Form 990

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

Department of the Treasury
Internal Revenue Service

7943322603118 9

OMB No 1545-00474

A For the 2018 calendar year, or tax year beginning

, 2018, and ending ,

K 0ate AUG 0 7 2019

£
oy

B Check if applicable [od D Employer identification number
| |Addresschange  |Ronald McDonald House of Dallas, Inc. 75-1609401
Name change 707 Bengal Street E Telephone number
Jimtat e [D211as, TX 75235 214-631-7354
Final retum/terminated '
: Amended return G Gross receipts $ 3 , 431 , 250 .
L] Application pending F Name and address of principal officer Jill Cumnock H(a) Is this a group return for slubordmates" HYes %‘No
4707 Bengal Street Dallas, TX 75235 A frs al subordinates included? ey L Y88 LINe
I Taxeemptstatus. [X[501c)3) | [501¢c) ( )< (msertno) | Jasar@aytyor | [5p7)a
J Website: * www.rmhdallas. org < H(c) Group exemption number »
K Form of organization BlCorporatlon LI Trust L.l Association I__l Other™ I L Year of formaton 1978 I M State of legal domicile TX
[Bart ] Summary

strength, and giving love_and support to families whose children are receiving _ __

rore CAMNER. SEP. 1 8 2019

()]
=
£
% 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
°£ 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 29
@[55 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 52
_§ 6 Total number of volunteers (estimate If necessary) 6 17,000
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
8 Contributtons and grants (Part VIH, Iine 1h) 2,886, 389. 2,583,796.
9 Program service revenue (Part Vill, line 2g) 258, 205. 236,762.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 65, 913. 85, 453.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -71,101. 25, 365.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 3,139,406. 2,931, 376.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part [X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,386,131. 1,420, 446.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part X, column (D), line 25) » 387,563. Eniiin oy
W17 Other expenses (Part !X, column (A), ines 11a-11d, 11f-24e) 786,132.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IIine 25) 2,172,263. 2,230,265.
19 Revenue less expenses Subtract line 18 from line 12 967,143. 701,111.
5 § Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 8,890, 080. 9,152,541.
381 21 Total labilites (Part X, line 26) 158,074. 182, 365.
2"5 22 Net assets or fund balances Subtract ine 21 from line 20 8,732,006. 8,970,176.

Part:i:%{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, # s true, correct, and
complete Declaration of pre};;a\(othe( than oan;Q 15 based on all information of which preparer has any knowledge

Sign Signature i Date
Here Jill \@umnock CEO
Type or pant name and title
Print/Type preparer's name Preparer's signature Date Check B[ [PTIN
Paid Non-Paid Preparer self-employed
Preparer |Fim's name
Use Only Firm's address Fum's EIN » B
Phone no

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

U Yes U No

BAA Fdor Paperwork Reduction Act Notice, see the separate instructions.

TEEAO10IL 08/20/18 Form 990 (2018)
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Form 990 (2018) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 2
Partlil- { Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [l|
1 Briefly describe the organization's mission

See Schedule 0

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

Form 990 or 990-E2? [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the oiganization cease conducling, o nmake siyinfivant changes in how il curiducls, dny progiann serviees? 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 $ 1,767,221, ncluding grants of $ ) (Revenue $ 236,762.)
See_Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ _

4b (Code: ) Expenses $ inciuding grants of  $ ) (Reverwe $ )

4 ¢ (Code ) (Expenses $ including grants of S )} (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,767,221.
BAA TEEAOI02L  08/03/18 Form 990 (2018)




