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990 Return of Organization Exempt From Income Tax
Form Under saction 501{c), 527, or 4847(a}{1) of the Internal Revenue Cads (except private foundations}

Daparimanil of tha Treasury P Do not enter sezial security numbers on this form as It may be made public.

Infarnal Revenus Servica P Information about Form 999 and Its instructions [s at www.irs. goviferm380,
A For the 2016 calendar year, or tax year isginning ,and ending
B Check if applicabls: € Name of organizaiion RONALD MCDONAILD HOUSE CHARITIES OF D Employer ldentlfication number
D Address change NEW MEXICO, INC.
D Name change Daing business as g85-0283204
Number and tresl (or PO Dox if mall 15 not delivered 1o stroet addrass) Roum/sulle E Telephanie number
(] it vetum 1011 YALE BLVD NW 505-842-8860
Final relurn/ Clty or town, slste or province, counlry, and ZIP or foreign postal code
5 ::j:::"mmm ALBUQUERQUE NM 87106 s Gresopsg 1,768,285
F Name and addtass of principal officar:
|:| Appicaionpending |  KRISTIN RORTVEDT Hia} Js this a group ratum for subordinates? D Yos |_§_| No
1011 YALE NW Hb} Ara all subardinates included? D Yes D No
ALBUOUER NM 87106 JF"No," attach a list. (see instructions)
i Tex-exempl slatus: K| soiqenm | 801ie) { ) - finsert no.\ I.] 4947¢a(1} or [_% 527
J  Website: P> RMHC-NM.QORG Hie) Group \ion numbes
£ Fgrmo m' arizatior: | Coporation | | Tust || #ssociaben || otver e [L Vewrotiomation; 1980 |1 sotoat egal domier MM
3 "DHE CRGRNTARTON SUPFORTS THE WELL-BEING OF CHILDREN B BROVIbiNG wRiRomaRY 1
5 . LODGING FOR SERIOUSLY TLL CHILDREN AND THEIR FAMILIES WHILE RECEIVING . .. .. .
g TREATMENT IN OR VISITING A HOSPITAL OR SIMILAR TREATMENT FACILITY. ...
g 2 Chedk this hox D if the organization discontinuzd lts cperations or disposed of more than 25% of #s net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1&} . . 3|20
3 4 Nurnber of independent voting members of the governing body (Pat VI, line 1b) 4 20
E 5 Total number of individuals employed in calendar year 2016 (Part ¥, line2a) s | 18
8| & Total number of volunteers (estimate if necessary} . ... o L g | 3568
7a Totai unrelated business revenus from Part VIIl, column (C), line 12 7a 0
b Net unrelatad business taxable income from Form 990-T, line 34 .., .. ... .0o..oooeee oo s 7b 0
PHor Year Currant Yoar
@ | 8 Contrbutions and grants (Part VIlL fine by - 1,111,242 1,222,020
2| 9 Prooram service revenue (Part VI, line 20) 128,811 125,392
21 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) . 58,730 61,324
@ | 41 Other revenue (Part Vill, column (A), lines 5, 60, 8¢, B¢, 10c, and 118) 100,181 75,110
12 Total revenue - add fines & through 11 (must eaual Part VIII, column (A}, line §2) 1,398,964 1,483,846
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) . L 0
14 Benefits paid to or for members (Part IX, colurn (A), s 4) 0
w | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) ., 585,230 619,264
@ | 18aProfessional fundraleing fees (Part IX, column (A), ine 11e} 47,734 44,567
&| b Total fundraising sxpanses (Part IX, column (D), line 25) 20 6 962 2 h N
@ | 47 Other expenses (Part IX, coturn (4), lines 11a—11d, 117-24¢) e 742,583 734,906
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 28) .~~~ 1,375,547 1,398,737
18 Revenus less expenses. Subiract line 18 from line12 . .. 23,417 85,109
_Beginning of Currant Year End of Year
20 Totalassats (PartX, line 16) 8,154,612 8,394,603
24 Totalliablltles (Part X, ne 28) 49,912 51,865
22 Net assets or fund balances, Subtract line 21 from ine2b ... o 8,104,700 8,342, 738

ik Signature Block
Under penalties of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowlaedge and balfef, it is
true, correct, and wmplﬂe Daqafﬂon of preparer {other than officer) is based on all information of which preparer has any knowledge.

