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** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

OCMB No, 1545-0047

2008

Department of the Treasury . _ I . i Open to Public
Internal Revenue Servica P The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection

A For the 2008 calendar year, or tax year beginning and ending

B Checkis C Name of organization D Employer identification number

applicable:
Address | label or

Please

use?s RONALD MCDONALD HOUSE CHARITIES OF

change |primtor [THE MIAMI VALLEY REGION, INC.

Name
changa type.

Initial

Doing Business As

31-0964793

return See Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin

afion lnslruc-555 VALLEY STREET

Amended | tions.

Specific

837-224-0047

ratum i City or town, state or country, and ZIP + 4

(5

pending

fica- DAYTON, OH 45404

(3 Grossreceipts $

2,370,114,

H(a) Is this a group retum

F Name and address of principal officerRITA CYR
SAME AS C ABQVE

for affiliates?

| Taxe

xempt status: EI 501{c) ( 3 ) (insert no.} |:| 4947 (a){1)} or D 527

J Website: p- WWW . RMHCDAYTON . ORG

ElYes @ No

H(b} Are all affiliates included? [ Ives [INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of organization: [X] Corporation || Trust [ | Association [ | Other p»

| L Year of formation: 197 8] M State of leqal domicile: OH

[Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activities: RMHC-MVR PROVIDES A TEMPORARY
% "HOME AWAY FROM HOME" FOR FAMILIES OF CRITICALLY ILL, HOSPITALIZED
g 2 GCheck this box D if the organization discontinued its operations or disposed of more than 25% of its assets,
3| 8 Number of voting members of the goveming body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 19
£| & Total number of employees (Part V, N 28) ..., 5 21
:‘E 6 Total number of volunteers (estimate if necessary) 6 406
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) .. .. |7a 0.
b Net unrelated business taxable income from Form990-T,line 34 ... ... |TD 0.
Pricr Year Current Year
g| 8 Contributions and grants (Part VIlL Ene Th) e 592,352, 717,395,
S| @ Program service revenus (Part VI, line 2g)
E 10 Investiment income (Part VIII, column (4), lines 3, 4, and 7d) _______________________________________ 175,835, 19,645,
11 Cther revenue (Part VIil, column (&), lines 5, 6d, 8¢, Sc, 10c,and 1) ... ... 189,937, 108,137.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 958,124. 845,177.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 116,415. 60,351,
14 Benefits paid to or for members (Part [X, column (A}, ined) ...
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 510) ... 332,287. 405,703.
% 16a Professional fundraising fees (Part 1X, column (A, line 116} oo,
&| b Total fundraising expenses (Part IX, column (D}, line 25) P 146,076.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£:24f) ' 358,213. 530,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ,,,,,,,,,,,,,,,,,,,,, 806,915, 996,092,
19 Revenue less expenses. Subtract ling 18ftomline12 ... 151,209, -150,515,
E—él Bedinhing of Year End of Year
SS| 20 Total assets (Part X, line 16) 4,761,838, 4,548 ,806.
<] 21 Total liabilities (Part X, N 26) ..o eeses e 51,001. 62,628,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ... 4,710,837. 4,486,278,
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statoments, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparef (other than ofF icer} is based on all information of which preparer has any knowledge. N ] /
Sign W /;(VL)'V(/ Nt~ | /)//;-/ﬂl
Here fnature of officer Date { 7 !
} EANIE HARGRO E ; TREASURER
Type or print name and title
. Preparer's - Date Check ook taruconey ™ "
s B azers O Ceerrs 10669 | thioges w |
Use Only yg;"r;i?m fr BATTELLE & BATTELLE LLP EIN b
zg‘cfl‘r‘;’;‘sp'gzd)v 2000 WEST DOROTHY LANE
ZP+4 DAYTON, OH 45438 Phonene. > 937 298-0201
May the IRS discuss this return with the preparer shown above? (see instructions) .., [(X]ves [ InNo
gaz001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RONALD MCDONALD HOUSE CHARITIES OF
Forrm 990 (2008) THE MIAMTI VALLEY REGION, INC. 31-0964793 Page2
{ Part [ll | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
RMHC-MVR PROVIDES A TEMPORARY "HOME AWAY FROM HOME" FOR FAMILIES OF
CRITICALLY TILL, HOSPITALIZED CHILDREN AND SUPPORTS EFFORTS THAT
IMPROVE CHTILDREN'S HEALTH WITHIN QUR REGION. WE DO THIS BY PROVIDING
HOSPITAL HOSPITALITY HOUSING AND COMMUNITY GRANTS.
2  Did the organization undertake any significant proegram services during the year which were not listed on
the prior FOMM 990 0 990-EZ? | ..\ .o sseoenee et erereeseeeseemrenseseesressesrerrensesesnnerse | Ye8 [X] No
If "Yes", describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Cves XINo
If "¥es", describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses,
Section 501(c)(3) and 501(c){4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 699,204 . including grants of $ ){Revenue $ )

OPERATED RONAILD MCDONALD HOUSE OF DAYTON (RMH), WHICH PROVIDES
TEMPORARY HQUSING FOR FAMILIES WITH HOSPITALIZED CHILDREN FROM THE
GREATER MIAMT VALLEY REGION. DURING 2008, THE ORGANIZATION PROVIDED
3,599 NIGHTS OF SERVICE TQO 578 FAMILIES FROM 30 OHIO COUNTIES AND 12
STATES OTHER THAN OQHIO.

4b (Code: } (Expenses $ 60,351 . including grants of $ 60,351, }(Revenue $ )
RONATL,D MCDONALD HOUSE CHARITIES OF THE MIAMI VALILEY REGION PROVIDED
GRANTS TO FIVE CHARITABLE ORGANIZATIONS IN THE GREATER MIAMI VALLEY
REGION TO SUPPORT PROGRAMS AND EFFORTS THAT IMPROVE CHILDREN'S HEALTH
WITHIN THE REGION.

