance. .. ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If 'Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XL .................. ..

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... .. 804,344, 993,745, 795, 836. 827,372. 883, 743.
b Contributions. . ................ 5,424, 20,952. 221,124. 42,500, 110,115,
¢ Net investment earnings, gains,
and losses.................... 102,729. -136,032. 44,323, -30,131. -51,937.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 22,445, 74,321. 67,538. 43,905. 114,549,
f Administrative expenses.......
g End of year balance........... 890,052. 804, 344. 993, 745. 795,836. 827,372.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 55.26 %
¢ Term endowment * 44.74 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations. .. ... . i 3a(i)] X

(i) Related organizations. .. ... ... . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... ... .. ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taband .. ... ... .
bBuildings................
¢ Leasehold improvements. ...................
dEquipment........ ... 99,772. 96,282. 3,490.
eOther........ ... . 1,427,348, 1,191,683. 235,665,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 239,155,
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 3

|Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Baok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives........................... .. ...
(@) Closely held equity interests . .................... ...
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ¥

Part Vil | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
©)
@
®)
®
@
)
®
(10)
Total. (Cofurnn (b) must equal Form 990, Part X, column (B) line 13.). . *

PartIX j Other Assets.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Beneficial interest held in trust 314,756.
(@ Cash Value of Life Insurance Policy 12,041.
(3) Distribution Receivable
@) Intercompany Rec/Pay 288, 303.
®)
®)
)
8
€]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).............0 oo > 615,100.

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) Book value
(1) Federal income taxes
@ Accrued expenses 57,347.
@) Retirement contribution payable 51,713.
@) Rounding 2.
®
©®)
@
®
®

Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B)line 25.). .. ... ... ... .. ... .. > 109,062,

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the organization's fiahility for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl ... ... ... . ... ... ... ... . See Part XIII [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ................... ... . 1 -839, 653.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: '

a Net unrealized gains (losses) on investments. ................................ 2a 124,319.1

b Donated services and use of facilities............. .. ... ... .. ... 2b 6,270.

c Recoveries of prior year grants. . .............. . 2¢c

d Other (Describe in Part i1y, S€& Part XIIT 2d|  -4,032,831.]

eAddlines 2athrough 2d ... ... .. .. .o T 2e -3,902,242.
3 Subtractline 2e fromline ... .. 3 3,062,589.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 42

b Other (Describe in Part XL ... oo 4b o

CAddlinesdaanddb . ... .. T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . ... ... ... ... ... ... . . 5 3,062,589.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................... ... ... .. ... . ... .. 1 2,915,301.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities. ...................... ... ... ... ... 2a 6,270,

bPrior year adjustments. ... 2b

cOtherlosses . ... i 2¢

d Other (Describe in Part XIIl.).. See Part XIIT 2d -410, 650

eAddlines 2athrough 2d .. ... .. . . T 2e -404, 380.
3 Subtractiine 2e from lIiNe T ... o 3 3,319,681.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, line 7h ... ....... .. 4a

b Other Describe in Part XL ... . oo 4b it

cAddlinesdaand db ... ... .. .. T T T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)............ .. ... . ... 5 3,319,681.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Earnings from the endowment fund investments are used to support program expenses of
the organization, such as occupancy costs. These funds are held and maintained by an
investment broker with direction by the supporting organization's investment

committee.

The temporarily restricted endowment funds represent several items as

follows:5314,756 is in the form of a Beneficial Interest Trust, $62,510 is restricted
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 5
|Part XIll [Supplemental Information (continued)

PartV, Line 4 - Intended Uses Of Endowment Fund (continued)

for the Family Room, $16,364 is for various capital items, and the remaining funds
are for various program expenses.