/7 7 5511

SIQ n Signalura of officer Dale

Here CHRIS GARNER CHAIR

Type or print name end tile

Pt
PriniTyps preparee’s name Proparory sphaiu Dats Cheex Du PTIN
Paid Mick Loftis { (_2, 06/05/17 so-omployed | P00526190

Preparer |ienee »  Loftis Group LLC mmsend  20-2486011
Use Only 4811 Hardware Rd NE Ste E-4

Firm's > Albucuerque, NM 8710 9-2023 P—— 505-293-5009
May the IRS discuss this retum with the praparer shown above? (see instiugtions) e }{l Yes I__] No

ER; Paperwork Reduction Act Notite, see the separate Instructions. Form 980 (2018
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Form 990 (2016) RONALD MCDONAID HOUSE CHARITIES OF 85-0283204 Page 2
Partlll  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:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E22 [ Yes %] No
If "Yes,” describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
S [7 Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the arganization'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 repart the ameunt of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4c (Code: }(Expenses$ .. including grants of§ y (Revenue $ ... )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of$ } (Revenue $ )

4e Total program service expenses P 1,111,644
DAA Form 990 201s)
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Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 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)? /f "Yes,”
complete Schedule A, 11X
2 |s the organization required to complete Schedule B, Schedule of Conlributors (see instruetionsy? ... 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? /f “Yes,” complate Schedule C, Part i 3
4 Section 501(c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c){B} organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Part Ih' .............................................................................................................................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part | 6
7 Did the organization receive ar hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part it 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complate Schedule D, Part il || 8
9 Did the organization reporf 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 negetiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endewments? If “Yas,” complefe Schedule O, Part V' . ... 10| X
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”
complete Schedule D, Parf VI 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VII 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vilt . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount far other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedufe D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xi 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is opfional 12b X
13 Is the organization a school described in section 170(b}(1)(A)i)}? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if “Yes,” complete Schedule F, ParisTand !V . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts ftand IV 15
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 thand 1V 16
17 Did the organization report a total of maere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes "compiete Schedule G, Part flf . ... e 19 X

DAA

Form 990 (2018
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Form 990 {(2016) RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate ohe or more hospital facilities? if "Yes,” complete Schedule H ... 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? ... ........ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part X, column (A), line 1?7 If “Yes,” complefe Schedule I, Parts tand it .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts Tand Iif 22 X
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yas, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go fo fine 25a 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 ather than a refunding escrow at any time during the year
to defease any tax-exampt bonds? 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 persen during the year? If “Yes,” complete Schedufe 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 980 or 990-EZ?
If "Yes," complete Schedule L, Part 25k X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thersof, a grant selection committee membet, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part it . 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, divector, trustee, or key employee? If “Yes, " complete Schedule L, Parf v 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartIV | e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. 28¢c
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributians? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complefe Schedule N,
Part I ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partlf 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3031.7701-37 If "Yes,” complefe Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts ii, I,
oriV, and Part V. line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(12)? . ... ... ... ... ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501(¢c){3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complefe Schedule R,
Parr V! .............................................................................................................................. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2018)
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Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page &
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any linginthisPartV . . 0000000, [ ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organizatich comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Z2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 18
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fareign country {(such as a bank account, securities account, or other financial
AU 4a X
b If*Yes,” enter the name of the foreign country: B T
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? . ... ... 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If*Yes”foline 5a or 5b, did the organization file Form 8886-T? &c
Ba 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 confributions? Ba X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 179(¢).
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for gocds
and services provided to the payor? | 7a | X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTM BZB27 | . . . . Tc X
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? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | It X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h If the organization received a centribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10k
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members Or ShaFEhOIders .................................................... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|
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 repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .. 13b
c Enter the amount Of resewes on hand ............................................................ 13(:
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O_. .. ... ...\ oooo. . 14h

DAA

Form 990 (2018)
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Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page 6
PartVI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or noteto any linginthis Part VE . ﬁ[_
Section A. Governing Body and Manhagement

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey emplayee? 2 X
3  Did the organization delegate contral over management duties customarily parformed by or under the direct
supervision of officers, directors, or 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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:
a The Qoverning BOdy ga | X
b Each committee with autharity to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule [ P 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ................. 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually intergsts that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrfbe "ln SChedu,e O hOW thfs Was done ........................................................................................ 1zc X
13 Did the organization have a written whistleblower policy? 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 offigial . 15a] X
b Other officers or key employees of the organization e 15b| X
If “Yes" to line 15a or 15h, 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? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh armangementS ? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p ¥, A2 ,UT , TX,CO
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website D Another's website @ Upon request |:] Other (explain in Schedule Q)
19 Describe in Schedule © 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.
20 State the name, address, and telephone number of the person wha possesses the arganization's bocks and records: P
ERISTIN RORTVEDT 1011 YALE NE
ALBUQUERQUE NM 87106 505-842-89260

DAA Form 990 (2018)
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Farm 980 (2016) RONALD MCDONALD HCUSE CHARITIES OF 85-0283204 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 VI 00 []
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 er within the
organization's tax year.