4c (Code: } {Expenses § including grants of $ ) (Revenue $ }
DONATED VOLUNTEER SERVICES VALUED AT $64,100 IN 2008 ALSO ENABLED
RONALD MCDONALD HOUSE CHARITIES OF THE MIAMI VALLEY REGION TO PROVIDE A
PLACE FOR FAMIL.IES TO STAY WHILE THEIR CHILDREN ARE HOSPITALIZED.

4d Other program services. {Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P $ 758,555, (Mustequal Part IX, Line 25, column {B).)

Form 990 (2008)
832002
12-18-08
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2008) THE MIAMT VALLEY REGION, INC. 31-0964793 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if *Yes," complete Schedule A ... 1 X
2 |s the organization required to complete Schedule B Schedu]e of Contrtbutors‘? L2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to cand:dates for
public office? If "Yes," complete Schedule C, Part! ... ! X
4 Section 501(¢)(3) erganizations. Did the organization engage in Iobbylng actlwt[es‘? lf "Yes, " comp!ete Schedu!e C Part !! L4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033{g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... S
6 Did the organization maintain any donor advised funds or any accounts where donors have the rtght to prowde adwce
on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! .. . ... [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part lf . . ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partit . ... 1.8 X
9 Did the organization report an amount in Part X l:ne 21 serve as a custod|an for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, FartVv [ 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VI, IX, 0r X as 8DpiCabie 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xif, and XIN o 12 X
13 s the organization a school as described in section 170(b){1){A)(i)? If "Yes," complete Schedule £ . .o oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, * complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, colurn (), line 3, more than $5,000 of grants or assistance to any organlzatmn or entlty
located outside the United States? If "Yes," complete Schedulg F, PAIE Il | .........cccoocooveoreerieireeseeeeeiveavee s srensntaensesen 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " Completa SCRaaule F, Part Il e i 16 X
17 Did the organization report more than $15,000 on Part 1X, column (8), line 11e? If *Yes," complete Schedule G, Part{ . .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a7? /f "Yes," complete Schedule G, PartIf . 18| X
19 Did the organization report more than $15,000 on Part VIII, fine 9a? If "Yes, " complete Schedule G, Part il ..o, |19 X
20  Did the organization operate one or more hospitals? f *Yes,” complete SChedle H ..o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes, " complete Schedute I, Paris fand if 21 | X
22 Did the organization report more than $5,000 on Part X, column (A}, line 27 If "Yes, " complete Schedule I, Parisfand i | | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedufe 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 questions 24b-24d and complete Schedule K.
JENOY, GO0 QUESHON 25 | | . i e et n et 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... [ 24b
" ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAXeXBMPLBONGAST? || ettt et e ae e na e bt e ns bt be st na s 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? ... . ... 24d
25a Section 501{c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate Schedule L, Part | e e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChadtle L, Part] | et ettt e ee et e et 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
persen cutsianding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part ll ..., | 27 X
Form 990 (2008)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2008) THE MIAMI VALLEY REGICON, INC. 31-0964793 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee;
a Have a direct business relationship with the arganization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other )
person(s) listed in Part Vi, Section A)? If "Yes, " complete Schedula L, PartlV' | ........coiininiersnie e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
if "Yes," complete Schedule L, Part IV .. oo 1 28b X
c Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareho!der of a professuonal
corporation) deing husiness with the organization? If "Yes, " complete Scheduie L, Part IV ... e 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " comp.'ete Schedule M e 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," complete Schedule N, Part! T I 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets‘? lf "Yes " complete
Sehedle N, Part Il ettt s et et r et eri oo sttt es e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schadtle R, Partl . oo 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts H, l, IV, @0 Vi B8 T oot er et e etae et et e et ean e s e e eeee e 34 X
Is any related organization a controlled entity within the meaning of section 512(b}13)?
If "Yes," complete Schedule B, Part VN2 | ... e ettt 35 X
Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, fine2 ... . ... i o8 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part W ..o 37 X
Form 990 (2008)
T2 1608
4
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15151006 402777 HRH15735

RONALD MCDONALD HOUSE CHARITIES OF

Form 920 (2008) THE MIAMT VALLEY REGION, INC. 31-0964793  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of . '
U.S. Information Retums. Enter -0-if not applicable ... 2 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable 1b 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. et eeen e e ee e et neeaenennean s 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 273
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . .ooveivie . 2b | X
Note. if the sum of lines 15 and 2a is greater than 250, you may be required to e-fila this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TFANSACHONT |, ... ..ot ettt sea st b e e b e s b et s st e st st e beba s et e ee s et e b e et s e bete et et e reemmeeeeeeeeeeen 5¢
6a Did the organization sclicit any contributions that were not tax deductiBle? 6a X
b 1f ™Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX dadUCHIDIE? || e e et et sns s sr et n st sasiensrasare s | OB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of morethan$75? . | 7a | X
b [If "Yes," did the organization notify the donor of the value of the goeds or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year ‘ 7d | '
e Did the organization, during the year, receive any funds, directly or |nd|rectly. to pay prermums on a personal
DENEFIE CONLIACE? | ettt e ee e e e aee e e et eees e e e s e s e eee e eaes e eseereeneeeeeere 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
kh For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. 7h X
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponscring crganization, have
excess business holdings at any time during the year? LB
9 Section 501{c)(3) and other sponsoring organizations malntalnmg donor adwsed funds
a Did the organization make any taxable distributions Under SECtON 40887 e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter; N/A
a [Initiation fees and capital contributions included on Part VIll, line 12 ... i 104
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club faCIlltles R I L0 ¢
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders ... .. s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froMENBML) | ...t i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A . .
Form 990 (2008)
832005
12-18-08
5
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2008) THE MTAMT VALLEY REGION, INC. 31-0964793 Pageb
| Part VI | Governance, Management, and Disclosure (Sections 4, B, and C request information about policies not required by the
internal Revenue Code.}