Part X - FASB ASC 740 Footnote

Accounting for Uncertainty in Income Taxes

Management has concluded that any tax positions that would not meet the
more-likely~than-not criterion of Financial Accounting Standards Board (FASB)
Accounting Standards Codification(ASC) Topic 740-10, Accounting for Income Taxes,
would be immaterial to the financial statements taken as a whole. Accordingly, the
accompanying financial statements do not include any provision for uncertain tax
positions, and no related interest or penalties have been recorded in the Statement
of Activities or accrued in the Statement of Financial Position. Federal and state
tax returns of the entity are generally open to examination by the relevant taxing

authorities for a period of three years from the date the returns are filed.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Change in Beneficial Trust Value.......................... ... . ... $ 102,729.
Forgive distrib rec from supporting org......................... . -3,063,560.
Grant Contibution to sSUPPOTting OYQ ..................o.oooiiii -1,000,000.
Intercompany payable ... -72,000.

Total § -4,032,831.

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

Grant contribution to sSUpPOrting org.................. .. $ -1,000,000.
Special Event expense reclassification......................... .. ... 589,350,
Total $ -410,650.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization

Ronald McDonald House of Dallas, Inc.

Employer identification number

75-1609401

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events

d [ ] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors

, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............ ... ... DYes No
b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of individual | i) Activity |, (iif) Did fundraiser | Gy Gross receipts

or entity (fundraiser) hanfCélosgg?gu‘%{ogggm from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/19/19
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Schedule G (Form 990 or 990-EZ) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Trains At NP Gala 1 through column (c))
E (event type) (event type) {total number)
%
§ 1 Grossreceipts..................... L 886, 926. 395,101. 93,575. 1,375,602,
£
2 Less: Contributions................. ... 602,224, 310,698, 42,302. 955,224.
3 Gross income (line 1 minus line 2)... ... 284,702. 84,403, 51,273. 420,378.
4 Cashprizes...........................
5 Noncashoprizes........................
D
é 6 Rent/facility costs.................. ... 35,326. 41,268 . 76,594,
(T: 7 Foodandbeverages................... 42,170, 42,170.
E
X | 8 Entertainment........................ 7,400. 8,750. 16,150.
E
g 9 Other direct expenses.................. 350,782. 27,603, 8,500. 386, 885.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (). . ... > 521,799.
11 Net income summary. Subtract line 10 from line 3, column (). . ... > -101,421.

{Part i l Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant _ (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
Bl 1 Grossrevenue. ... 18,755. 18,755.
2 Cashprizes...........................
b X%
& Bl 3 Noncashprizes........................ 10,590. 10,590.
¢S
T El 4 Rentfacility costs......................
5 Other direct expenses..................
Yes 0% | | Yes 0% X|Yes 10%
6 Volunteerlabor...................... .. X{No X|No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... > 10,590.
8 Net gaming income summary. Subtract line 7 from line 1, column @ > 8,165.

BAA TEEA3702L  08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Ronald McDonald House of Dallas , Inc. 75-1609401 Page 3
11 Does the organization conduct gaming activities with nonmembers? ................... ... ... . .. . D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... . oo D Yes No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .......... ... 13a 895.0
0

b If 'Yes," enter the amount of gaming revenue received by the organization> $ _ and the amount
of gaming revenue retained by the third party > $ _ _ _
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lCeNSY. ... .. o D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part l1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. _ Open to Public
Department of the T =110 8
Internal Revenue Servce > Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
Ronald McDonald House of Dallas, Inc. 75-1609401
|Part1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part ‘ ‘
VI, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHea!th or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain................. 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7. . ... ......... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part {il.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. .. ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............... ... ... ... .. ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 507(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ... 5a X
b Any related organization?. ... ... 5b X
if 'Yes' on line 5a or 5b, describe in Part lil. : ~
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The organization? ... . 6a X
b Any related organization?. . ... 6b X
If 'Yes' on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes, describe in Part 1L .. ... . .. . . . . . 7 X
8 Were any amounts reported on Form 990, Part V11, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If Yes, describe in Part 11l . ... o 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B53.4058-B(C) 7. . .. et 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

> Attach to Form 990.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Ronald McDonald House of Dallas,

Inc.