o 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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.
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) o] (D) (E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check mors than cne compensation compensation from amount of
week bex, unless person is both an from related other
{list any officar and a directorftrustee) the organizations compensation
hours for CE B N 3 = B organization (W-2/1099-MISC) from thg
related a2tz 2|2 [2€]8 (W-2/1098-MISC} organization
organizations |8x| E | & | 2 E‘E S and related
balow dotted %§ g ,131 2 é’ B organizalions
line} |2 2| 3
(1h)CHRIS GARNER
o] 2400
CHAIR 0.00 |X| |X 0
{2) PEGGY GRAHAM
S URUE OO UUTTUUORRRURSRURUY 4.00
CHAIR-ELECT 0.00 X X 0
(3} JEFF CARPENTER
S UUTU U PORRURURRURRSRURITRS I 4.00
TREASURER 0.00 |xX| [X 0
() JACKIE INGLE
TR EUTOUUTRPITUUIURNRRRURRRUNY O 4.00
SECRETARY 0.00 |X| [X 0
(5} CAROLYN GREEN
UTPURURURRITUUOTRIY B 2.00
IMMEDIATE PAST CHATIR|  0.00 [X| [X 0
(6) PATRICA ARAGON
e 2.00
DIRECTOR 0.00 |x 0
{"ADAM CIEPIELA
e 2.00
DIRECTOR 0.00 | X 0
{8) JENNIE DAVIS
UUTTSPRUSRUUURRURURPUPRIOS WA 2.00
DIRECTOR 0.00 | X 0
{9)NOEL DELARIVA
i 2.00
DIRECTOR 0.00 |X 0
(10VROBERT DELCAMPQ
S TUTTUTTUIRTVURTRURURRPRRNY U 2.00
DIRECTOR 0.00 | X 0
(IMNMYVONNE GABATLDON
SUUOTUPRUPAPIUURIRUUROURRPRRRS 2.00
DIRECTOR 0.00 |X 0
DAA Form 990 2016)
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Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) C} D) (E) (F}
Name and title Average Positien Reportable Repartable Estimated
hours per {do not check mgre than one compensation compensation from amount of
week bax, unless person is both an from related other
{list any officer and a directoritrustes} the organizations compensation
hours for o= = == o orgahization (W-2/1099-MISC) from the
related 22| 2|8 | % (38| S (W2 099-MISC) organization
organizations 3= g g o §§ g and related
below dotted | SE| & 3 |85 ° organizations
lina) "z B g5
al 2 [ @
o @ =
of g [
@ T
{12) TOM GARRITY
SUTUUT VIRUTRTIUURUUTURRROY RO 2,00
DIRECTOR 0.00 |X 0 0
{13) JUDE GLEASON
I UTRETPUITRTTITTRRTURURORRRONS 2.00
DIRECTOR 0.00 |X 0 0
{14) KRISANNE HASKEW
TPV UITORIRURIUUIURRRURIOS IO 2.00
DIRECTOR 0.00 [X 0 0
(15) ANN JARRELL
) 2.00
DIRECTOR 0.00 |X 0 0
(16) KRIS MARTIN
TRV TP T TR URUNURRRNNY 2.00
DIRECTOR 0.00 |X 0 0
(17) CINDI ORTIZ
) 2.00
DIRECTOR 0.00 {X 0 0
(18) CARLOS PACHELCO
S TTUTPUIPUTTTURRRURRURURPOY O 2,00
DIRECTOR 0.00 |X 0 0
(19) LYNN RIBELE
U T TEUPUIURRRRRURORRRPRNY O 2.00
DIRECTOR 0.00 |[X 0 0
ib Sub-total ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... > 95,286 4,754
d_Total (add lines tbandfe) ... ... ... ... ... > 95,286 4,754
2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization »0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a%? If “Yes,” complete Schedule J for such individual 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such
IIGIVIGUE) |\ Lo 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule J forsuchperson ... ... ... .. i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $104,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
IV . {B) ) [
Name and business address Deseriplicn of senvices 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 P 0

DAA

Form 990 (2018
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Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page 8
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... []
{A) {B) {C) (D}

Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenua under sections
revenus 512-514