Form 990 (2018) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 3
{Part IV ]Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes, ' complete Schedule C, Part Il 4 X
5 Is the organization a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes, ' complete Schedule C, Part |iI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes, ' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 9 X
10 Mid the arganization, directly ar through a related arganizaton, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 It the organization's ancwer to any of the following quostiongs Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, RN R
or X as applicable } )
a Nid the nrganizatian repart an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes.' complete Schedule
D, Part VI 1al X
b Did tho orgamzation report an amount for investments — other securitios in Part X, line 12 that 1 5% or more of it total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part Vil 1ib X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part Vil TMc X
d Did the or?amzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
N Part X, line 167 /f "Yes, ' complete Schedule D, Part iX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes, ' complete Schedule D, Part X MNej X
f Did the organization's separate or consolidated financial statements for the tax year include a footinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X
12a Did the or%amzahon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included Iin consolidated, independent audited financial statements for the tav year? If 'Yes, ' and
if the organization answeered ‘No' ta inc 12a, thon completing Schedule D, Parts X1 and XI i aptonal 7h X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If ‘Yes, ' complete Schedule E 13 X
14 a Md the nrganization maintain an office, employees, or agents outside of the Uinited States? 14a X
h Mid the nrganizatian have aggregate reveniies or expenses nf 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 | and IV 14b X
15 Did the organization report on Part [X, 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 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Oid 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
| 19 Dud the orgarization report more than $15,000 uf yiuss wiwumie v gannmy acliviies on Fait VI e 3a® 1 Yes,”
| complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilites? If ‘Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f 'Yes, ' complete Schedule I, Parts | and I/ 21 X

BAA TEEAOI03L 08/03/18 Form 990 (2018)
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Form990 (2018) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 4

[Rart{lV@| Checklist of Required Schedules (continued)

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstandln%pnnupal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes, ‘' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disquabified person during the year? If ‘'Yes, ' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
glat the traLnslgcnoln has not been reported on any of the organization's prior Forms 990 or S80-EZ? If 'Yes, ' complete
chedule L, Part

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fammly member
of any of these persons? If 'Yes, ' complete Schedule L, Part Ill

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,‘ complete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M

30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If ‘Yes, ' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Didthe or?\lamzanon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive anyypayment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(cX3) orgamizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes, ' complefe Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X

28b X

28¢ X

29 | X

30 X

3 X
X
X

X

3a X

35b

36 X

37 X

8| X

iRartiV§| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 12

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) winnungs to prize winners?

BAA TEEADTOAL  08/03/18

Form 990 (2018)



Form990 (2018) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 5
Vs Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a 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

52/

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
flnanC|a[ account N a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

prAL Ly
S5 4pT s

g 2

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 tme during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

[ i?ld thgzcgz%anlzanon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organj)zahon received a contribution of qualified ntellectual property, did the organization file Form 8899
as required

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsortng organization make a distributton to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7c X
7e X
7f X
79
7h

o R ek
8

EEe
8 i L

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14 a Did the organization'recetve any payments for indoor tanning services during the tax year?
. b f'Yes, has it filed a Form 720 to report these payments? If ‘No,‘ provide an explanation in Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes,' see Instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment Income?
If "Yes,' complete Form 4720, Schedule O

BAA TEEA0IOSL 12/31/18




Form 990 (2018) 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 Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta 29|
If there are material differences in voting rights among members a

of the governing body, or If the governing body delegated broad R

authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members inctuded 1n ine 1a, above, who are independent 1b 29

2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fited? 4
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5
6 Did the organization have members or stockholders? 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? 7a

T eas o] e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

. |4

i
x
~

ok it

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10 a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0 [ ="
12 a Did the organization have a wnitten conflict of interest policy? /f ‘No,* go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  See Schedule O 12¢

X

X

X

13 Did the orgamization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
X

X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organizaton  See Schedule 0 15b
If "Yes' to Iine 15a or 15b, describe the process in Schedule O (see instructions) , -

:
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a ; o I
taxable entity during the year? 16a

o
- 2 I

b ot |

b If ‘Yes,' did the organization follow a wnitten policy or procedure requiring the orgamzation to evaluate its S P
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ks
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 fited » 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 in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year 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 TEEAOI06L 1213118 Form 990 (2018)



