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Deparlment of the Treasuty
internat Revenue Seqvice

Return of Organization Exempt From

benetit trust or private foundation)

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code

Income Tax
(except black Jung

» The organization may have lo use a copy of this retum to satlsfy stale reporting requirements.

OMB Nop, 1545-0047

2010

“Open o Publo

o inspection®s

A For the 2010 calendar year, or tax yaar baginning and ending
B Checkif G Name of organization D Emplayer identification number
welebie | RONALD MCDONALD HOUSE CHARITIES
[ I’ | OF TAMPA BAY, INC.
[T | Doing Business As 59-1835985
njial Number and sireet {or .0, box f mall ls not delivered 1o strest addross) Roonvsuite | £ Telaphone number
[Jieme | 28 COLUMBIA DR. 813-258-6430
e City or town, state or country, and ZiP + 4 G _Grosareceipts § 4,643 , 169,
el { TAMPA, FL 33606-3584 . H{a) Is this a group retum
pending F Name and address of principal officer CLAUDIA STRAW for affitiates? [_Ives [KB No
28 COLUMBIA DR, TAMPA, FL 33606 H{b) Are all affilates included? [_lves [_Jno
| Tax-exempt status: [X] 501(c)(3) L] 501(c) { ) firsertnoy | 4947 (aMyor L] 527 If "ho,” attach a list, (see instructions)
J Website: » WWW . RMHCTAMPABAY , COM H{c} Graup sxemption number

K_Form of organizailoni: | X Corporation [ Teust || Association |__J Other >

[ 1. Yeer of formation: 197 8] m State of legat domicie; B L

[Part1] Summary

g | 1 Bretly describe the organtzation’s mission or most significant activities: SEE_SCHEDULE O, NOTE 1
[
% 2 Checkthisbox W [_itthe organization discontinued its operalions or disposed of more than 25% of its nst assels,
5 3 Number of voting members of the governing biody {Part Vi, lne ta) ... 3 26
o | % Number of Independent voting mersbers of tha goveming body (PartVl,line tby . 4 25
§ 1 6 Total number of Individuals employed In calendar year 2010 (Part Y, line 2a) 5 21
‘g € Total number of valunteers (estimate if necessary) 6 400
g 7 & Total unrefated business revenue from Part VI, column (C), ine12 7a g.
b Net unrelated business taxable Income from Form 990.T, fina 34 LAInIIerateyiie e et snessn e s enecacenns | £ED 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil fine thy . 1,604,872, 1,650,903,
% 9  Program service revenus (Part VIl ne 2g) 117,353, B0, 720,
& | 10 Investment incoma (Part Vill, column (A), lines 3, 4, and [ 150,131, 274,340.
“ 141 Otherrevenue {Part VItl, column (A}, lines 5, 64, 8¢, 9, 10c,and 118} 309,992, 358,553,
12 Total revenue - add lines 8 through 11 {must equal FPart VIll, column A ling12) ..., 2,182,348, 2,364,522,
13 Grants and similar amounts peid (Part IX, calumn (&), ilnes 1-3) 181,310, 228,874,
14 Benelits pald 1o or for memboers (Part X, column {A) lined) 0. 0.
9| 15 Salaries, other compensation, employes benefits {Part IX, column (A lines 510} 933,519, 1,108,360.
2 | 16a Professlonal fundralsing feas (Part 1%, column (A}, line H98) e 0. 0.
8! b Total fundralsing oxpenses (Part IX, column (D), line 25) I 205,680, R R R
uf 17 Other expanses {Part IX, column (A), lines 11a-11d, 16240 1,051,388, BB5,652,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), tine 25) 2,176,217, 2,222,886.
19 Revenus less expanses. Sublract ine 18from line 12 ... . oo 6,131, 141,636,
E"é Beginning of Guirent Year End of Year
£5| 20 Total assets (Part X, line 16) 11,313,952, 17,012,489,
ol 21 Totalliabiltles (Part X, lne 26) . 115,133, "143,725.
25| 22 Net assets or fund balances. Sublract [iNe 21 from B8 20 ..o oo 11,198,819, 11,868,764,
[Part IT-[ Slgnature Bloc

Under penalties of perfury, | daclare that | hava examined this return,
teue, correcd, and complale.mclan

on of grepdeer {otherdhan

including accompanying schedules and slatements, and fo the best of my knowledge and ballef, It Is
s-hasad on allinformation of which preparer has any knowledge, s

e T

Eﬁﬁﬁ Y

Sign
Hare CLAUDIA STRAW, TREASURER
Type or print name 3nd tile
Prink/Type preparer's nams Prepares ) Gale tea | T PTIN

Paid NANCY M, RIDENOUR Mbﬁ\\‘\m 8/1/11 Is!ehmpk:yed
Preparer |Firm'snama  PDR CERTIFIED PUBLIC ACCOUNTANTS Fienn's EIN
Use Only (Fim'saddressy, 29750 U.8, HWY 19 N. ¥#101

CLEARWATER, FL 33761-1510 Phonono. { 727)785-4447
May the iRS discuss this return with the preparer shown above? (see Instructions} e 1 X]Yes | TNo
03200 02-22-11  LHA For Paperwork Reduction Act Nolice, sea the separate Instructions. Form 990 {2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RONALD MCDONALD HQUSE CHARITIES

Form 890 (2010} OF TAMPA BAY, INC. 59-1835985 page2

[Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart I ...l

1

Brigfly describe the organization’s mission:

SEE ORGANIZATION'S MISSION AT PART I, LINE 1

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

the prior Form 980 0 890-627 e Clves XIno
If "Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If *Yes," describe these changes on Schedule O.

Describe the exernpt purpose achievements for each of the arganization'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.

(Cede: ) (Expenses$ _1, 888,837, including grants of ) (Revenue § 388,489,
1. HOUSES ANNUALLY. CURRENTLY THERE ARE THREE HOUSES IN ST. PETERSBURG
WITHIN WALKING DISTANCE TO ALL CHILDREN'S HOSPITAL AND ONE IN TAMPA
ADJACENT TO TAMPA GENERAL HOSPITAL. THE TAMPA HOUSE ALSO SERVES

FAMILIES AT ST. JOSEPH'S HOSPITAL FOR CHILDREN AND SHRINERS HOSPITAL.
THERE ARE 80 BEDROOMS AND PRIVATE BATHS WITHIN OUR FOUR HOUSES.

GEOGRAPHICALLY WE SERVE FAMILIES FROM EVERY COUNTY IN FLORIDA, EVERY

STATE IN THE U.S.A. AND AN AVERAGE OF 18 COUNTRIES.