%EI 1a Federated campaigns 1a 53,026
qg b Membership dues 1b
£9| ¢ Fundraising events 1c 80,3086
©=F d Related organizations 1d
“é‘% € Govemment grants (confributions) 1e
=5 f Allother contributions, gifts, grants,
E;:_ and simitar amounts notincluded above | 4 1,088,688
""g—% @ Noncash conlributions included in lines 1a-1%. $ 177,255
Of h TotalAddlnesta-tf .. ... . .. .. ... > 1,222,020
E‘ Busn, Code
g | 2 .. IORGING FEES . .. ... 624100 115,911 115,911
W | b .. OTHER PROGRAM SERVICES . ... 624100 9,481 9,481
S| e
Al d
Bl &
g’ f All other program service revenue ., .....
S| g Total Addlines2a—2f ............................. 4 125,392
3 Investment income {including dividends, interest,
and other similar amounts) > 81,328 81,328
4 Income from investment of tax-exempt bond proceeds
5 Rovalies ... .. ..o.oiieiiiiii i, >
(i) Real {ii} Perscnal
6a Gross rents
b Less: rental exps.
€ Rental in. or {loss
d Netrentalincomeor{loss) ... ..................... >
7a Sargssso?:so:entlsm (i} Securities (ii) Other
other than inventor] 229,076
b Less: costor other
basis & sales exps 249,080
¢ Gain or (loss -20,004
d Netgainor(1088) ... ..o i, > -20,004 -20,004
e 8a Gross income from fundraising events
§ {notindudirg$ 80,306
é of contributions reported on line 1c).
5 See Pat IV, linet8 a 110,469
S| b Less:direct expenses b 35,358
O 1 ¢ Netincome or (loss) from fundraising events .. ... > 75,110 55,198
9a Gross income from gaming activities.
SeaPatt IV,line1® a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities .. ... .. »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Netincome or {loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn, Code
1 1a ............................................
b ............................................
c L T
d Allotherrevenue ..........................
e Total Add lines 11a-11d | 4
12 Total revenue. See instructions. ... .......... > 1,483,846 125,392 0 116,522

Form 990 2016
DAA
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Form 990 (2016¢ RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX
Do not include amounts rep orted on lines 6b, Total g:;enses F'rogra(n?)service Managgim,ent and Func(!rna)ising
7b, 8h, 9b, and 10b of Part VIl expenses general expenses gxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,040 76,057 7,106 16,877
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B}
7 Othersalaries and wages 409,263 322,315 25,762 61,186
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,188 6,563 778 1,847
9 Otheremployee benefts 47,918 34,980 3,834 9,104
10 Payrolitaxes 52,855 40,698 3,700 8,457
11 Fees for services (non-employees).
a Management
bolegal
¢ Accountng 22,294 17,166 1,561 3,567
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 44,567 44,567
f Invesiment management fees
g Other, {If iine 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule .} 1 ) 955 1 ) 028 282 645
12 Advertising ahd promotion 1,751 1,751
13 Officoexpenses 284,792 260,980 1,702 22,110
14 Information technology .. . .. ..
15 Royalties L
16 Occupancy 41,447 40,826 207 414
17 Travel 2,341 2,341
18 Payments of travel or entertainment expensgs
for any federal, state, or local publiic officials
19 Conferences, conventions, ahd meetings 8,981 8,981
20 InterGSt ....................................
21 Paymentsto affiliastes 31,859 31,859
22 Depreciation, depletion, and amortization 225,245 221,867 1,126 2,252
23 Inswance 22,191 20,235 602 1,354
24 (Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in fine 24e. If
line 24e amouni exceeds 10% of line 25, column
{A) amount, list line 242 expenses on Schedule O.)
a REPAIRS AND MAINTENANCE 45,825 41,755 1,251 2,819
b SPECIAL EVENTS . 29,039 29,039
¢ MISCELLANEOUS 9,877 7,252 2,625
d VOLUNTEERS . ... 4,996 4,848 148
e Allotherexpenses 2,313 2,001 213 29
25 Total functional expenses. Add linss 1 through 24e , 1,398,737 1,111,644 80,131 206,962
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 PD if
following SOP 88-2 (ASC 858-720) ... ... ......
DAA Form 990 (2015)
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Form 990 (2016) RONALD MCDONALD HOUSE CHARITIES OF 85-0283204

Part X Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPartX . . ... .. ... ......o.ooieeeiiiiii e ﬂ_
(A} (B)
Beginning of year End of year
1 Cash—non-interestbearing 182,106| 1 394,775
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 262,173 3 268,740
4 Accounts receivable, net T 36,241[ 4 30,982
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part1l of Schedule L | 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(fi(1)), persons described in section 4958(c)(3)(B), and cantributing employers apd
sponsoring erganizations of section 501{c}{9} voluntary employees' beneficiary
% organizations (see instructions). Cemplete Part If of SchedulelL 6
@ | 7 Notes and loans receivable,net ... 7
< B Inventories for sale or use ............................................................ 8
9 Prepaid expenses and deferred charges 5,921| ¢ 5,886
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,741,902
b Less: accumulated depreciaton 10b 2,635,489 4,291,082| 10¢ 4,106,413
11 Investments—publicly traded securifes 3,365,912 11 3,579,915
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangibleassets L 14
15 Otherassets. See Part IV, line 11 11,177] 15 7,892
16 Total assets. Add lines 1 through 15 (mustequalline 34) .......................... 8,154,612 18 8,394,603
17 Accounts payable and accrued expenses 49,912 17 51,865
18 Grantspayable 18
19 Deferred reVenue ..................................................................... 1 9
20 Tax-exemptbond liabilties | ... ... 20
21 Escrow or cusiodial account liabifity. Complete Part IV of ScheduleD 21
® 122 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL 22
—! 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ..o 49,912] 2 51,865
R Organizations that follow SFAS 117 (ASC 958), check here MX| and
E complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 7,030,102 27 7,395,585
@ (28 Temporarily restricied netassets ... 445,867 28 318,322
€ |29 Permanently restricted netassets ... 628,731] 29 628,831
= Organizations that do not follow SFAS 117 (ASC 958), check here )D and
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building. or equipmentfund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassets erfund balances 8,104,700} 33 8,342,738
34 Total liabilities and net assets/fund balances ... .. ... ... 8,154,612| 34 8,394,603
Form 990 (2018)
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Part Xi Reconciliation of Net Assets