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response to lines 2-7b below, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions. i
1a Enter the number of voting members of the goveringbody | 4a 19
b Enter the number of voting members that are independent ... b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutles customanly performed by or underthe dlrect super\nsuon
of officers, directors or trusteas, or key employees to a management company or other person? . L8 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? _________ 4 b4
5 Did the organization becorne aware during the year of a material diversion of the organization's assets? .....vooiiil . 5 X
6 Does the organization have members or STOCKNOIARIST e e ee e vaes 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITHIG BIOUY? ottt ee et e eses e st et ee e et et eeeee e s s e s enseesee e raeseeseesaneeesesseses e sansa st esees e 7a X
7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEINING DOTY? e esseeessses e ne st eet 4o ee e e oe e eee e ee et e m s e seeeese et eere s s erene e emseon 8a | X
b Each committee with authority to act on behalf of the Governing body? e gh | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If “Yes,” does the organization have written policies and procedures governlng the act|wt|es of such chapters afﬂhates
and branches to ensure their operations are consistent with those of the organization? ab

10 Was a copy of the Form 990 provided to the arganization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 980 ... e 0 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the namas and addrasses in Schedile O .ot veveeseaens 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotofine 13 ... e 128 X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could gwe rise
B0 COMIICEST ettt et et e ma e e ee e eee e re et s sttt ottt ee et ee e eee e e eee et enesreneneraees 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," daescribe
in Schedule O ROW tHIS I8 UONE | .. . et s ee et et e s e eee e e ee e e e es s es e e s s ees et sesm e e 12¢ | X
13 Does the organization have a written whistleblower POICY? . . e er s ees e res st 13 X
14 Does the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persens include a review and approval by mdependent
persens, comparability data, and contemporaneous substantiation of the deliberation and degcision: .
a The organization's CEO, Executive Director, or top management official? e 18a| X
b Other officers or key employees of the Organization? | ittt ee et et ee e e e s e reaeenes i5b | X

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? ... | 116a X
b If "Yes," has the organization adopted awntten polscy or procedure requmng the organlzatlon to evaluate |ts par’ucnpatmn
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {(501{c){3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website Another’s website LE' Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RITA CYR, EXECUTIVE DIRECTOR - 937-224-0047
555 VALLEY STREET, DAYTON, OH 45404

832008

12-13-08 Form 990 (2008)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2008) THE MIAMI VALLEY REGION, INC. 31-0564793 Page 7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directars, trustees {whether individuals or crganizations}, regardless of amount of compensation,
and current key employees. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.-

® | ist all of the organization’s forimer 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
, hours (check all that apply} coempensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |z £ organization {W-2/1099-MISC) from the
Z|2 = |2 (W-2/1098-MISC} organization
= RN and related
2 [5|5 |25 organizations
2|2 [E|Z |25|=
RITA CYR
EXECUTIVE DIRECTOR 40.001X X 87,091, 0. 546.
LINDA ASHWORTH
PRESIDENT 0.501X X 0. 0. 0.
JEANIE HARGROVE
TREASURER .50 X X 0. 0. 0.
PETE HARSH
SECRETARY 0.50(X X 0. 0. 0.
BILI, ALTVATER
TRUSTEE 0.50(X 0. 0. 0.
EMMETT H. BROXSON
TRUSTEE 0.50 X 0. 0. 0.
JEFF CARPENTER
TRUSTEE 0.50|X 0. 0. 0.
JOYCE CARTER
TRUSTEE - 0.50|X 0. 0. 0.
BRAD CUMMINGS
TRUSTEE 0.50[X 0. 0. 0.
ED DONNELLY
TRUSTEE 0.50!X 0. 0. 0.
GREG FAULKS
TRUSTEE 0.50|X 0. 0. 0.
VICKI GIAMBRONE
TRUSTEE 0.50 (X 0. 0. 0.
LORI GREGORSKI )
TRUSTEE 0.50(X 0. 0. 0.
NANCY HUSSONG
TRUSTEE 0.50|X 0. c. 0.
MARTA NANAGAS
TRUSTEE 0.50|X 0. 0. 0.
TIM POWERS
TRUSTEE 0.50|X 0. 0. 0.
DON SCHRODI
TRUSTEE 0.501X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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RONALD MCDONALD HOUSE CHARITIES OF

Form $90 (2008) THE MIAMI VALLEY REGION, INC. 31-0964733 Page 8
]T’art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees {continued)
{A) (B (©) D} (B {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 5 - the organizations compensation
s |5 g organization (W-2/1099-MISC) from the
£13 « (B (W-2/1099-MISC) organization
E z = 5:: and related
EE |=|E |B2|E organizations
EiE |B|Z |E5l&
BENNY SCOTT
TRUSTEE 0.50 X 0. 0. 0.
JEFF SHARKEY
TRUSTEE 0.50|X 0. 0. 0.
JOHN SIEHL
TRUSTER 0.50(X 0. 0. 0.
b Total o et imnesep s ers et et ettt > 87,091. 0. 546.
2 Total number of individuals {(including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... e | 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 SUCK INAIVIEUAT .. ....._.......ocociiieieee ettt e et et ee et eee e n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f "Yes, " complete Schedufe J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for SUCh PEISON ... oiiiiiiiiieiee e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A (B) (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 0

Form 990 (2008)
832008 12-18-08
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RONALD MCDONALD HCUSE CHARITIES OF
Form 990 (2008) THE MTIAMI VALLEY REGION, INC. 31-0964793 Page9