SERVICES ARE PROVIDED TO FAMILIES. ACTUAL OPERATING COSTS ARE 365 DPER
NIGHT PER ROOM. NO ONE IS TURNED AWAY BECAUSE OF AN INABILITY TO

DONATE. FAMILIES STAYING AT THE &T. PETERSBURG AND TAMPA HOUSES ARE

PROVIDED WITH THE FOLLOWING AMENITIES:

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $ including grants of $ J{Revenue § }

4d  Other program services. (Describe in Schedule 0.,

{Expenses $ inciuding grants of $ ) (Revenue & )

4e Total program service expenses » 1 . 888 , 837,

Q32002

Form 990 (2010)

12-2170 SEE SCHEDULE O FOR CONTINUATION(S)



Form

RONALD MCDONALD HOUSE CHARITIES

990 (2010} OF TAMPA BAY, INC. 59-1835985 page3

[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section S0H{c)(3} or 4947(a)(1) {other than a private foundation)?
if"Yes," complete Schedule A e e 11X
2 is the organization required to complete Schedule B, Schedule of Contributors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes," complete Schedule C, Part! D L 3 X
4  Section 501({c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? /f "Yes," complete Schedule C, Party B 4 £
§ lIs the organization a section 501(c){4), 501 (©){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheaule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where daonors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements ta preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule DoPartdf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Parttl .. ... B e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part IV 9 X
10 Did the erganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I7 'Yes," complete Schedule D, PATY . e 0] X
11 If the organizaticn's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compilete Schedule D,
L e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reparted in Part X, line 162 /f "Yes, " complete Schedule O, Part VI b} X
¢ Did the organization report an amount for investments - program reiated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 /f *Yes," complete Scheule O, PartVitl . iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X line 167 Jf "Yes," complete Schedule D, PartiX e 11d X
e Did the organization report an amount for other liabilities in Part X line 257 If "Yes," complete Schedule D, Part 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)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schediie O, Parts X, Xih and XMl .. 12a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!}, and Xill is optional 12h X
13 Is the organization a school described in section 170(b)}1)(ANI)? IF "Yes," complete Schedufe E 13 X
t4a 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,
and program service activities outside the United States? /f *Yes, " complete Schedule F, Parts fand v 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hand iV~ e, 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, " complete Schedule FPertsiland v 16 X
17 Did the organization report a total of more than $15,000 of expenses far professional fundraising services on Part IX,
column (), fines 6 and 11e? if "Yes, * complete Schedule G, Part/ R 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIll, lines
10 and Ba?/f Yes, " complete Schedtule G, Parth .. 18] X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIII, line 957 /f “Yes,"
complele SCAEAUS G, PAITHT ..o oo e 19 X
20a Did the organization operate ane or more hospitals? If "Yes, " complete Schedule 20a X
b f "Yes" to line 20a, did the organization attach its audited financial staterments to this return? Note. Some Eorm 990 filers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... .. ... 20b
Form 990 (2010)
032003

12-21-10



RONALD MCDONALD HOUSE CHARITIES

Form 990 (2010) OF TAMPA BAY, INC. 59-1835985 page4
[ Part IV] Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
united States on Part X, column (A) ine 17 I *Yes, " complete Schedule |, Parts fandy 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts land lif e R 22 X
23 Did the organization answer "Yes” to Part VI, 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 "Yes," complete
SOROOUIE S .o 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 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No', gotoline 25 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any taxexemptbonds? . e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 50(c)(4) organizations. Did the orgarization engage in an excess benefit transaction with a
disquaiified person during the year? /f “Yes, " complete Schedule L, Parti 28a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
SCROOUIE L, PAILI o 25b £
26 Was a |oan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, ar disqualified
person outstanding as of the end of the organization's tax year? /f "Yes." complete Schedule L, Part#t 28 X
27 Did the organization provide a grant or other assistarce to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee membser, or to a person related to such an individual? i "Yes," complete
Schedule L, Parthl e 27 X
28 Woas the organization a party tc a business transaction with one of the following parties (see Schedule L, Part IV e
instructions for appiicable filing thresholds, conditions, and exceptions): g
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Parttv 28a| X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Fart IV 2Bb X
¢ 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 Scheaule L, Partiv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the arganization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M ..o a0 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations?
It "Yes," complete Schedule N, Part/ .o 3t X
32 Did the organization self, exchange, disposs of, or transfer more than 25% of its net assets?!f "Yes,* complete
Sehedule N Partll .l 32 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " compilate Schedule RoParth 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts il, il, IV, and Viinet e e 34 X
35 Is any related organization a controlled entity within the meaning of section 51 20y R 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b)(13)? /f "Yes,” complete Schedule R PartV bpe2 D Yes L_Xj No
36 Section 501(c){3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
V7 'Yes," complete Schedule B, Part Vi line2 ... . ... 36 X
37 Did the organization conduct more than 5% of fts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Forrn 990 filers are required to completeScheddle O .. o 3 | X
Form 980 (2010)
032004

12-21-10



RONALD MCDONALD HOUSE CHARITIES

Form 990 {2010) OF TAMPA BAY, INC. 59-1835985 page5

- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -C-if not applicable 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments tc vendors and repartable gaming _
(gambling) winnings to prize winfiers? ... ... ... .~ 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered bythisretun 2a 21 R
b If at least one is reported on line 2a, did the organization file alt required federal employment tax retuns? b | X
Note. ¥ the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) I
Ja Did the erganization have unrelated business gross income of $1,000 or more during the year? 3a X
b i "Yes," has it filad a Form 990-T for this year? If "No," provide an explanation in Scheduls O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > S R
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiai Accounts, I
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? Sa X
b Did any taxable party notify the arganization that it was oris a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to fine 5a or 5b, did the organization file FormsggeT? B U 5¢
6a Doss the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible? TSR Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T e e 6b
7 Qrganizations that may receive deductible contributions under section 170{c). o
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If *Yes," did the organization notify the donor of the value of the goeds ar services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
tofile Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year : R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? b7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsaring organizations maintaining donor advised funds and section 508{a)(3) supporting organizations. Did the supporting i ' .
organization, or a doror advised fund maintained by a sponsering arganization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section4966? 9a X
b Did the organization make a distribution to a donor, doner advisar, or rejated person? L] X
10 Section 501(c)(7) organizations, Enter: :
a |Initiation fees and capital contributions inciuded on PatVIll, line12 B 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o ST 11a
b Gross income from other sources (Po not net amounts due or paid to other sources against
amounts due or received from them,) L e 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amaunt of tax-exempt interest received or accrued duringtheyear . . . L12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualiied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduile Q. :
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand T 13c : .
14a Did the organization receive any payments for indoor tanning services duririg the tax year? e 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . 14b
Form 990 (2010)
032005

12-21-10



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2010) OF TAMPA BAY, INC. 589-1835985 Pags 6
P_a'rtTITél Governance, Management, and DiscloSUre For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a fesponse to any questioninthis Part VI . 0o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 26 S
b Enter the number of voting members included in Jine 1a, above, who are independeant U i |- 25
2 Did any officer, director, trustee, or key employee have a family relatienship or a business relationship with any other :
officer, director, trustee, or key employee? TSPV R 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Doaes the organization have members o stockholders? P SRR 6 X
7a Does the organization have mermbers, stockholders, or other persons who may elect one or mare members of the
GOVBIMING DOAY? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the foliowing: 35
B TheQOVemningDody? ... ... .o 8a | X
b Each committee with authority to act on behalf of the governingbady? 8h | 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 malling address? If *Yes, * provide the names and adcresses in Schedwle O 9 X
Section B. Policies (This Section 8 requests information about policias not required by the Internal Revenue Code, )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. . 10a X
b If "Yes,” does the organization have written poiicies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a capy of this Form 930 to all members of its governing body before fiing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B
12a Does the arganization have a written canflict of interest palicy? if 'No," go to line 13 e 12a| X
b Are officers, directors or trustees, and key empioyees required 1o disclose annually interests that could give rise
toconflicts? B e e 20| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes
n Schedule Ohow thisisdone ..o 12c| X
13 Does the organization have a written whistieblower POKCY? 131X
14 Does the organization have a written document retention and destruction paliey? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent ' ' _
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official .. .. .. 15a X
b Other officers or key employees of the organization ... ... . 15b X
ff "Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructicns.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? ..o 16a X
b If "Yes," has the organization adaopted a written policy or procedure requiring the organization to evaluate its participation : :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . TR 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P FL

18  Section 6104 reqguires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(3)s only} avaitable for
public inspection. indicate how you make these available. Check all that apply.
Own wabsite Another's website Upon request
19 Describe in Schedule © whether (and if so, haw), the organization makes its governing documents, conflict of interest palicy, and financial
statements avaiiable to the public.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: p

JANICE DAVIS, EXECUTIVE DIRECTOR & - 813-258-6430
28 COLUMBIA DR, TAMPA, FL 33606

Form 990 (2010}
032008
12-21-10



Form 990 (2010}

INC.