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

S W~ B U AW N S

[y

Net unrealized gains (losses} on investments
Donated services and use of facilities

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
33, column {B))

L
1,483,846

1,398,737

85,109

8,104,700

152,929

8,342,738

Part XIl Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part Xl

1

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

b

¢

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

b

Accounting methed used to prepare the Form 990; D Cash @ Accrual || Other

If the organization changed its method of accounting from a prior year or checked “Cther,” 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:

D Separate basis D Consclidated basis D Both conselidated and separate basis

Waere 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 &
separate hasis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” te 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 precess during the tax year, explain in

Schedule O.

the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the

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

Yes| No

2a X

2b | X

2¢ | X

3a X

3b

DAA

Farm 990 (2018)
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Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
A) (B) {C} (D) (E) {F)
Name and title Average Position Reportable Raportable Estimated
hours per {d not check mere than ene compensation compensation from amount of
wosk box, unless person is both an from retated other
{list any officer and a directorftrustze) the organizations compensation
hours for prg =Tzl = organization {W-2/1099-MISC) from the
refated 22| & 2 &g |2&] 3 (W-2/1089-MISC) organization
orgenizations |gz=| E| & | o |28 | and related
below dotted | 35| § ENE arganizations
line) - 3| 2 % _§
] g’ g
g
(20) ERIN YOUNG
e 2.00
DIRECTOR 0.00 |x 0 0
{21) KRISTIN RORTVEDT
e 45.00
EXECUTIVE DIRECTOR 0.00 X 95,286 4,754
b Sub-total ... > 95,286 4,754
¢ Total from continuation sheets fo Part VIl, Section A .. ... ... »
d Total(addlines thand e} ... ... ... ... . iiiiiiiiiiiiiiia... >
2 Total number of individuals {including but not limited tc those listed above) who received more than $100,000 of
reportable compensation from the erganization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stich
OO 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J forsuchperson ..o oo i 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(A) NG )
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 frem the organization

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMSB No. 1545-0047
(Form 930 or 990—EZ) Complete if the organization is a section 501{c){3) organization or a section 4947(a){1) nonexempt charitabla trust, 20 1 6
Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
ntormal Reven. Senvice P information about Schedule A (Form 930 or 990-E7) and its instruclions is at www.irs.qgov/form390. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

NEW MEXICO, INC. 85-0283204

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

2 D A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ}.}

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1Y{A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)}iii). Enter the hospital's name,
Oy, AN StalE
An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in
section 170{b}{1){A)}iv). (Complete Part 11.)

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

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

described in section 170(b){(1)}(A)(vi). (Complete Part 11.)

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

An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Ll RO U

An organization that normally receives: (1) more than 33 1/3% of its suppert 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 §09{a){2). {Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a}{1) or section 509(a){2). See section 509{a){3).

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

[l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regulaily appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

D Type IL A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination fram the IRS thatit is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations |:|

g Provide the following information about the supported organization(s).

(-]

5] ) R

10

-]

o

{iy Name of supported {ii) EIN {iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1=10 listed in your governing support (see other support {see
above (ses instructions)) document? instructions) instructions)
Yes No
(A)
(B}
€}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ. Schedule A {Form 290 or 990-EZ} 2016

DAA
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Schedule A {(Form 920 or $90-EZ) 2016

RONALD MCDONALD HOUSE CHARITIES OF 85-0283204

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit ta the
organization without charge
4  Total. Add lines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaticn) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {¢) 2014 (d) 2015 {e) 2016 {f} Total
7 Amounts fromlined
8 Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS | . ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ...................
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 12
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 thisboxandstop here .. ............ ..o i e e > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 Yo
15  Public support percentage from 2015 Schedule A, Part II, line 14 15 %

16a
box and stop here. The crganization qualifies as a publicly supported organization

33 1/3% support test—2018. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

........................................................... > [

b 33 1/3% support test—2015. 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
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2015. If the arganization did not check a bex on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the erganization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported arganization
18  Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

17a

...................................................... > []

...................................................................................................................................... > []