{Part VIl | Statement of Revenue
A) (B) ) Re\(g?\ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
_ revenue revenue Sg?'g?g? 55113
*E% 1 a Federated campaigns .. 1a 47,527. :
gg b Membership dues ib
4E ¢ Fundraising events 1c
%ﬁ d Related arganizations ... [1d
E'E e Government grants (contnbutlons) 1e
"% ; f All other contributions, gifts, grants, and
ﬁ% similar amounts notincluded above ___ |1f| 669 ,868.
E'E g Noncash confributions included in lines 1a-1f § 1 3 1 ’ 558.
O®  h Total.Addlines 1adf ..o . 717,395,
Business Code|
g | 2a
5y °
o T c
ES
g‘mm d
) e
o f All other program service revenue ... .
g _Total. Add lines 2a-2f . o
3  Investment income (|nclud|ng dIVldBndS lnterest and
other similar amounts) > 50,669. 50,668%.
4 Income from investment of tax exermnpt bond proceeds >
5 ROYaleS ..o e PP
{i} Real (i Personal
6a GrossRents .. ...
b Less:rental expenses .
¢ Rentatincome or floss) .
d Netrentalincome or (1088) ..o P
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory (1446028,
b Less: cost or other basis
and sales expenses 1477052,
¢ Gainor(oss) ... |=31,024. .
d Nagmnmamﬂ eeeeeneteren e, - -31,024.] -31.,024.
o | 8 a Grossincome from fundralsmg events (not
E including $ of
é contributions reported on line 1¢). See
& Part IV, line 18 ... ... ... a[l56,022,
g b Less: direct expenses b 47,885, _
¢ Net income or {loss) from fundraising events . _........ > 108,137.] 108,137.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
L Lless:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances .. _................ @
b Less:costofgoodssold b
¢ _NMNet income or (loss) from sales of lnventorv R
Miscellaneous Revenue Business Code
11a
b
c
d Altotherrevenue .. ...,
e Total. Addlines T1a-11d ..o > : ' - B
12 ‘Total Revenue. add fines 1h, 2g. 3, 4, 5. 6d, 70, 8¢, 9c. 10c, and 11 P> 845,177. 77.113. 0.l 50,669,
832000 Form 990 (2008)
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Form 990 (2008

RONALD MCDCONALD HOUSE CHARITIES OF

THE MIAMT VALLEY REGION

Part IX | Statement of Functional Expenses

INC.

31-0964793 Pagel0

Section 501(c){3) and 501(c)(4} organizations must complete ali columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

15151006 402777 HRH15735

Do not include amounts reported on lines 6b, (A) (G )
7b,8b, 95, and 105 of Part VI o ogoses | Progamuics | Megstrtaw | Fudss
1 Grants and other assistance o gevernments and '
organizations in the U.S. See Part IV, line 21 60,351, 60,351.
2 Grants and other assistance to individuals in
the US. See Part W, line22 . ... ...
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4  Benefits paid to or for members
5 Compensation of current officers, d:rectors,
trustees, and key employees ...
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Other salaries and wages ... 351,361. 203,789, 45,677, 101,895,
8 Pension plan contributions (include sectlun 401(k)
and section 403(b) employer contributions) 6,771. 3,927. 880. 1.,964.
9 Otheremployeebenefits ... ... 12,483. 7.240. 1,623. 3,620.
10 Payrolltaxes .. 35,088. 20,351. 4,561. 10,176,
11 Fees for services (non employees)

a Management | e,

boLegal e

¢ Accounting .,

d Lobbying

e Professional fundralsmg services. See Part 1V llne ‘[7

f Investment managementfees .. ... ...

G Other e
12 Advertising and promotion .

13 Office expenses . ...
14 Information technology
15 Rovalties | ...,
16 OCCUPANCY | ..o
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21  Payments to affhates 21.,474. 21.,474.
22  Depreciation, depletlon and amortization 132,928. 119,635. 13,293.
23 INSUrANCE ...
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tolal
expenses shown on line 25 below.) ........cocooeoe..

a DONATED GOODS USED IN P 131,558. 131,558,

v UTILITIES 39,609, 34,063, 2,773, 2,773.

¢ REPAIRS AND MAINTENANCE 30,077. 30,077,

d PROFESSTONAL FEES 28,002. 24,082, 1.960. 1,960.

e CONSULTING FEES 22,061. 22,061.

f Al other expenses 124,329, 80,947. 19,654, 23,688.
25 Total functional expenses. Add lines 1 through 24 996,092, 759,555, 90,461. 146,076,
26  Joint Costs. Check here B> [ if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
532010 12-18-08 Form 990 (2008)
10
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15151006 402777 HRH15735

RONALD MCDONALD HQUSE CHARITIES OF
Form 990 (2008) THE MIAMI VALLEY REGION, INC. 31-0964793 Page1l
[Part X [Balance Sheet
A B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 164,517, 1 144,748,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 38,854.| 3 23,987,
4 Accounts receivable,net 16,314.| a4 15,835,
5 Receivables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L. .. 5
6 Receivables from other disqualified persons {as defined under section
4958{f}(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L e 6
A | 7 Notesandloansreceivable,net s 7
ﬁ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges ______________________________________________________ 6,759.] o 5,353.
10a Land, buildings, and equipment: cost basis __ | 10a 3,824,553,
b Less: accumulated depreciation. Complete
Part Viof Schedule D .. ... ... 10b 1,179,325, 2,701,592.] 10¢c 2,645,228.
11 Investments - publicly traded securities ... 1
12 Investments - other securities, See Part IV, ine 11 . 1,833,802.] 12 1,516,206,
43  Investments - program-related. See Part \V, line 11 13
14 Intangibleassets e 14
15  Other assets. See Part IV, ling 11 0.l 15 193,549,
| 16__Total assets. Add lines 1 through 15 (must equal liNe 34} .......coccoccenniesines 4,761,838. 16 4,548,906,
17 Accounts payable and aCerued eXpenses ... ............c..ccoooooeoreensiessnsenines. 51.001. 17 62,628.
18 Grantspayable ... e 18
19 Deferred reVENUE | ... ..ot 19
20 Taxexemptbondliabilities 20
@ |21 Escrow account liabitity. Complete Part IV of Schedule D e 21
E 22 Payables to current and former officers, directors, trustees, key employees
_:'Q_n highest compensated employees, and disqualified persens. Complete Part ||
= OF SCNRAUIB L ..\ ereer 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable ... 24
25 Other liabilities. Complete Part X of Schedule D || ..o 25
26 _ Total liabilities. Add lines 17 through 25 ..o 51,001.| 26 62,628,
Organizations that follow SFAS 117, check here P IE and complete
& lines 27 through 29, and lines 33 and 34.
S |27 UNrestricted NBLESSOIS ..._..........ooorereeroeereseeesegocensesnesesenssscereoe 4,077,942.| 27 3.768,473.
& |28 Temporarily restricted NBLASSEIS ...............oovceivevessivescissinssesmssessisasnesseines 111,645, 28 3,000.
T |29 Permanently restricted net assets 521,250.] 29 714,799,
@ Organizations that do not follow SFAS 117, check here » [ 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, orequipmentfund . 31
% 132 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassets of fund balaNGeS . _....ccoorooeseessrerosseoress e 4,710,837.| 33 4,486,278,
Total liabilities and net assets/fund balances 4,761,838, 24 4,548,906,
I Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: £ 1 cash Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... | 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c I “Yes" to lines 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? ... 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? . OSSOSO I X
b _If "Yes," did the organization underqo the reqwred aud:t or audlts‘? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oM e e