RONALD MCDONALD HOUSE CHARITIES
OF TAMPA BAY,

58-1835985

Page 7

[Part .‘Vl!} Compensation of Officers, Directors,

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V1!

Trustees, Key Employees, Highest Compensated

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

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

® List all of the organization’s current officers, directors, tristees

Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® Listthe organization’s five currentighest compensated employees (other than an officer, director, truste
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the arganiza

® List ali of the organization's former officers, ke
reportable compensation from the organization and

¢ List all of the arganization's former directors or trustees that re
more than $10,000 of reportable compensation from the organization
List persons in the followin
and former such persons.

L] Check this box if neither the organization nor any ref

ated organization compensated any current officer, director, or trustee.

{(whether individuals or organizations}, regardless of amount of compensation.

g, or key employee) who received reportable
tion and any refated organizations.

y employees, and highest compensated employees who received more than $100,000 of
any related organizations.

ceived, in the capacity as a former director or trustee of the organization,
and any related organizations.

g order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

(A} (B) (C) o) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe § .. the organizations compensation
hours for 5|z S organization {W-2/1099-MISC) from the
refated g § % § (W-2/1099-MISC) organization
organizations| g | & £isg and related
inScheduie | £ | 2 | & :E;; fE;% g organizations
O} S lElE =L [Es|&
EDWARD AMEEN
CHATRMAN 10.00 (X 0. 0. 0.
DAN HONEGGER
PAST PRESIDENT 10.001X X 0. g. 0.
ANA WALLRAPP
PRESIDENT 10.001X X 0. 0. 0.
CLAUDIA STRAW
TREASURER 10.00|x X 0. 0. 0.
DIANE KEANE
SECRETARY 10.00(X X 0. 0. 0.
JOHN IWANICKII
VICE PRESIDENT 10.00(X X 0. 0. 0.
BRIAN AULD
DIRECTOR 5.00(|X 0. 0. 0.
KRISTY CHASE-TOZER
DIRECTOR 5.00(X 0. 0. 0.
BRIAN FORD
DIRECTOR 5.00(X 0. 0. G.
CHRIS FROST
DIRECTGR 5.00X 0. 0. 0.
WILLIAM CASSIDY
DIRECTOR 5.00 % 0. 0. g.
STACY HOWELL
DIRECTCR 5.00|X 0. 0. 0.
HARRY HUTT
DIRECTOR 5.00(X% 0. 0. 0.
JUDY KEYAK
DIRECTGR 5.00(X 0. a. 0.
BONNIE PATCHEN
DIRECTOR 5.00X 0. 0. 0.
GEORGE MEYER
DIRECTOR 5.00)|X 0. g. 0.
TINA DYAKON
DIRECTOR 5.00X 0. 0. 0.

232007 12-21-10

Form 990 (2010)



RONALD MCDONALD HQUSE CHARITIES

Form 930 (2010) OF TAMPA BAY, INC. 59-1835985 page8
LF.'.aFt 'Vli} Section A. Officers, Directors, Trustees, Key Empiovees, and Highest Compensated Employees {continued)
(B) (©) (D) {E) F)
Name and title Average Fosition Reportable Reportable Estimated
hours per | (check ail that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations cempensation
hours for | S| H] organization (W-2/1099-MISC) from the
related | % | & g (W-2/1089-MISC) organization
organizations| = | & g, and relatec
in Schedule | £ | £ 5| E E;: g organizations
o) Z1E|E |38
JEFF HARRING
DIRECTOR 5.001% 0. 0. 0.
TOM POWERS
DIRECTOR 5.00x% 0. 0. 0.
CARLA SAAVEDRA
DIRECTOR 5.00|X 0. 0. 0.
BOB SANDERS
DIRECTOR 5.00/X 0. 0. 0.
PDON SCHREYER
DIRECTOR 5.00|x 0. 0. 0.
JULIE §. STAPF
DIRECTOR 5.00(% 0. 0. 0.
TOM WATERS, JR.
DIRECTCR 5.001X% 0. 0. 0.
SUSAN WENDT
DIRECTOR 5.00(X 0. 0. 0.
JILL WOLF
DIRECTOR 5.00% 0. 0. 0.
b Sub-total S I . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A T 198 858, 0. 0.
d Total(addlinestbandte) ... . . > 198,858. 0. 0.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in reportable
compensation from the organization 2
¥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 S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from tha organization ' ‘
and related organizations greater than $150,0007  "Yes, * cornplete Schedule J for such individuat 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? f "Yes," complete Schedule J forsuchperson 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receive

the organization.

NONE

d more than $100,000 of compensation from

(A)
Name and business address

(B)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$1 00,000 in compensation from the Organization P

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10

Form 990 (201 D)



RONALD MCDONALD HOUSE CHARITIES

Farm 990 (2010} OF TAMPA BAY, INC. 55-1835985
!fart Vil F Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c} D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 arganization {W-2/1099-MISC) from the
5 = (W-2/1099-MiSC) organization
;z_’ % g and related
_% = z § organizations
sElsls |2 (x]&
JANICE DAVIS
EXECUTIVE DIRECTOR & CEQ 40.00 X 116,616. 0. 0.
DONNA YOUNG
HOUSE DIRECTOR & OO 40,00 X 82,242, 0. 0.
Totalto Part VIl Section A line e . ..o o 198 ,858.