.......................................................................................................................... > []
....................................................................................................................................... » [

Schedule A (Form 930 or 990-EZ) 2016

DAA



1003 06/05/2017 1:56 PM

Public Inspection Copy

Schedule A {Form 990 or 990-E7) 2006 RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page 3

Partlll  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributicns, and membsrship
fees recsived. {Do not include any "unusual grants.') 1,007,128 1,020,954 1,201,219 1,111,242 1,222,020 5,562,563
2 Gross receipts from admissions, merchandise
;soldl og sde[vmes pelg‘qum%i, or fa(]:l|ltl%s
organizations | ai_"e;:’;%pt?}d?pgigt? . tothe 98,020 111,194 105,333 128,811 149,935 593,293
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on it behalf
8§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 1,105,148 1,132,148 1,306,552 1,240,053 1,371,955 6,155,856
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 disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8 Public support. {Subtract line 7¢ from
line€) 6,155,856
Section B. Total Support
Calendar year (or fiscal year beginning in}) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2018 {f) Total
9 Amounts fromline€ 1,105,148 1,132,148 1,306,552 1,240,053 1,371,955 6,155,856
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income frem similar sources |, 55,326 71,229 107,780 94,523 81,328 410,186
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 55,326 71,229 107,780 94,523 81,328 410,186
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cardied on .. 103,695 85,941 85,381 99,181 54,198 428,396
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)
13 Total support. {Add lines 8, 10c, 11,
and12) 1,264,169 1,289,318 1,499,713 1,433,757 1,507,481 6,994,438
14  First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fith tax year as a section 501{c}(3)
organization, check this box and stop here . i » [ |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . .. . ... 15 88.01%
16 Public support percentage from 2015 Schedule A Part Il line 15 . o0 ceeceiceieiie e 16 71.60%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (B} . . ... ... .. . 17 6%
18  Investment income percentage fraom 2015 Schedule A, Partlll line 17 18 5%
19a 33 1/3% support tests—2016, 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 organizatien ............... 4 @
b 33 1/3% support tests—2015. If the organization did not check a box on lins 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 ... . ... > D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ................... > D

DAA
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Page 4

Parf IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part | complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part W how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported erganization described in section 531{c)(4), (5), or (6)? If *Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination,

Did the crganization ensure that all support to such crganizations was used exclusively for section 170(c}2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

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

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

Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501{c}(3} and 509(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's contral?

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 (jii) other supporting organizations that also support or
benefit one or more of the filing arganization's supported organizations? /f "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{defined in section 4358(cH{3)(C)}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ).

Was the organization controlied 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 erganizations described
in section 509(a){1) or {2))? If "Yes," provide detail in Part V.

Did one or more disqualified persens (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 Vi.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes

No

Ja

3b

3c

da

4b

4c

5a

§b

5c

9b

gc

10a

i0b

DAA
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Part IV__ Supporting Organizations {continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning 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" fo a, b, or c, provide defail in Part Vi. 11¢c
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 "o, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controllad 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 supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the erganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yas," expiain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were amajority 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)? /f "No, " describe in Part VI how controf
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 erganizations, by the last day of the fith month of the
organization’s tax year, (i) 2 written notice describing the type and amount of suppoert previded during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2}, did the organization's supported arganizations have a
significant voice in the arganization's investment policies and in directing the use of the erganization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizafions 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 arganization satisfied the Activities Test. Complete line 2 below.
b B The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ 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? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported erganization(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 involvemnent. 2b
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If *Yes, " describe in Part VI the role piayed by the organization in this regard. 3b

DAA Schedule A (Form 990 or 830-EZ) 2016
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PartV

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Gurrent 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

[« B2 N

N BN =

Portien of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}

7 Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, & 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

Average monthly cash halances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o la|o |z

Discount claimed for blockage or other

factors (explain in detail in Part VI}:

2__Acquisition indebtedness applicable to non-exempt-use assets

3 Subfractlineg 2 from ling 1d.

(20| L

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

see instructions).

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ling 7 to line 6)

[--B i N NS

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 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

or | o [N |-

o | | (N[

Distributable Amount. Subtract line 5 frem line 4, unless subject to

emergency temporary reduction {see instructions).

6

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

instructions).

DAA

Schedule A (Form 990 or 290-EZ) 2016
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Part V. Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted 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 8.
Distributions to attentive supported erganizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable armount for 2016 from Section C, line 6
10 Line 8 amount divided by Line S amount

0 |~ (R |on | |

U] {i7) {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 {reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013 ... ... i
From 2014
From2015 . . 0oooiveieiiiiiiieiee..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied fo 20186 disfributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

==K |™ a0 |Tie

Excessfrom2013 ........................

Excessfrom2014 . .. . . . . .............
Excessfrom2015 , .. .. . ... ... ...
Excessfrom2016 . ... ... ...