(Farm 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947{a){1) 2008
Department of the Treasury nonexempt charitable trusts. . B Open to Public
Intema? Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
THE MIAMTI VALLEY REGION, INC. 31-0964783

Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is; (Please check only one organization,)

1

2 [
a [
a []

5 [ ]

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

A school described in section 170(b){ 1}{A)(ii}. {(Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part |1}

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

7 [X] 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). (Complate Part |1}

s [] A community trust described in section 170(b)(1)(A){vi). (Complete Part i1}

o [ an organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part 111}

10 1 An organization organized and operated exclusively to test for public safety. See section 509({a){4). (see instructions)

11 |:] 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(@)(1) or section 509(2)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typell h D Type 1l c |:| Type lll - Functionally integrated d |:] Type Il - Gther
e I':l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type [l
supporting organization, Check this BOX et r et s e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A nperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) betow, Yes | No
the governing body of the supported OFganZAtioNT . ... ..o ev e e e es e etsteia e 11gi)
{f) Afamily member of a person described in () @BOVET ..ot eere e ee e 11gfii)
{ii) A35% controlled entity of a person described in (i} or (i @bOVE? e 114fiii)
h Provide the following information about the organizations the organization supports.
: R {iil) Type of |(iv Is the organization| (v} Did you notify the vi) Is the -
L NZ”;‘:&?];‘:;‘;"”“”' (i EIN SN o [ ) isted in your (q)rganilzlation ol ﬂr)ggfggatiga ool ("")Sﬁ:)“p"nur?t of
above or IRC section  [2CVerMing decument?| {i) of your support? Us?
(see instructions)) Yes No Yes | No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

832027 12-17-08
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RONALD MCDONALD HQUSE CHARITIES OF

008 THE MTAMT VALLEY REGION

Schedule A (Form 9380 or 980-E7) 2 L

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |)

INC.

31-0964793 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)pw

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Addlines1-3 . ..

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

00]umn (f) EEs A R AT LALEELEIRIEIRETRISIRARY

6 Public Support. Subtract line 5 from ling 4.

{a) 2004

{b} 2005

(c} 2008

(d) 2007

(e} 2008

(f) Total

419,143,

421,3890.

456 ,841.

562,509.

649,287,

2509170.

415,143.

421,3890.

456,841.

562,509.

649,287,

2509170.

254,119,

2255051,

Section B. Total Support

Calendar year {0r fiscal year beginning in)p»
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV .
11 Total support. Add lines 7 thraugh 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

419,143.

421,380.

456,841.

562,5089.

649,297.

2509170,

31,348,

41,701.

64,399.

113,677.

50,669.

301,794.

2810964.

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f’ fth tax year asa sectlon 501(0)(3)
organization, check this box and stop here

12 |

1,322,065,

»l

oot O o o Pabpe Supﬁ&i‘t Percentage

14 Public support percentage for 2008 {line 6, column (f} divided by line 11, column (f)

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008, if the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization

14

80.22 %

15

81.36 %

b 33 1/3% support test - 2007. 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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18z, 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 [V how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the
arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 6b, 173, or 17b, check this box and see instructions .........

i

832022
12-17-C8

15151006 402777 HRH15735
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Schedule A (Form 990 or 880-E7) 2008 Page 3
| Part I" l Support Schedule fOI’ Organizations Described in Section 509(3)(2) (Commete on[v if you checked the box on line 9 of Partl)

Section A. Public Support
Calendar year (or fiscal year beginning ir)p» (a) 2004 {b)} 2005 (c) 2006 {d} 2007 {e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 ,,
7a Amounts included on hnes ‘1 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
excead the greater of 196 of the total of lines 9,
10g, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from kng 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p»- {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) from busingsses
acquired after June 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on

12 Cther income. Do not inciude galn
or loss from the sale of capital
assets (Explainin Part IV} s

13 Total support (add lines 8, toc, 11, and 12.)

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

Check this boX Nd St MBIE ..o i e ieiiiiiiiiiiiiiiiiiiiiiiiiiiisiiicieiea p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, column{®) ... |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, NG 278 oveeie i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2007 Schedule A, Part V-A line27h ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seeinstructions. ... D

Schedule A (Form 990 or 920-EZ) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 545.0067
{Form 990, 990-EZ, -
or 990-PF) p AttachtoF 990, 990-EZ, and 990-PF.
Department of the Treasury chiorom " 2008
Internal Revenue Service
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
THE MIAMI VALLEY REGION, INC. 31-0964793
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ ]E 501} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{(c){3) exempt private foundation

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

ooogdd

501(c)(3) taxable private foundation

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

General Rule

|:] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and I,

Special Rules

[(X] Fora section 501 (c}(3) organization filing Form 290, or Form 990-EZ, that met the 33 1/3% support test of the reguiations under sections
509{=)(1)/170{b}(1){A)v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 920, Part VIlI, line 1h or 2% of the amount on Form 920-EZ, line 1. Complete Parts [ and |f.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, il,-and IIl.

D For a section 501(c)(7), (8), or (10} crganization filing Form $90, or Form 990-EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpoese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., coniributions of $5,000 or more during the year) . .........cerceiieseesean. P 8

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part [V, line 2 of their Form 990, or check the box in the heading of their Forrn 880-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B {Form 980, 990-EZ, or 990-PF) (2008)

Page 1 of 2 ofParl

Name of organization
RONALLD MCDONALD HOUSE CHARITIES OF
THE MIAMI VALLEY REGION, INC.

Employer identification number

31-0964793

Partl Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 20,000.

Person EI
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

§ 31,458.

Person @
Payroll 1
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

$ 18,147.

Person @
Payroll |____l
Noncash [ |

(Complete Part I[ if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 15,923,

Person IE
Payroll [:|
Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person E‘
Payroll [:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 43,431.