032201 12-21-10



RONALD MCDONALD HOUSE CHARITIES

Form 890 (2010) OF TAMPA BAY, INC. 58-1835985 page9
[Part VIII] Statement of Revenue
= - — " s ) )
Total revenue Related or Unrelated exgt‘gc;gg%?om
exempt function business tax under
- : revenue revenue Sggg’ogfﬁﬁgf
43%’ 1 a Federated campalgns 1a ST
gg b Membership dues . |ib :
y)-g ¢ Fundraisingevents 1¢c 41,900.})
%1.‘_'5 d Related organizations o 1d
g E e Government grants (contributions) 1e
S ; t  Ali other contributions, gifts, grants, and .
- similar zmounts notincluded above 461 1609003.{ :
'E‘g G Moncash contributions includad in lines ta-11: § 1 6 6 ! 8 7 4 L) .
Sc
Ol h Total.Acdfinestatf ... . »| 1650903.
Business Code - Y Lo
¢ | 2za ROOM REVENUE 624221 80,720. 80,720.
.g o b
@ c
ES
gﬂm d
E e
o t Al other program service revenue
g Total Addlines2a2f = . ... ... > 80,720.
3 Investment income (inciuding dividends, interest, and
other similaramounts) > | 283,224. 283,224.
4 Income from investment of tax-exempt bond praceeds P
5 Royalties ... . |
{i) Real (i} Personal
6a GrossRents
Less: rental expenses
¢ Rentaiincome or {loss)
d Netrentalincomeor{loss) . . ... . »
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory 2,036,633,
b Less: cost or gther basis
and sales expenses 2,045 519,
c Gainorfloss) -8,884. :
d Netgainor{ioss) ... ... > -8,884. -8,884.
w | 8a Grossincome from fundraising events {not o '
g including $ 41,900. o
E contributions reported on fine 1c). See
5 Part IV, line 18 a| b58B258. _ :
g Less: direct expenses b] 233128. : B
¢ Netincome or (loss) from fundraising events » 325 ,130. 5 325 . 130,
9 a Gross income from gaming activities. See S = 3 ER
Partiv,lne19 a
b less: direct expenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold . = b
¢ _Netincome or (loss) from sates of inventory ... ... P»
Miscellaneous Revenue Business Code, ;
11 a OTHER REVENUE 900099 33,429, 33,429.
b
C
d Al other revenue e
e Total Addfines 11a11d > 33,429, L '
12 Totalrevenue. Seeinstructions. .. .. P 2364522.] 388,489, . 325,130.
32110 Form 990 (2010)



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2010) OF TAMPA BAY, INC.
[ 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) but are not required to complete columns B), (C), and (D),

59-1835985 page 10

Do not include amounts reported on lines 6b, (A} (B) . ()] L.
75, 8b, 9, and 100 of Part Vi, o | rggmen | ersgomeniad | Fundsig
1 Granis and other assistance to governments and . o :
organizations in the U.S. See Part Iv, line 21 228,874, 228,874,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.,
SeePart |V, lnes 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 158,858. 198,858.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)8)
7 Other salaries and wages R 679,978. 523,054- 63,532- 93,392-
&  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 27,227. 20,640. 2,449, 4,138,
9 Otheremployee benefits 140,953, 130,629, 4,179, 6,145,
10 Payrolltaxes .~~~ 61,344. 49,791. 4,678- 6,875-
11 Fees for services (non-employees):
a Management
bilegal .. .
¢ Accounting ... 23,648. 23,648.
d lobbying .
e Professional fundraising services. See Part v, line 17
f Investment managementfees
9 Other
12 Advertising and promation 61,056, 61 , 056,
13 Officeexpenses
14 Information technolegy
15 PRoyaltes .. . ..
i6 Occupancy _________________________________________ 138,820- 134,239- 1,805- 2,776-
7 Travel 8,212. 8,212.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiates
22  Depreciation, depietion, and amortization 209 , 445, 205 ,256. 1,676. 2 ,513.
23 Insurance 108,598. 83,303. 10,241, 15,054.
24 Dther expenses. Itemize expenses not coverad ' o E ' : _ o
above. (List miscellanecus expenses in line 241, If lina :
24f amount exceeds 10% of line 25, column (A)
amaunt, list line 24f expenses on Scheduis 0y
a REPAIRS AND MAINTENANCE 214,691, 214,691,
b HOUSE ADMINISTRATION 72,267, 50,587, 7,949, 13,731.
¢ FOOD SERVICES AND SUFPPL 20,783, 20,783,
d MISCELLANEQUS 20,424, 20,424,
e TAXES AND LICENSES 3,920. 3,920,
t Al ather expenses 3,788. 3,788.
25 _ Total functional expenses. Add lines 1 through 24f 2,222,886.] 1,888,837. 128,360, 205,680.
26 Jointcosts, Check here p» [__| if following SOP
98-2 (ASG 958-720). Complete this fine only if the
organization reported in colemn (B) joint costs from a
gglrir::%i:t?gneducaiional campaign anc¢ fundraising

032010 12-21-10
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RONALD MCDONALD HOUSE CHARITIES
Form 990 (2010) OF TAMPA BAY, INC. 59-1835985 page11
i Part X | Balance Sheet

(A} (B}
Beginning of year End of vear
1 Cash-noninterestbearing . T 564,130, 4 262,161,
2 Savings and temporary cash investments ) 114,433.] 2 116,573,
3 Pledges and grants receivable, net 82,255.] 3 50,782.
4 Accounts receivable,net 4 9,250.
5 Receivables from current and former offlcers directors, trustees, key ° ;
employees, and highest compensated employees. Complete Part Il
of Sehedule L 5
6 Receivables from other disqualified persons (as defined under section . o :
4958(A(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (e)9) voluntary
" employees’ beneficiary organizations (see instructions) &
‘3" 7 Notesand loans receivabie,net 7
< | 8 Inventoriesforsaleorvse 8
9 Prepaid expenses and deferred charges ... 23 ,200. 9 19 . 334.
10a Land, buiidings, and equipment: cost or other ' oo
basis. Complete Part Vl of ScheduieD | 10a 6,876,780, E S
b Less: accumuiated depreciation 10h 3,695,102, 3,083,928, 10¢ 3,181,678.
11 lnvestments - publicly traded securites 2,097 NEDIBET 2,380 . 735.
12 Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5,348 (236, 12 5,981 (976,
13 Investmants - program-related, See Part W, lne1y 13
14 Intangbleassets . . T 14
15 Other assets. See Part IV, line 11 e e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34y 11,313,952, %6 12,012,489,
17 Accounts payable and accrued expenses 86,383.] 17 98,725,
8 Grantspayable . 18
19 Deferedrevenue . ... .. 28,750.] 19 45,000.
20 Taxexemptbond liabiltes 20
@ |21 Escrew or custodial account liability. Complete Part IV of Scheduwie D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_':3 highest compensated employees, and disqualified persons. Compiete Part |l
- ofSehedulel 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD 25
26 _Total liabilities. Add lines 17 through25 . 115,133, 2 143,725,
Organizations that follow SFAS 117, check here P X and complete : ; S
@ lines 27 through 29, and lines 33 and 34, o
§ |27 Unrestictednetassets .. 8,778,419. /27| 9,288,310,
& |28 Temporariy restricted netassets 1,150Q,361.} 25 991,022.
T 29 Permanently restricted netassets 1,230 ,039.] 29 1,589,432,
e Organizations that do not follow SFAS 117, check here P [:' and : : K :
5 complete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds TR 30
é’ 31 Paid-in or capital surplus, or land, building, or squipment fund o 31
% |32 Retained sarnings, endowment, accumulated income, or other funds o 32
% |38 Totalnetassetsorfund balances 11,198,819, a3 11,868,764,
34 Total fiabilities and net assets/fund balances ... . 11,313,952, 34 12,012,489,
Form 990 (2010)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2010) OF TAMPA BAY, INC. 59-1835985 page12
| Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . ... ... . l}ﬂ
1 Totalrevenue (must equal Part VIl column (4), fine12) 1 2,364,522,
2 Total expenses (must equal Part IX, colurn (A), line2s) 2 2,222,886,
3 Revenue less expenses. Subtract line 2 from line 1 3 141,636.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, column {A)) 4 11,198,819.
§  Other changes in net assets or fund balances (explain in Schedule ©) ... 5 528,309.
6 __Net assets o fund balances at end of year. Gombine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 11,868,764.

[ Part Xill Financial Statements and Reporting
Check if Schedule O contains a response ta any question inthis Part XU ... ... e e [i]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual I::] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.