D (2|0 |T |

Schedule A {Form 990 or 990-EZ) 2016
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Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Scheduie A {Form 990 or 990-EZ) 2016
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{Form 990} P Complete if the organization answered “Yes” on Form 990, 201 6
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form330. Inspection
Nams of the organization Empleyer identification number

RONALD MCDONALD HOUSE CHARITIES OF

NEW MEXICO, INC. 85-0283204

Part | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 9980, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear .

2  Aggregate value of contributions to (during year)

3 Agoregate value of grants from (during year)

4 Aggregate value atendofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’'s exclusive legal control? . D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Presarvation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consetvation 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 @asements ... ... 2a
b Total acreage rastricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written pelicy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitering, Inspecting, handling of violations, and enforcing conservation easements during the year
gk 2O
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){4}(B}i)
and section 170(h)(4XB)(iiy?
9 In Part Xlll, 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 gasements.
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to repert 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 Xl1, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue Included on Form 950, Part VIII, line 1 > 3

(i) Assets included in Form 990, PartX L ZRVTTTUTRPUORR

2  Ifthe organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, line 1 .. L ST URORPRRIO
b Assetsincluded in Form 980, Part X ... .oou e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2016
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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 are & significant use of its

cellection items {check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Lean or exchange programs
e D Other

4 Provide a descripticn of the organization's collections and explain how they further the erganization's exempt purpose in Part

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as pait of the organization’s collection?

D Yes D No

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

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on Form 990, Part X7

Ending balance

2a 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 XIII. Chack here if the explanation has been providedon Part XW1 . ... . ............
Part vV Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a&) Current year {b) Prior year {¢) Twe years back {d) Three years back {e) Four years back
1a Beginning of year balance 1,069,693 1,079,381 1,061,830 952,624 841,987
b Contributions ... 100 100 1,100 22,297 48,205
¢ Netinvestment eamings, gains, and
losses 35,446 -9,798 16,461 86,909 62,432
d Grants orscholarships
e Other expenditures for facilities and
Programs | ... -215,457
f Administrative expenses
g End of year balance 889,782 1,069,693 1,079,391 1,061,830 952,624
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment > 29 .00 %
b Permanent endowment® 71.00 %
¢ Temporaiily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3ai) X
(i) refated organizations | 3aii) 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.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property {a} Cost or cther basis (b) Cost or other basfs {e} Accumulated {d) Book value
(invastment) {other} depreciation
1a Land .......................................
b Buildings . 6,161,546 2,221,784 3,939,762
¢ Leasehold improvements
d Equipment . 348,090 273,054 75,036
e Other . . .o 232,266 140,651 91,615
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ne 10e) .. ... .. ... > 4,106,413

DAA
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Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b} Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year market value

R o OO P PP PPPPPPPPRUPPPPPPTPPR
B
A
T OO T P U PR PRPOPRPPRPPRURPPPPPUPPOS
T OO T P U TR P RROPRPPRPRRPRPPPPPPPRTS
B R P PR ERREPPRPPPIP

A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

Part VIl Investments—Program Related.
Complete if the organization answered “Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock value {c} Mathod of valuation:
Cost or end-cf-year market value

(1}
(2)
(3)
(4)
(5)
(8)
(7
(8)
(%
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book valua

(1)

{2)

{3)

(4

(5)

(6)

)]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (BYline 15) .. . ... ... ..ot >

Part X Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1 {a) Descripticn of liability (b} Book value

(1} Federal income taxes
(2}

3

{4

{5)

{8)

{7

{8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) b
2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part xin . X
DAA Schedule D (Form 890) 2016
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,742,558
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 152,829

b Donated services and use of facilites Zb 105,783

¢ Recoveries of prioryeargrants 2¢

d Other (Describe inPart XNL) 2d

e Addlines 2athrough 2d ... 2e 258,712
3 Subtract line 2e from iNe 1. e 3 1,483,846
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 800, Part VIl line 7b 4a

b Other (Describe inPart XULY ab

c Add Ilnes 4a and 4b .................................................................................................. 40
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12.) ... iiiiciieiiiiieii., 5 1,483,846

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 1,504,520
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites 2a 105,783

b Prioryearadjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe inPart XLy 2d

e Addlines2athrough 2d . ... ... 2 105,783
3 Subtractline 2e from line 1 ... 3 1,398,737
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 90, Part VIl line 7b 4a

b Other (Describe inPart XNLY 4b

c Add Iines 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . ..o .., 5 1,398,737

Part Xlil 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional infermation.