Employer identification number

75-1609401

|Part] |Types of Property

W NN UTLD WN =

d ot
N -~ o

—
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Books and publications ........................
Clothing and household goods. . ................
Cars and other vehicles........................
Boatsandplanes.............. .. ... ... .....
Intellectual property. . ........ ... ... ... . .....
Securities — Publicly traded. . ..................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures . ........... ... ... ... ...

Real estate — Other...........................
Collectibles . ............ ... . ..
Foodinventory........... ... ... ............
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts .............................
Scientific specimens. ............... ... ... .....
Archeological artifacts .........................

Other> Gee Part II

Y.
Other» I
)

Other™ C __
Other®>

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VIll, line 1g

@
Method of determining

noncash contribution amounts

16,014.

20,415,

29

30a

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

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

b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part .

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 2

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

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr. Part VIII Deter. Rev.
Printing $ 1,140. FMV
Auto Fuel 1 1,508. FMV
Program Supp 3,528. FMV
Airline Tickets 1 400. FMV
Office Supp 198. FMV
washers/dryers 1 5,000. FMV
Wii Fun Center 1 5,000. FMV
Virt Real Games 1 3,600. FMV

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. - ? pen ttc_v Public
Internal Revenue Service ‘ nspecuon .
Name of the organization Employer identification number

Ronald McDonald House of Dallas, Inc. 75-1609401

Form 990, Part Ill, Line 1 - Organization Mission

Keeping families together, inspiring strength, and giving love and support to
families whose children are receiving essential medical care. We support the health
and well-being of seriously ill or injured children receiving treatment in the

Dallas area by providing them and their families a home-away-from~home. In an effort
to reduce stress, keep the family intact, and enhance the lives of the families in
residence, the House allows families to re-establish some sort of a normal routine
and also provides them with the opportunity to share their concerns with others, who
are in a similar situation and can truly understand what they are experiencing.

Form 990, Part lll, Line 4a - Program Service Accomplishments

With approximately 78,000 square feet, the House offers 77 private bedrooms, six
long-term stay suites and 6 transplant apartments available for bone marrow, stem
cell or organ transplant patients who require isolation from the rest of the families
in the House. Additionally, the House has many common areas for kids of all ages and
interests, including a library, media room, craft room, play room, game room, teen
room, chapel, meditation garden, splash pad, and large outdoor play areas. Two large
communal kitchens and a dining room provide opportunities for the families to share
meals together, which are provided 3 times a day by community volunteers, or to
prepare their own food if they choose. There is also a Day Program which offers
families of hospitalized children a place to rest and regroup away from the stress of

the hospital but do not need an overnight stay.

In 2019, over 3,400 individuals were served with a total of 18,418 nights.
Approximately 78% of the families traveled from within Texas, 18% from out of state
and 4% internationally. The average occupancy rate for 2019 was over 80%. The

average length of stay was 9 nights.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/19/19 Schedule O (Form 990 or 990-E2) (2019)




Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

Ronald McDonald House of Dallas, Inc. 75-1609401

Form 990, Part lll, Line 4a - Program Service Accomplishments

Over 65,700 meals were provided in 2019 to families staying in the House. The Meals
that Heal Program, led by volunteer cooking groups, provided meals 3 times a day for

all 365 days in the year.

In 2019, over 17,000 volunteer hours supported RMHD's annual operations and
fundraising activities by serving families at the House, providing transportation to
and from the hospital, preparing meals, hosting organized activities and supporting
events. Activities included pet therapy (dogs and miniature horses), Dance to Live
(dance therapy), Santa Claus visits, movie nights, crafts, bingo, ice cream socials,

local sporting events, etc.

Camp Cornet is a 10 week day camp experience for patients and their siblings ages 3 -
13 staying at the Ronald McDonald House of Dallas during the summer months. Camp
utilized more than 300 community volunteers from various groups. The Camp features a
variety of activities including games, music, crafts and a healthy snack that

coordinated with the theme for each week.