2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountent? 2| X
¢ If "Yes" toline 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 seiection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
d if"Yes" toline 2a or 2b, check a box bslow to indicate whether the financial statements for the year were issued on a
separate basis, consofidated basis, or both:
Separate basis [:] Consolidated basis || Both consolidated and separate basis
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 A-1337 3a X

b If “Yes," did the organization undergo the required audit or audits? |f the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps takentoundergo suchaudits, ... 3b
Form 990 2o10)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c)(3) organization or a section

Dapartiment of the Treasury 4947 a)( 1) nonexempt charitable trust. o pe n to E'."t."ié :

Intsrnal Revenua Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. .+ Inspegtion -

Name of the arganization RONALD MCEONALD HOUSE CHARTTI ES Employer identification number
OF TAMPA BAY, INC. 58-1835985

[ Part1"] Reason for Public CRarity Status {Al organizations must complete this part)) See instructions.

Fhe organization is not a private foundation bacause it is: {For lines 1 through 11, check only one box.)

1
2
3
4
5

6
7

[+

L]
[]
X]
]
[

10
11

N

el ]

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

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

A haspital or a cooperative hospital service organization described in section 170{b){ ){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(B)(1)(A)ii). Enter the hospital's name,
city, and state;

An crganization cperated for the benefit of g college or university cwned or operated by a governmental unit described in

section 170{b){ 1{A)}{iv). (Compiete Part 1L}

A federal, state, or focal government or governmental unit described in section 170{b){ 1A 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 I1.)

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

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30,1975,
See section 509(a){2). (Complete Part I3}

An organization organized and operated exclusively to test for public safety, See section 509(ajf4).

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 309(a){3). Check the box that
describes the type of Supporting organization and compiete lines 11e through 11h.

a Type ! b Type Il c E:j Type H - Functionally integrated d E:I Type ill - Other

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 II, or Type [lf
supporting organization, check this box OO OSSO OOV L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{il A person who directly or indirectly controls, either alone or together with persons described in (i) and iy below, Yes | No
the goveming body of the supported organization? T | 11gli}
{ii} A family member of a person described in (habove? 11g{ii)
(i) A 35% controlled entity of a person described in (i) or iy above? 11g(fiii
h Provide the following infermation about the supported crganization(s),
(I} Name of supperted {iNEIN {ii) '{_y[Jt; of ivils ﬂ]e prgar!izatioﬁ {v) Did_ynq ﬁO‘Iify the or ar{lréE)ltli‘SD}lhI% col {vii) Amount of
organization (desc%%admoz: !Ii(l:"]rt-I)S 19 I col. {i) listed in ym;r arganization in col. (i)gorganize 4 ShE support
above or IRC section governing document?{ (i} of your support? U.5.7
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-2%-10



RONALD MCDONALD HQUSE CHARITIES
orm 990 or 990-E7y 2010 OF TAMPA BAY, INC.
upport Schedule for Organizations Described 1n Sections 170(b
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization
fails to quality under the tests listed below, please compiete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {z) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 1,671,071, 2,312 457, 1,467,098, 1,499,778, 165,090, 7,117 494,

59-1835985 pygeso

Schedule A (F

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the arganization without charge B

4 Total. Add lines 1 through 3

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

1,673,071, 2,312,457.] 1,467,098,] 1 499 778.] 165,090, 7,117,484,

coumn(h : — S . .
& _Public support. Subiract iine 5 from tino 4, o : PR T T Y 494,
Section B. Total Support
Calendar year (or fiscat year beginning in) {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
7 Amounts fromiine4 1,673,071, 2,312,457, 1,467,098 1,499 778.] 165, 090. 7,117,494,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | | 361,115.| 504,509.| 343,860, 373,650.] 274,340. 1,857,474,

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on

10 Other income, Do not include gain
or ioss from the sale of capital

assets (Explain in Part Iv) 29,115.1 170,567.| 58,805. 41,436.] 33,429.] 333,352,
11 Total support. Add linas 7 through 10 } ) ; 9,308 320,
12 Gross receipts from related activities, etc. {see instructions) 12 | 509,715,

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{c)(3)

groanization, check this boxand stophere oo i | = E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {fine 6, column () divided bylne 11, column®) . . . 14 T6.46 o
15 Public support percentage from 2009 Schedule A, Partll, line 14 T 15 79.89 o
16a 33 1/3% support test - 2010./f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . ... »
b 33 1/3% support test - 2000.1f the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . » D

17a 10% -facts-and-circumstances test - 2010.)f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 109% 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 organizaton T C:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 18a, 16b, or 17a, and iine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization quafifies as a publicly supported organizaton
18 Private foundation, If the organization did not check a hox on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2010

632022
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Schedule A (Form 990 or 980-£7) 2010

Page 3

[ Partg_ll_l"[ Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2006

{b} 2007

{c} 2008

(e) 2010 {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 on its behaif

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

6 Total. Add lines 1 through5

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

b3 Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

CAddlines 7aandvyb

8 Public support i Dtractbne 7¢ from e 6.}

Section B. Total Support

Galendar year (or fiscal year beginning in)

{a) 2006

{b) 2007

(¢) 2008

(e) 2010 {f} Total

9 Amounts from line 6

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 axes) from businesses
acquired after June 30, 1975

¢ Add lines t0aand 10b

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

12 Other income. Do not'ir-{c-:-lﬂaélg'éih”
or loss from the sale of capital
assets (Explain inPart V) ...........

13 Total supportiadd tines 9, 10c, 19, ans 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,

checkthisboxandstopbhere ... ... ... . ... e e » ]

Section C. Computation of Public Support Percentag

15 Public support percentage for 2010 (line 8, column {) divided by line 13, column (fly 15 %
16 Public support percentage from 2008 Schedule A, Part Il ne 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column {fi divided by iine 13, colurmn 4} 17 %
18 Investment income percentage from 2009 Schedule A, Part iit, iine 17 18 %

19a 33 1/3% support tests - 2010. 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 arganization

b 33 1/3% support tests - 2000. If the organization did not check a box or line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... L » D

032023 12-21-10
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Schedule B Schedule of Contributors OMB Mo 1545.0047
sy ggg)' 990-E2, > F EZ, or 990-PF 2 0 1 0
or 990- Attach to Form 990, 990-EZ, or -PF.

Department of the Traasury
Internat Revenue Service

Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF TAMPA BAY, INC. 59-1835985
Organization type(check one):
Filers of: Section:
Form 890 or 990-E7 EX] 501(e)( 3 ) (enter number) organization

D 4947(a){(1) nonexempt charitable trust net treated as a private foundation
527 political organization

Form 990-PF S01{c){3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

L]
L]
]
L]

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.

Generai Rule

E:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

Far a section 501(c)(3) organization filing Form 990 or 980-E that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b){1){A)(vi), 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 (i) Form 990, Part VIII, line 1h or (ii) Form 980-EZ, line 1. Complete Parts | and 1.