Schedule D {Form 990) 2016
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Schedule D (Form 890) 2016 RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page 5
Part Xlll Supplemental Information {confinued)

ANTICIPATE ANY SIGNIFICIANT CHANGES TO UNRECOGNIZED TAX BENEFITS OVER THE

Schedule D {(Form 990) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answared “Yes” on Form 990, Part IV, line 17, 18, or 18, orif the
organization entered more than $15,000 on Form 99C-EZ, line 6a. 20 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form39g0. Inspaction
Name of the organization RONAILD MCDONALD HOUSE CHARI TIES OF Employer identification number
NEW MEXICO, INC. 85-0283204
Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 9980, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d @ In-person solicitations
2a Did the organizatich have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didhf””d' {v} Amount paid to {vi) Amount paid fo
{1) Name and address of individual N B ﬁi?gd: ;f {iv) Gross receipts {or ratained by) {or retained by}
or entity (fundraiser} (ii) Activity contral of from activity fundraiser listed in organization
contributions? col. (i}
TRUE SENSE MARKETING Yes| No
1 155 COMMERCE DRIVE
FREEDOM PA 15042 DIR MAIL X 127,481 59,423 68,058
2
3
4
5
6
7
8
9
10
TOMAl L oot eeeiieiieiieiiieiiiiieiiin > 127,481 59,423 68,058

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990 or 990-EZ) 2016
DAA
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RONALD MCDONALD HOUSE CHARITIES OF 85-0283204

Page 2

Partll  Fundraising Events. Complete if the organization answered "Yes” on Form 890, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5.000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
GIRL'S NIGHT OU SWING FORE THE {add col, {a) through
® tevent type) {event type) {total number) col. ()
=
=
[
E 1 Grossreceipts 106,004 60,228 24,543 190,775
2 Less: Contributions 50,579 29,727 80,306
3 Gross incoma {ling 1 minus
line2) . . .o 55,425 30,501 24,543 110,469
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs 21,007 9,721 4,631 35,359
2
oj | 7 Food and beverages
3
& | 8 Enterfainment
9 Other direct expenses
10 Direct expense summary, Add lines 4 through 9 incolumn ¢y > 35,359
11 Net income summary, Subtract line 10 from fine 3, column (d) ..o oottt e > 75,110
Partll  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 tabsfinstant . {d) Total gaming (add
g (@) Bingo bingo/progressive bingo (e} Other gaming cel. {a) through cel. {€))

1_Gross revenue ...
& | 2 Cashprizes
3
11
2| 3 Noncash prizes
g5 | ¢ ‘noncashpnzes
g
= 4 Rentfacility costs

5 Other direct expenses

—_ Yes ................ % e Yes ................ O/D Yes ............. U/Q

6 Volunteer labor No No No

7 Directexpense summary. Add fines 2 through S incolumn (dy . >

& Net gaming income summary. Subtract line 7 from line 1, column {d) ............... ... ... i >

DAA

Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 Is the organization a grantor, bengficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chantal e QaMING T e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b Anautside facilty 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager informaticn:

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCense?
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 P§
PartIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional informaticn.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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P Complete if the organizations answered “Yes” on Form 990, Part1V, lines 29 or 30.

Noncash Contributions

P Aitach to Form 990.

OMB No. 15450047

2016

Open To Public

Intermal Raveriua Service P Information about Schedule M (Form 890} and its instructions is at www.irs.gov/form990. Inspection
Narme of the crganization RONALD MCDONALD HO‘USE CHARITIES OF Employer Idenfification number
NEW MEXICO, INC. 85-0283204
Part | Types of Property
@ ) Noncash(cco)mribution (d)
Chack if MNumber of contributions or amounts reparted on Method of dstarmining
applicable items contributed Form 990, Part VIII, line 1g nencash contribution ameunts
1 Art —Works Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Seourities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Histaric
StrUCtu res ........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16 Real estate— Commercial
17 Real estate —Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other b( CLEANING & HOU$ X | 304 106,819] THRIFT VALUES
26 Oterp(FOOD yL_X | 309 46,206 EST, COST OF SIMILAR GOOD
27 Other »( SPECIAL EVENTS) X 89 24,230 EST. FAIR VALUE
28 Other p{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part 1.
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard
COMIDUEONS? 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbUtiOHS? ...................................................................................................................... 32a
b If “Yes,” describe in Part 11,
33 [f the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 9%0.
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Schedule M (Form 890) 2016)  RONALD MCDONALD HOUSE CHARITIES OF 85-0283204 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 I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980} {2016}
DAA



5003 081572017 4:56 PM PubllC InSpeCtIOI‘l COpy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1345 0047
{Form 990 or $90-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ. Oper‘l tq Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form994. Inspection
Name of the organization RONALD MCDONALD HQUSE CHARITIES OF Employer identification number
NEW MEXICO, INC. 85-0283204

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 9980 or 990-EZ) (2016}
DAA
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Schedule O (Form 990 or 980-EZ) (20416} _ Page 2
Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF 85-0283204

Page 1 of 1

Schedule O (Form 990 or 990-EZ) (20186}
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