Form 990 (2018) 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 line in this Part VII 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
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved 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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(A) (B) | than one box. uniess person (0) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week R I 2 (@) g ‘3') I :_.," (W-2/'I%99 MISC) (W-2/1099-MiSC) from the
GewE e S |3 572 )
related § §' § - 1-3 § §‘ < organizations
organiza-{S = S o
ws | Bl |3 3
doted | ) & B
_(_Susan Rubbard Coleman ____ _ | s
Director X 0 0 0
_@_Stephanie Brigger _ ____ __ _ | 1
Director 0 X 0. 0 0
_® Patrick Brockette _________ Sl
Secretary 0 X X 0. 0 0
_@®_James Carroll ____________ _ 1
Treasurer 0 X X 0. 0 0
_®)_Jonathan Chan __ ___________| .
Director 0 X 0 0 0
®_Tyree Collier _ __ _________| _1
Director 0 X 0. 0 0
_@_Bert Crouch _ _____________| 1
Director 0 X 0. 0 0
_®_April Cook __ ____________/] 1
Director 0 X 0. 0 0
_® Bill Davis __ _ ____________| _1_
Director 0 X 0. 0 0
(09 Melinda Emmons ___ ________ | _1
Director 0 X 0. 0 0
0N_Megan Lee _ ___ __________| 1
Director 0 X 0. 0 0
02 Cate Ford _ _____________/| _1
Director 0 X 0 0 0
(% Cecilie Holman _ __ ________ _1
~_ Director 0 |X 0. 0. 0.
04 James Collins | _1
Director X 0. 0. 0

BAA TEEAOIO7L 08/03/18 Form 990 (2018)



Form 990 (2018) Ronald McDonald House of Dallas, Inc.

75-1609401 Page 8

[ Part VIi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not chz:?(SIr‘rl\grr‘e than one (D) (E) (D]
Name and tte "o | SHearana & arecionineios | campersatoniom | comprontontom | amosnrel sher
oy R 2]Q(2 [BES| Watmned | “woichmes” | T
?é,‘,’s = = = EXi 3 organization
o alsQ |3 K ela and related
or{zl:;?ga g_ Qc_) g .g e 2 = organizations
e | Bl=| (3] 3
| 8%
® g
05_Dale Johnston _ __________| _1
Director 0 X 0. 0. 0.
06)_Regina Moldovan _ _________/| _1_
Director 0 X 0. 0. 0.
07_Patrick Staudt = _________ 1
Director 0 X 0. 0. 0.
08 Jimmy Perryman ___ ________ S
Director 0 X 0. 0. 0.
(09_Sandy Phillips __________ | _1
Director 0 X 0. 0. 0.
@0)_Jennifer Reynolds _______ _1
Director 0 X 0. 0. 0.
@y_Mike Ray _ _______________ 1
Director 0 X 0. 0. 0.
@ William Lee _____________ _1
Director 0 X 0. 0. 0.
@3)_Lauren Swann_ _ _ __________ | _1_
Director 0 X 0. 0. 0.
(9 Katherine Tullos _ ________| _1_
Director 0 X 0. 0. 0.
25)_Douglas Smellage _________ | _4
Chairman 0 X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A > 246,114. 0 43,808.
d Total (add lines 1b and 1c) > 246,114. 0. 43,808.
2 Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
. Yes | No
3 Didthe organlzanon Iist any former officer, director, or trustee, key employee, or highest compensated employee L
on line ta? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from j
the organization and related organizations greater than $150,000? If ‘Yes, ' complete Schedule J for . -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - - i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

-
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Continuation Sheet for Form 990
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Name of the Organization

Employler Identification number

Ronald McDonald House of Dallas, Inc. 75-1609401
tPart VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) (D]
Name and Title Average Position (check all that apply) Reporttablef R’epcr}ablef Estl;nafte?h
hours per 2 FTFTQIF[3 2] & °‘i§1“e°§?§§n'.32x.£%"‘ ,E?aTe%"ngah"."za{.?,??s S Compensation_
tetony |52 g 3 3 g_ § % (W 2/1099-MISC) (W-2/1099-MISC) org:ngwheon
emes |RE(3|(|Z(%g] ond related,
dotted iine) @ § (g;,_b_
Mersina Stubbs__ __ _ 1
Director 0 X 0. 0 0.
Maison Vasek ______ I
Director 0 X 0. 0. 0
Jeff Vawrinek _____ 1
Director 0 X 0. 0 0
Kelly Williams_ _ __ _ S
Director 0 X 0. 0 0
Jill Cumnock __ ___ ______|_40_
CEO 0 X 148,259, 0. 22,849.
Whitney Newell _ _ ____ _40_
CFO 0 X 97, 855. 0. 20,959.

v

d
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Form 990 (2018) Ronald McDonald House of Dallas, Inc. 75-1609401 Page 9
Part:Vill; Statement of Revenue
Check If Schedule O ¢ ponse or note to any line in this Part VIl D
%