[:] For a section 501(c)(7), (8), or {10) organization filing Ferm 990 or 980-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animais. Complete Parts |, Il, and 1l

[:] For a section 501(c)(7), {8), or {1 0} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it regeived nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on ine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 880-EZ, or $90-PF) (2010)

(23451 12-23-10



Schedule 8 (Form 990, 990-E7, or 980-PF) (2010)
Name of organization

Page 1 of 1 of Part |

RONALD MCDONALD HQUSE CHARITIES

OF TAMPA BAY,

Emj

ployer identification number

INC. 59-1835885
Part 1 Contributors (ses instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BUSCH ENTERTAINMENT CORP Person [x]
Payrotl E:I
3605 E BOUGAINVILLEA AVENUE 3 35,000, Noneash [ ]
{Complete Part if if there
TAMPA, FL 33612 fs a noncash contribution )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DILLARDS INC Person  [X]
Payroll  [_|
1600 CANTRELL ROAD $ 39,437, Noncash [ ]
(Complete Part Il if there
LITTLE ROCK, AR 72201 is a noncash contribution.)
(a} (b) (c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | RONALD MCDONALD HOUSE CHARI TIES Person X]
Payroll [}
ONE KROC DR. - DEPT 014 $ 270,296, Noncash [}
(Complete Part Il if there
QAKX BROOK, IL 60523 is a noncash contribution )
(a) (b} {c} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
4 | TAMPA GENERAL HOSPITAL Person
Payroll [ ]
P.O. BOX 1289 $ 74,000. Noncash [ |
(Complete Part 1l if there
TAMPA, FL 33601 is & noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person m
Payroil E::l
% Noneash E:]
(Complete Part It if there
is a noncash contribution.}
(a) b} (c)
Na. Name, address, and ZiP + 4

Aggregate contributions

{d)

023452 12-23-10

Type of contribution

Person C:'
Payroll [ ]
Noncash [ ]

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

Schedule B (Form ¢

90, 990-EZ, or 990-PF) (2010}



Schedule B (Form 880, 990-EZ, or 930-PF} (2010)

of of Part it

Name of organization

RONALD MCDONALD HOUSE CHARITIES
OF TAMPA BAY, INC.

Employer Identification number

59-1835985

Part Il Noncash Property (see instructions)

(a)
{c
f:; (:;1 D ot ‘ (b} h . FMV {or estimate) Dat {d) ved
escription of noncash property given (see instructions) ate receive
Part |
$
a
lslo) (b} (e} (d)
from D ot ; h . FMV (or estimate) Dat ived
escription of noncash property given (see instructions} ate receive
Part 1
$
(a)
(e}
f:\io. L ‘ {b) h . FMV {or estimate) Dat (d} ved
om Bescription of noncash property given (see instructions) ate receive
Part|
5
{a}
{c}
fN‘:"-I D inti § (b) N . FMV (or estimate) Dat (d ved
ro escription of noncash property given {see instructions) ate receive
Part|
5
{a}
]
f:(;, D L | {b) h . FMV {or estimate) Dat (d) ed
escriplion of noncash property given (see instructions) ate receive
Part |
%
(a)
{c}
fz; D L " (b) h N FMV (or estimate) Dat {d) ved
escription of noncash property given (see instructions} ate receive
Part|
3

023453 12-23-10

Schetule B (Form 890, 390-EZ, or 990-FF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Page of of Part

Name of organization

RONALD MCDONALD HOUSE CHARITIES
OF TAMPA BAY, INC.

Employer identification number

59-1835985

Part:il Exclusively religlous, charitable, &fc., individual contributions 10 section 501{c)(7}, {8], or {10} organizations aggregating
B more than $1,000 for the year. Compiete columns (a) through {e) and the following line entry. For organizations completing
Part II%, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) - §
{a} No.
gorTl {b) Purpose of gift [c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘mﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gorﬂ (b) Purpose of gift (c) Use of gift {d) Bescription of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;"Or!:!l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
=
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

023454 12-23-10

Schedufe B (Form 990, 990-E2, or 990-PF) (2010)



- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
e T Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ifii’é?’.fé’i&JQZﬁii”” P Attach to Form 990. B> See separate instructions. Inspection: _
Name of the organization RONALD MCDONALD HQUSE CHARITIES Employer identification number

OF TAMPA BAY, INC. 59-1835985

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.

B W N .

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

Total number atend ofyear

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Dict the organization infarm all donors and donor advisors in wtiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legat controt? |:] Yes l:i No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ol E:] Yes E No

]_F"art 1l | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 o2

Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat L___] Praservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure |ncluded int@ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not cn a historic structure
listed in the National Register . . .. 2d
Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements itholds? . ':] Yes |:] No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §
Does each conservation easement reported on fine 2(d) abave satisty the requirements of section 170(h){4)(B)()

and section T70MNANBNIN? .. ... .. .. ... oo Llves [Clwo
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote te the organization's financial statements that describes the organization’s accounting for

conservation easements.

[Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Asseis.

Complete if the organization answered "Yes” to Farm 990, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASGC 958}, not to report in its revenue staternent and balance sheet warks 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 I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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
refating to these items:

(i} Revenues included in Form 990, Part VIII, line 1 L L RS » 3
(i) Assetsincluded in Form 980, PartX N
2 [f the organization received or held works of art, hxstoncal treasures or other S|m|iar assets fcr financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 ... » 3
b Assetsincluded in Form890, PartX >3
ic._al-zioA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

12-20-10



RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2010 OF TAMPA BAY, INC.

59-1835985 page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the foilowing that are a significant use of its coliection items
(check all that apply):

a Public exhibition d D Loan or exchange pragrams
b l:j Scholarly rasearch e Cther
c Preservation for future generations

4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the arganization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collaction? o L Yes

]

No

| Part lV..i] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 9, or
reported an ameunt on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
onForm 890, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:

L]

No

Amaount

Distributions during the year

- o o ¢

Ending balance

2a
b If "Yes," explain the arrangement in Part XIV.

rﬁal"t V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10,

{a) Current year (b} Prior year

{c) Two years back | {d) Three years back

1a Beginning of year balance 1,496,416, 1,222 431, 1,705,641,

{e} Four years b

ack

Contributions

93,016, 273,985, -483,210,

LI = T > B =
o)
G
4]
=
2
W
[=]
9
w
(9]
o
=3
o
(2]
=
E=]
(]

Other expenditures for facilities
andprograms

-,

Administrative expenses

g End of year balance 1,589,432, 1,496,416, 1,222 431,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment I %
b Permanent endowment p»
¢ Term endowment

%

%

3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) - unrelated organizations .o 3a(i) X
i) related organizations ... ... ... ... oo " Bafji) X
b If "Yes" to 3a(ii), are the refated organizations listed as required on ScheduleR? 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.

{ Part VI [Land, Buildings, and Equipment. Sce Form 990, Part X, line 10.

Description of investment (a} Cost or other (b) Cost or ather (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta band 515,000. 515,000.
b Buidings 4,365,059.] 2,535,350, 1,829,709,
¢ Leasehold improvements 424,757, 246,707, 178,044.
d 1,571,970, 913, 045. 658,925,
e
Total. Add lines 1a through e (Column () must equal Form 990, Part X, column (8), fine 10c)) » 3,181,678,
Schedule D (Ferm 980) 2010

032052
12-20-10



RONALD MCDONALD HOUSE CHARITIES
Schedule D {Form 990) 2010 OF TAMPA BAY, INC. 59-1835985 page3
[Part VII|_Investments - Other Securities. Ses Form 990, Fart X e 15

(a) Description of security or category
(including name of security)

(€} Method of valuation:

(b) Book value Cost or end-of-year market vaiue

{1) Financial derivatives
(2) Closely-held equity interests
{3) Other
(n) MUTUAL AND MONEY FUNDS 3,991,976.] END-OF-YEAR MARRKET VALUE
{B)
9]
{0)
{E)
{F)
@)
{H)
)
Total. (Col {b) must equal Form 990, Part X, cal (B} line 12.) 5,991,976.7 .
[ Part VIll] Investments - Program Related. Ses Forn 990, Part X, line 13.