Person LE‘
Payroll ]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

823452 12-16-08
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Schedule B (Form 990, 990-EZ, or $90-PF) (2008)

Page 2 of 2 ofParl

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
THE MIAMI VALLEY REGION, INC.

Employer identification number

31-0964793

Part |

Contributors (see instructions)

(@
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

7

$ 32,960,

Person E
Payroll |_____|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(=)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 57,866,

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b}
Name, address, and ZIP + 4

(€

Aggregate contributions

(d)
Type of contribution

Person |
Payrall |:|
Noncash [ |

{Complete Part [l if there
is a noncash contribution.)

(=)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person I:I
Payroll |:|
Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:i
Noncash [

{Complete Part ll if there
is a noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

©
Aggregate contributions

{0
Type of contribution

Person ]
Payroll D
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule D . . OME No. 1545-0047

{Forrm 990] Supplemental Financial Statements 2008

Department of the Treasury D> Attach to Form 930. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
THE MIAMI VALLEY REGION, INC. 31-05964793

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valus atend ofyear ...
Did the organization inform all doners 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? . [ 1Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

A PN o

for charitable purpeses and not for the benefit of the donor or denor advisor or other impermissible private benefit? ... |:| Yes E| No
| Part Il__| Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) I:l Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of certified historic structure

I:] Preservation of open space
2 Complete iines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation 8asemMeNts | ..., |28
b Total acreage restricted by conservation 8aS8MENTS | ... ... ... s ee s s ee 2b
¢ Number of conservation easements on a certified historic structure included in (g) 2c
d Number of conservation easements included in {g) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viglations, and
enforcement of the conservation easementsitholds? ... . i Ed yes [ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = $
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h{4)(B){)
and section 170(NABII? ... ... oooooooooooeeeeeeeeeeeee e eeressereesseresesescrseesenreseeneene. L Yes 1 No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[ Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 980, Part VIIL IINE T | e ee s e e renaas [
(i) Assetsincluded INFOrm B30, Part X ettt et e er vt a e rae e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VilL, line 1 . >3
b Assets included in Form 990, Part X N ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08

i3
15151006 402777 HRH15735 2008.04040 RONALD MCDONALD HOUSE CHARI HRH15731




RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2008 THE MIAMT VALLEY REGION, INC. 31-0964793 Page
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d D Loan or exchange programs
b [:| Scholarly research e i:] Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., D Yes |:| No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form $90, Part WV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, PartX? ereertrenmeeesressomesresssssneeesosscossssenenn . Yes ] No
b If "Yes," explain the arrangement in Part XIV and complete the followmg tab[e

Amount
€ Beginning DAANCE || . .. s et n s ic
d Addions duning the YEAr e ee e nenenaeeaeen e, |1
e Distributions dUriNg the YEar | ...t 1e
B BN DBl 1f
2a Did the organization include an amount on Form $90, Part X, line 217 |:] Yes I:I No

b _If *Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | (d) Three vears back | (e) Four years back

1a Baginning of year balance ... 1,159,428,
b Contributions ... 252,167,
¢ Investment earnings or Iosses ,,,,,,,,,,,,,,, -237,338.
d Grants orscholarships ...

e Other expenditures for facilities

and programs v neeiar e
f Administrative expenses ...

g Endofyearbalance ... 1,174,257,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment J» 39.13 %
b Permanent endowment 60.87 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
() wnrelated OTOANIZALIONS | .. ... ettt e oer s Zali | X
(i) related organizations 3a(ii) X
b If "Yes" to 3afii}, are the related organlzatlons Ilsted as requn'ed on Schedule F{’> __________________________________________________________________ 3b
Deseribe in Part XIV the intended uses of the organization’s endowment funds.
rPart VI | Investments - Land, Buildings, and Equipment. See Form £90, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c} Depreciation (d) Book value
basis (investment} basis (other)
Ta Land s 361,941. 361,941,
b Buildings . 3,116,960, 1,010,427.] 2,106,533.
c Leaseho[dtmprovements 210,355, 79,734. 130,421,
d EQUIDMBNT | ..o 60,991, 52,129, 8,862.
@ OMer ... 74,506, 37,035. 37.471.
Total. Add lines 1a-1e. (Cofumn {d) should equal Form 980, Part X, column (B), ine 10fc}) ..o > 2,645,228,

Schedule D (Form 990) 2008
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RONALb MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) 2008 THE MIAMI VALLEY REGION,

INC.

31-0964793 Page3

| Part VI Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category

{c) Method of valuation:

) . (b) Book value
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests
Other
MUTUAL FUNDS 1,516,206. END-QF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, cot (B} line 12.) 1,516,206.

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuatior:
Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B} line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.

(a} Description

(b) Book value

Total. (Column (b) should egual Form 990, Part X, COl{B) lINE T5.] ... iisiiverrirsireiaiisiineseseeceseseceeeesseneeenaneeesnsceaee »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)............ > -

In Part XV, 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.

B Schedule D (Form 990) 2008
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RONALD MCDONALD HQOUSE CHARITIES OF
Schedule D (Form 290) 2008 THE MIAMY VALLEY REGION, INC. 31-0964793 Page4d
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A}, e 12} e 1 845,177,

2 Total expenses (Form 990, Part IX, column (A, line 25) T I 996,082.

3 Excess or (deficit) for the year. Subtract ine 2 from ine I o e 1B -150,915.

4 Net unrealized gains flosses) OnINVestMERtS i L2 -324,885.

5 Donated services and use of faclities |...........ccocooiirieiee e eens |2

6 INVeSIMENT BXDBINSES | . et eeist s e e s st asbe st e s rens e resesansrasreasars s esmm e aenseenen 6

7 Prior period AQIUSIMENTS ,._............cccooerrereeuuresssssesssssssses s ssssressseresssss s snssserenns et sesssseessss 7 251,240,

8 Other {Describe in Part XIV) | OO POP ST UUUPUUOR O -

9 Total adjustments (net}. Add fines 48 et |9 -73,645.
10 Excess or (deficit) for the year per fi nancral statements Combme Ilnes 3 and 9 ................................. 10 ~-224 ,560.

{ Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e, L1 507,867.

2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on iNVESIMENTS ____........ccoovvooeeiese e ece e 2a —-324,885.

b Donated services and use of facilittes ... 2h

¢ Recoveries of prioryear grants . 2c

d Other Describe N Part XIVE ... 20

e Add IN8S 28 thIOUGN 2d .. .ot eeee e ee e eemsssssaensssenssa s iressneinnns | 28 -324,885.
3 Subtractline 2efromline1 . eereeeeve oo essrm e et |3 832,852,
4 Amounts included on Form 290, Part VIII lme 12 but not on !me 1

a Investment expenses not included on Form 990, Part Vll, line7b ... 4a 12,325,

b Other Describein Part XIV) || ... e 400

C ADAINES Aaand db e 4c 12,325,

Total revenue. Add lines 3 and 4e. (This sheuld equal Form 990, Part b line 12) o 5 845,177,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SatementS s 1 983,767,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... | 22

b Prior year adjustments . . SRR T UV S + |

¢ Losses reported on Form 990, Part IX I:ne 25 ______________________________________________________ 2¢

d Other (Describe INPart XIV) e e 2d _

& A lINes 28 IOUGN 20 ..o sresss e s sses e s em s em s s s e s ss st ettt et st nn s 2e 0.
3 Subtract ine 2e frOM NG 1 .. oot 3 983,767.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 980, Part Vili, line7b ... 4a i2,325.

b Other (Describe in Part XIV) e 4b

€ ADANNES A2 ANAAD . _.......cccooieovoeerusieeessoecesssssssssssnsssssssssss s sses e eoess oo eesesesms e sese e eeenesses 4c 12,325,

Total expenses. Add lines 3 and 4c, (This should equal Form 990, Part I, iNe 182 .oicerveecsreiosceocrsziceessiscccacs | 5 966,092,

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X: Part Xi, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT CONSISTS OF A FUND

CREATED TO SUPPORT THE MISSION AND VISTON OF PROVIDING RESTDENTIAL LIVING

QUARTERS FOR FAMILIES OF HOSPITALIZED CHILDREN FROM THE GREATER MIAMI

VALLEY AREA. THE BOARD DESIGNATED FUND IS TO PROVIDE GRANTS TO CHARITABLE

ORGANIZATICNS IN THE GREATER MIAMI VALLEY REGION TO SUPPORT PROGRAMS AND

EFFORTS THAT IMPROVE CHILDREN'S HEALTH WITHIN THE REGION.

Schedule D {(Form 990) 2008
832054
12-23.08
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SCHEDULE G Supplemental Information Regarding oMB e, T
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, y
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenus Service Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
THE MIAMTI VALLEY REGION, INC, 31-0564793

[ Part 1 I Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17,
1 [ndicate whether the crganization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |___| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c E| Phone scolicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] ves X no
b K "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

' o (o | ; (v} Amount paid | iy Amount paid
(i) Name of individual (i} Activity | finciaizer (iv) Gross receipts | 16 (or retained by) t(o eor atanes )
or entity (fundraiser) ave ouslnd from activity . fundraiser organization
contributions? listed in col. {i)
Yes | No
Total ..o, TR

3 List all states in which the organization is registered or ticensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G {Form 990 or 990-EZ} 2008
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 980-E7) 2008 THE MIAMI VALLEY REGION, INC. 31-0964793 Page2
1 Part1ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
ANNUAL NONE (Add col. (a) through
FUNDRAISING |OTHER EVENTS col. (c))
® {event type) {event type) (total number)
=
c
©
G |1 Grossreceipts ... 138,998. 17.024. 156,022.
2 Less: Charitable contributions ...
3 Gross revenue (ine 1 minus ling 2} ... 138,998. 17,024. 156,022.
4 Cashprizes . ...
$ | 5 Noncashprizes | ...,
c
816 Rentfaciitycosts . ...
a
& |7 Otherdirectexpenses .. ... 47,885. 47.885.

........................................................................ > 47,885,

8§ Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in Column {d) .o, > 108,137,
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

° - (b) Pull tabs/Instant ; {d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. (¢))
oy
o
1 GrOSS FeVENUS ...ivveviiiiireiviieiee i iesnreeresiens
w | 2 Cashprizes
2
T
2 | 3 Noncashprizes | . ...
i}
k] .
£ 14 Rentfacilitycosts ... ...
e}
5§ Other direct eXpenses ,.......cccccccerverneans
‘:] Yes % [ Yes % D Yes %
6 Volundeerlabor . |:| No D No l:] No
7 Direct expense summary. Add lines 2 through SIn column () ..o eeeeeee . PP L )
8 Net gaming income summary, Combine lines 1 and 7 in column (d)} .......ooooiiiiiiiiriinieiieiiiie e ieiieieeiireiierieeeeeeeanes |

Yes | No

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these S1ateE T . e 9a
b If “No," Explain:

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

11 Does the organization operate gaming activities with nonmembers? .., 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partniership or other entity formed to
administer charitable gaming? ... 12

Schedule G (Form 290 or 990-EZ) 2008
832082 03-18-09
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990 or 990-E2) 2008 THE MIAMI VALLEY REGION, INC. 31-0964793 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . et et e, | 10@ %
b Anoutside facility . 13b %

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

Name p
Address -
15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? 1 15a
b If “Yas," enter the amount of gaming revenue received by the organization - $ and the amaount

of gaming revenue retained by the third party p$
¢ If *Yes,”" enter name and address:

Name P

Address

16 Gaming manager information:

Name p-

Gaming manager compensation p $

Description of services provided P

[ Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law 10 make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET . . oo e et et eae e e e s et e et e e e enneenaennne. |17
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p 3

Schedule G (Form 990 or 980-EZ) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 2380, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury
Internal Reverue Service