T . ) ®) © ()
nsratag  Total revenue Related or Unrelated Revenue
: \;% exempt business excluded from tax
CE b & i function revenue under sections
e ’%’fﬁa. R T e ‘Q‘L"%&gj"fx 512-514 _
.3 ©| 1a Federated campaigns la %
s % b Membership dues 1b : nﬁé
35 ¢ Fundraising events 1c 840,941. A
g‘ 5 d Related organizations 1d
&, E| e Government grants (contributions) le
1=X77
-% | £ Allother contributions, gifts, grants, and g
3<% similar amounts not included above 1] 1,742,855, %
-E,g g Noncash contributions included in lines 1a-1f § 28,904. AW
8 5| h Total. Add lines 1a-1f >
3 Business Code ’%%‘ﬁ?@?‘f}f;}mw
§ | 2a Medicaid Payments ___ |624100 236,762.
| b
|  —mmmmm e
L ¢
4 I
Bl e ________________ :
‘g‘, f All other program service revenue
& g Total. Add lines 2a-2f > 236,762.
3 Investment income (including dividends, interest and
other similar amounts) > 80,216.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
() Real (n) Personal
6a Gross rents 7
b Less rental expenses %
¢ Rental income or (loss) ﬁ;%'
d Net rental income or (loss)
LRI
7 a Gross amount from sales of @ Secunties (W) Other I
assets other than inventory 20,542. %%
b Less. cost or other basis %: ,,’ G
and sales expenses 15, 305. 2y
¢ Gain or (loss) 5,237.
d Net gain or (loss)
o | 8a Gross Income from fundraising events
2 (not including  $ 840,941.
% of contributions reported on line 1c) :
o See Part IV, Iine 18 al  460,771. o
E b Less direct expenses b 454,285,
6 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities 5
See Part IV,"ine 19 a 14,470. N
b Less' direct expenses b 6,766. [ ﬂ:ﬁ%
¢ Net income or (loss) from gaming activities > . 4.
T o T G e R A
10a Gross sales of inventory, less returns 5 o agéﬁ‘é‘ % e ’%ﬁ
and allowances a 34,693. [ i ;. it
L R it aler &
b Less cost of goods sold b 23,518.[; : %3;%‘;%;3;3@* ol e
¢ Net income or (loss) from sales of inventory > 11,175.
Miscellaneous Revenue Business Code ; %;ﬁ?éﬁ% gﬁ%ﬁ fgﬁ%%}g@@ﬁ%ﬁ%
11a o
b
c f
d All other revenue
e Total. Add lines 11a-11d e e S
12 Total revenue. See instructions > 2,931,376. 0. | 110,818.

BAA TEEAQ109L 08/03/18 Form 990 (2018)




Form 990 (2018) 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 n this Part IX [ |
; : (A) ®) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic EA
organizations and domestic governments s
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Rart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 289, 923. 205,241. 41,393. 43,289
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 879,914. 674,992. 14,732. 190,190.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 165,746. 112,031. 979. 52,736.
10 Payroll taxes 84,863. 63,855. 4,071. 16,937.
¢ 11 Fees for services (non-employees) :
a Management
b Legal
¢ Accounting 7,571. 1,514.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 1ig amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) 8,634. 7,399 1,235
12 Advertising and promotion 73,522. 52,429 108. 20, 985.
13 Office expenses 28,389. 25,734 11,275, 1,380.
14 Information technology 50, 202. 42,080 3,797. 4,325.
15 Royalties
16 Occupancy / 120,517. 120,517.
17 Travel 8,437. 6,386. 1,158. 893.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O ) i
a Household Supplies _ _ _ ____ 121,500.
b Janitorial Sve 93, 965. 93,965.
- ¢ Repairs & Maintenance_ _ _ _ _ 78,127. 78,127.
d Printing and Publications_ _ 32,078. 11,258. 125. 20,695,
e All other expenses 112,922. 76,592. 3,024. 33, 306.
25 Total functional expenses Add lines 1 through 24e 2,230,265, 1,767,221. 75,481. 387,563.
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOQ110L 08/03/

18

Form 990 (2018)