New Mom’s group is a collaborative effort between Ronald McDonald House of Dallas and
other area hospitals and organizations. Representatives from all of these agencies
come together once a month of offer new moms information and support. Many new moms
have gained access to programs and benefits they did not know were available. The

group continues to meet monthly.

In November 2018 the first Family Room for RMHD was opened at Scottish Rite for

Children Orthopedic and Sports Medicine Center in Frisco. In 2019 the Ronald McDonald

BAA Schedule O (Form 990 or 990-E27) (2019)
TEEA4902L.  08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Ronald McDonald House of Dallas, Inc. 75-1609401

Form 990, Part Ill, Line 4a - Program Service Accomplishments

Family Room served 1,286 adults and 799 children. The Family Room offers a special
place of respite, relaxation, and privacy within the walls of health care
instututions. It provides a small oasis of calm and normalcy within the tense,

chaotic, medical setting. Yet parents are just steps from their child's bedside.

Since opening its doors, the Ronald McDonald House of Dallas has served more than
38,000 families. When checking out, families are never asked to contribute towards
their stay. However, families are always welcome to donate if they chose. The cost
per night to house a family is approximately $105 - a cost largely convered by
individual and corporate donors, community organizations, and special events.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the CEO and the Finance Committee and any questions and/or
comments are addressed prior to filing. Also, a copy is provided to all members of
the board prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Signed conflict of interest statements are collected annually, reviewed, and
retained in the trustee documents. If a conflict exists, the individual with the
conflict abstains from voting on the matter.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Data collected from over 50 Exempt Organizations in the Dallas area is compiled by
The Community Council of Greater Dallas. This data is reviewed by the Executive
Council of The Ronald McDonald House and is used to determine the appropriate
compensation for the CEO, taking into account performance and progress on

established goals.

The CEO utilizes the data from The Community Council of Greater Dallas for setting

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

Ronald McDonald House of Dallas, Inc. 75-1609401

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees (continued)
salary ranges for the Ronald McDonald House employees, which is then reviewed by the
Personnel & Policy Committee, and budgets accordingly.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The filed Form 990, all governing documents and policies, along with the Form 1023,

are made available upon request.

Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances

Change in Beneficial Trust Value............................. . .. ... .. $ 102,729.
Distributions to Endowment Foundation ............................................... -1,000,000.
Forgiveness of Distr Rec from supporting org..................................... -3,063,5690.
Special Event expense reclassification...................... ... . ... ... ... -589, 350.

Total $ -4,550,181.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19
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Schedule R (Form 990) 2019 Ronald McDonald House of Dallas, Inc. 75-1609401 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 06/27/19 Schedule R (Form 990) 2019



Form 8868 Application for Automatic Extension of Time To File an

(Rev. Janvary 2020) Exempt Organization Return OMB No. 1545.0047
Departmient of the Treasur > File a separate application for each return.
Intornal Revenuo Servie > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
WWW.Irs. gov/e—ﬁle-providers/e~ﬁle-for-charities—and-non-profits.

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

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

Name of exempt organization or other filer, See nstructions. Taxpayer identification number (TIN)
Type or
print

Ronald McDonald House of Dallas, Inc. 75-1609401
File by the Number, street, and room or suite number. 1f a P.0O. box, see INSruUchons.

d

2:;59 %irfm 4707 Bengal Street
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Dallas, TX 75235
Enter the Return Code for the return that this application is for (file a separate application for each return) . ...
Application Return | Application Return
Is For Code [lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » Whitney Newell, CFO

Telephone No. » 214-631-7354 Fax No. »
e |f the organizatioﬁ d-o_e-s—ngt_ha"vgaﬁ—af—ﬁc—é Brnpﬁaa'of business in the United é‘té_t(;s,'cﬁezk_tﬁs—ngiii .......................... >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... > Dand attach a list with the names and TINs of all members

the extension is for.

T lrequest an automatic 6-month extension of time until 11/15 20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
> D tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dinitiat return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions................ . . T T T T e 3ajs 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit................ . ... ... .. . .. 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............................. . 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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