(¢) Method of valuation:

{a} Descripticn of investment type {b} Book value Cost or end-of-year market value

)
[F3]
3
{4)
5
(6
{7)
]
)]
(10)
Total. (Col {b) must equal Form 989, Part X, col (B) ling 13.) >
[ Part IX] Other Assets. See Form 980, Part X, ling 15,
{a) Description {b) Book value

(1)

()

3

(4)

{5)

(&}

)

8

)]

(19

Total, (Colurnn (b) must equal Form 990, Part X, col e T5) >
[Part X T Other Liabilities. Ses Form 990, Part X, lne 25

1. (a) Description of liability {b} Amount

(1) Federal income taxes
)
3)
@)
5}
{6)
(7)
(8
{9)
(0
_{n
Total. (Colurmn (b} must eq! Frm QO, Pa X, col (B} fine 25) . »

T e sjgunifn o

2. anamscra). 7 RV T OSTIOS TR
bRl

12-20-10 Schedule D {Form 990} 2010




RONALD MCDONALD HOUSE CHARITIES

Schedule D {Form 990} 2010 OF TAMPA BAY, INC. _ 59-1835985 page4
| PartXI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column {A), linet2) .~ 1 2,364 , D22,
2 Total expenses (Form 990, Part X, colurnn (A), fine25) 2 2,222,886,
8  Excess or{deficit) for the year. Subtract line 2 fom/linet 3 141,636,
4 Netunrealized gains (losses) on investments .~ 4 554,505,
5 Donated services and use of facilties . ... S
6 Investmentexpenses ... ..o 6
7 Priorperiodadjustments 7 -26,196.
8 Other(DescribeinPartXVy 8
9 Total adjustments {net). Add lines 4 throughg e 9 528,309.
10__Excess or (dsficit) for the vear per audited financial statements. Combine lines 3and 9 .. 10 669,945,

Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Totalrevenue, gains, and other support per audited financial statements 1 3,133,948,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments 2a 554 , 505,

b Danated services and use of facilties . 2b 214 921,

¢ Recoveries of prioryeargrants 2c

d Other (Describein Partxivy .~ e L2d

e Addlines 2athrough2d .. ... ... . . oo 2e 769,426,
3 Subtractline2efromiinet . . 34 2,364,522,
4 Amaunts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 890, Part vill, linevo 4a

b Other DescribeinPartxivy . . 4b

¢ Addlines4aanddb . e B 4c 0.
2__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12 . .1 5 2,364,522,

[Part XIil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .~ 1 2 437 . 807.
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25: '

a Donated services and use of facilites .~ 2a 214,921.

b Prioryear adjustments e [ 2B

¢ Otherlosses . ... ... ... la2

d Other(DeserbeinPartXivy ... . 2d

e Addlines2athrough2d ... oo 2e 214,921.
3 Subtractlne2efromfine1 e e 3| 2,222,886.
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1

a Investment expenses not included on Form 990, Part Vill,linevb 4a

b Other (DescribeinPartxivy . .~ 4b

¢ Addlnes4aand4b e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part Line18.) . . e 5 2 . 222 ’ 886.

5
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3,5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part

X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Aiso complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS RECOGNIZED AS A NOT-FOR-PROFIT

CORPORATION UNDER THE LAWS OF THE STATE OF FLORIDA AND HAS BEEN GRANTED

RECOGNITION AS A NOT-FOR-PROFIT CORPORATION UNDER SECTION 501(C){(3) OF THE

INTERNAL REVENUE CODE (IRC) AND IS EXEMPT FROM FEDERAL INCOME TAXES ON

RELATED INCOME PURSUANT TO SECTION 501(A) OF THE IRC. ACCORDINGLY, NO

INCOME TAX LIABILITY OR PROVISION FOR INCOME TAXES IS REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D {Form 990) 2010
022054
12-20-10



RONALD MCDONALD HQOUSE CHARITIES
Schedule D (Form 990) 2010 OF TAMPA BAY, INC. 59-1835985 pages
FartinW| Supplemental Information (continuea)

AS OF DECEMBER 31, 2009, THE ORGANIZATION ELECTED TO ADOPT THE GUIDANCE

FOR UNCERTAINTY IN INCOME TAXES AS DEFINED IN FASB ASC 740-10-65-1. THE

ORGANTZATION RECORDS A LIABILITY FOR UNCERTAIN TAX POSITIONS WHEN IT IS

PROBABLE THAT A LOSS HAS BEEN INCURRED AND THE AMOUNT CAN BE REASONABLY

ESTIMATED.

AS OF DECEMBER 31, 2010, THE ORGANIZATION HAS NOT RECOGNIZED ANY

RESPECTIVE LIABILITY FOR UNRECOGNIZED TAX BENEFITS AS IT HAS NO KNOWN TAX

POSITIONS THAT WOULD SUBJECT THE ORGANIZATION TO _ANY MATERIAL INCOME TAX

EXPOSURE. A RECONCILIATION OF THE BEGINNING AND ENDING AMOUNT OF

UNRECOGNIZED TAX BENEFITS IS NOT INCLUDED, NOR IS THERE ANY INTEREST

ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND

PENALTIES IN THE STATEMENTS OF ACTIVITIES AS THERE ARE NO UNRECOGNIZED TAX

BENEFITS

Schedule D (Form 9580} 2010
032055
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Ferm 990, Part IV, lines 17, 18, or 19,

::“fgf‘“;“;“‘ f;g%gﬁﬁ”w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0.'.-9".'7‘_’_@?“'"_-]:‘?“1
niermal Reve P Attach to Form 990 or Form 890-EZ. B See separate instructions, Inspection -
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF TAMPA BAY, INC. 59-1835985
Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not
reguired 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 Soficitation of non-government grants

b E:] internet and email solicitations f D Solicitation of government grants

c Phone solicitations g D Special fundraising events

d [:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes E:] No
b If “Yes," list the ten highast paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) oid v) Amount paid - .
(i) Name and address of individuai " . ﬂ(;:wl raiser {iv) Gross receipts zg %or retaineﬁ by} (vi) Amount paid
or entity (fundraiser) (i1} Activity hfrvgc%'fféfg from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Totat ... ... . i e RPN UO >
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 950 or 990-EZ} 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010 OF TAMPA BAY,

RONALD MCDONALD HOUSE CHARITIES

INC.

59-1835985 Page 2

[ Partil [ Fundraising Events. Complete 1f the organization answered
of fundraising event contributions and gross income on Form 980-EZ, |

*Yes" to Form 990, Part IV, line 18, or reported more than $15,000
ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events
T
STORYBOOK GOLF (a(ig)coit?:::rr:jgh
BALL TOURNAMENT 1 C‘;! ()

@ (event type) (event type} (total number) ’

s

o

5|1 Grosswceipts 373,307.]  173,865. 52,986. 600,158,
2 Less: Charitable contributions 34,550. 7,350. 41,900.
3 _Gross income (line 1 minus line 2) . 338, 757. 166,515. 52,986, 558, 258.
4 Cashprizes

¢ |85 Noncashprizes .~ 51,615. 7,350. 58, 865.

fis]

o

é’- 6 Rent/faciitycosts 62,372, 62,372,

1)

g 7 Food and beverages 49,891. 49,891.
8 Entertaibment 2,995, 3,275. 6,270.
9 Otherdirectexpenses 54,865, 765. 55,630.
10 Direct expense summary. Add lines 4 through Qincolumn) ...~~~ | 233 ;128 4

Net incorme summary. Combine line 3, column fdhandline 10, N » 325,130.