COMB No, 1545-0047

2008

Open to Public
Inspection

Name of the organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

THE MIAMI VALLEY REGION, INC. 31-0964793
| Part1 | Types of Property
@ " () (c) {d)
Checkif | Number of Revenues reporied on Method of determining
applicable |contributions | Form 990, Part VlI, line 1g revenues
1 At-Worksofart ...
2  Art - Historical treasures
3 Art-Fractionalinterests ...
4 Booksand publications | ...
5 Clothing and household goods X 131,558.FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ™ ...
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trustinterests ...,
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures) ...
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other || . ...,
18  Collectibles .. ...
19 Foodinventory | ...,
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ..o
25 Cther P { )
26 Other P )
27 Other P ( )
28 Cther P )
296 Number of Forms 8283 received by the organization during the tax year for contributions
far which the arganization completed Formn 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROMING PEAOOT | it ceae s e en s ee s st en st e st n s e s enssb et en e s st asansessesssnnens 30a X
b If "Yes," describe the arrangement in Part |1 .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? AN X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SOMMIDULIONST et sa e s s et e bs b s e e seems e o2 e sa e s e r s a8 am s e ssnam b s sars e rsns e 32a X
b If "Yes," describe in Part Il. '
323 If the organization did not report revenues in column (c) for a type of property for which column {g) is checked,
describe in Part 11,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 950) 2008
832141
03-11-09

15151006 402777 HRH15735

27

2008.04040 RONALD MCDONALD HOUSE CHARI HRH15731




SCHEDULE O Supplemental Information to Form 990 v Y 7%
(Form 990} P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
E?ii’é’"ﬁ:ﬁé’nfﬂ%lﬁ?;”” Form 990 or to provide any additional information. Inspection
Name of the organization RONALD MCDONALD HQUSE CHARITIES OF Employer identification number
THE MIAMI VALLEY REGICN, INC. 31-0964793

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CEILDREN AND SUPPORTS EFFORTS THAT IMPROVE CHILDREN'S HEALTH WITHIN QOUR

REGION. WE DO THIS BY PROVIDING HOSPITAY, HOSPITALITY HOUSING AND

COMMUNITY GRANTS.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PROVIDED TO THE

ORGANTZATION'S EXECUTIVE DIRECTOR AND FINANCE COMMITTEE MEMBERS FOR AN

IN-DEPTH REVIEW OF THE RETURN PRIOCR TO THE TIME OF FILING WITH THE IRS. THE

FORM 990 IS ALSQO PROVIDED TO EACH VOTING MEMEBER COF THE GOVERNING BODY OF

THE ORGANIZATION FOR THEIR REVIEW PRIOR TO A BOARD MEETING. THEN AT THE

SEPTEMBER BOARD MEETING, EACH VOTING MEMBER IS GIVEN THE OPPORTUNITY TQ ASK

QUESTIONS AND COMMENT ON THE FORM 9950 BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: DURING ORIENTATION NEW BOARD

MEMBERS RECEIVE A COPY OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

ANNUALLY, AT THE FIRST BOARD MEETING OF THE YEAR, ALL BOARD MEMBERS SIGN AN

"ANNUAL INTERESTED PARTIES STATEMENT" INDICATING THAT THEY HAVE READ THE

CONFLICT OF INTEREST POLICY AND DISCLOSING ANY KNOWN CONFLICTS OF INTEREST.

AT BOARD MEETINGS, SHOULD THERE BE AN ITEM OF BUSINESS THAT MIGHT POSE A

CONFLICT OF INTEREST, THE BOARD MEMBER(S) INVOLVED LEAVE THE ROOM AND DO

NOT PARTICIPATE IN THE DISCUSSTON NOR DO THEY VOTE ON THAT ITEM OF

BUSTNESS, IN ADDITION, AT THE END OF EACH BOARD MEETING, ALL BOARD MEMBERS

COMPLETE A SHORT SELF-ASSESSMENT FORM THAT INCLUDES A QUESTION ABOUT

WHETHER POTENTIAL CONFLICTS OF INTEREST WERE DISCLOSED. THE BOARD CHATIR

FOLLOWS UP WITH ANY BOARD MEMBER WHO INDICATES THAT POTENTIAL CONFLICTS OF

INTEREST MIGHT NOT HAVE BEEN DISCLOSED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 230. Schedule O (Form 990) 2008
83g211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y T
{Form ©90) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
ﬁgﬁ{"ﬁ;ﬁ:g;ﬁ:ﬁﬁ” Form 990 or to provide any additional information. Inspection -
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
THE MIAMI VALLEY REGION, TINC. 31-0964793

A WHISTLEBLOWER FPOLICY WAS ADQPTED IN EARLY 2009.

FOR MANY YEARS THE ORGANIZATION HAS FOLLOWED A DOCUMENT RETENTION SCHEDULE.

IN EARLY 2009, A POLICY FOR DOCUMENT RETENTION AND DESTRUCTION WAS ADOPTED.

FORM 980, PART VI, SECTION B, LINE 15: IN NOVEMBER 2008 THE BOARD HAD A

COMPENSATION ANALYSIS PREPARED BY AN INDEPENDENT THIRD PARTY TCO OBTAIN

COMPARABILITY DATA. THIS WAS USED TO DETERMINE THE EXECUTIVE DIRECTOR'S

COMPENSATION, WHICH WAS DONE BY THE BOARD IN EXECUTIVE SESSION, WITH

CONTEMPORANEQUS DOCUMENTATION OF THE BOARD'S DECISION. THERE ARE NO OTHER

OFFICERS OR KEY EMPLOYEES. THE COMPENSATION DATA FROM THIS COMPARABILITY

STUDY IS USED WHEN DETERMINING STAFF SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S ARTICLES OF

INCORPORATION ARE AVAILABLE CON THE WEBSITE OF THE QHIO SECRETARY OF STATE,.

THE CONFLICT OF INTEREST POLICY IS NOT A PUBLIC DOCUMENT. THE

ORGANIZATION'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVATLABLE BY

CONTACTING THE ORGANIZATION AT 555 VALLEY STREET, DAYTON, OHIO 45404 OR BY

VISITING THE WEBSITE AT WWW.RMHCDAYTON.ORG.

THE ORGANIZATION'S PROCESS FOR QVERSIGHT OF THE AUDIT OF ITS FINANCIAT,

STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR HAS NOT CHANGED FROM

THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 9280) 2008
£32211
12-18-08
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