[Part |

I| Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported mare than

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

{b) Pull tabs/instant

(d} Total gaming {add

Q i . . . i
3 a) Bingo bingo/progressive hingo |  {6) Other gaming [ * " {a) through cat. (c))
2
@
o
1 Grossrevenue . ... ..
wl2 Cashpriges
a
5
&3 Noncashprizes ...
i
G
£14 Rentfaciltycosts
fa]
5 Otherdirectexpenses
[ | Yes % | ves o L1 Yes %
6 Volunteerlabor No E:l No |:| No
7 Direct expense summary, Add lines 2 through Sincoiumney » | )
8 Net gaming income surmmary. Combine line leoumndandline? ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? LJ Yes Lm_! No
b If "No," explain:
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the tax year? I Tves L_iNo

b If "Yes," explain:

032082 01-

13-11

Schedule G (Form 990 or 990-EZ} 2010



RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990 or 990-E7 2010 OF TAMPA BAY, INC. 59-1835985 pages
11 Doesthe organization operate gaming activities with nanmembers? ___ — [ _!Yes [_iNo
12 Is the organization a grantoer, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e Llves [no
13 Indicate the percentage of gaming activity operated in:
a The arganization's facility TGS 13a %
b Anoutside facilty OO 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? 1 Yes ‘::l No

b If "Yes," enter the amount of gaming revenue recalved by the organization - $
of gaming revenue retained by the third party b $
¢ If "Yes," enter name and address of the third party:

and the amount

———

Name P

Address

16 Gaming manager information:

Name

Gaming manager compensation p» $

—————

Descrigtion of services provided

[:] Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:

a s the organization required under state law ta make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spent in the
arganization's own exempt activities during the tax vear p $

IF.'_'E{I'I’t IVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (ili) and {v), and Part 1,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informa

tion (see instructions),

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) - Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Dopartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Ravenue Service P Attach to Form 990 or Farm 990-EZ. J» See separate instructions,

OMB No. 1545-0047

2010

- OpenTo Publlc
InSpectmn

Name of the organization  RONALD MCDONALD HOUSE CHARITIES
OF TAMPA BAY, INC.

Employer identification number

58-1

835585

I Parti Excess Benefit fransactions (section 501(c}{3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disquaiified person

{b) Description of transaction

{c} Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persens during the year under

section 4958

[.Partéﬂil Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢} Original principal (d) Balance due {e)In ({)) pg’opa"%vg? {g) Written
person and purpose the organization? amount default? cgm e | agreement?
To From Yes Nc Yes No Yes No

Complete if the organization answered "Yes” on Form 990, Part #V, line 27,

(a) Name of interested persaon (b) Relationship between interested person and
the arganization

(c) Amount and type of

assistance

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

032131 12-21-10

Schedule L {Form 990 or 990-EZ) 2010



RONALD MCDONALD HOUSE CHARITIES
OF TAMPA BAY, INC.

59-1835k985
Schedule L (Form 990 or 990-E2) 2010 Page 2
Part IV | Business Transactions [nvolving Interested Persons.
Complete if the organization answered "Yes" an Form 990¢, Part IV, line 28a, 28b, or 28c.

{a) Name of interested persen {b) Relationship between interested (c) Amount of (d) Description of g?) asrng.;l{i]gnc'};

person and the crganization transaction transaction r%venues?

Yes No

CLAUDIA STRAW VOTING BOARD MEMERBE 6,000.ACCOUNTING X

]'Part Vv [ Supplemental Information

Compiete this part to provide additional information for responses to questions on Schedule [ (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CLAUDIA STRAW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VOTING BOARD MEMEBER

(D) DESCRIPTION OF TRANSACTION: ACCOUNTING SERVICES

032137 Schedule L (Form 990 or QQO'EZ, 2010
12-21-10



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30,
P Attach to Form 990,

Department of the Treasury
Internal Ravenue Service

OMB No. 1545-0047

2010

Open to Public
JInspection

Name of the organizaton RONALD MCDONALD HOUSE CHARITIES

Employer identification number

OF TAMPA BAY, INC. 59-1835985
[Part] | Types of Property
{a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 At-Worksofart
2 Art-Historical treasures X 2 15,150. [ESTIMATED VALUE
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles =~~~
7 Boatsandplanes
8 Intellectual property e
9 Securities - Publicly traded
10 Securities - Closely held stock
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 - Commerciat
17 Realestate-Other .~
18 Coilectidles
19 Foodinventory . ..
20 Drugs and medical supplies .
21 Taxidermy
22 Historicaf attifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( RENNOVATIONS b4 33 124,974, ESTIMATED VALURE
26 Other » ( BROADWAY TICK), X 1 18,250. ESTIMATED VALUE
27 Other » ( JEWELRY FOR 3 X 1 8,500. ESTIMATED VALUE
28 Other P )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes [ No
30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1-28 that it must hold for E
at least three years from the date of the initiai contribution, and which is not required to be used for exempt purposes for
the entire halding period? 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? 31 D¢
32a Doces the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il ’ :
33 If the organization did not repert an amount in column (c) for a type of property for which column {a) is checkeed,
describe in Part |,

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

032141
12-23-10

Schedule M (Form 990) (2010)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ)

Complete o provide information for responses to specitic questions on

Form 890 or 990-EZ or to provide any additional information. :Qpen to.Public
inerca) Foveno Sorea. P> Attach to Form 990 or 890-EZ. _Inspection ‘.
Name of the organization RONALD MCDONALD HOUSE CHARITIES Empioyer identification number

OF TAMPA BAY, INC. 59-1835985

FORM 830, PART I, LINE 1

ORGANIZATION'S MISSION:

RONALD MCDONALD HOUSE CHARITIES OF TAMPA BAY PROVIDES COMFORT, CARE,

AND SUPPORT TO CHILDREN AND THEIR FAMILIES THROUGH THE OPERATION OQF

CORE PROGRAMS LIKE THE RONALD MCDONALD HOUSE, THE RONALD MCDONALD CARE

MOBILE, RMHC COLLEGE SCHOLARSHIPS, AND GRANTS TO OTHER NON-PROFIT

ORGANIZATIONS THAT ASSIST CHILDREN.

FORM 930, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

-A PRIVATE BEDROOM AND BATH WHICH SLEEPS UP TO FOUR FAMILY MEMBERS

—“FULL USE OF A STOCKED KITCHEN WITH MEALS (REGULARLY PROVIDED BY

COMMUNITY VOLUNTEERS)

—“PHONE CARDS AT NO COST FOR FAMILIES TO KEEP IN TOUCH WITH LOVED ONES

(BASED ON AVAILABILITY)

-A FULLY HOUSED LIBRARY WITH MEDICAL BOOKS AND INTERNET HOOK-UP FOR

MEDICAL INFORMATION

-FAMILY, TEEN, AND CHILDREN'S ROOMS PROVIDING A RECREATIONAL OUTLET,

INCLUDING LARGE SCREEN TVS, EXTENSIVE DVD AND VIDEO LIBRARIES AND VIDEO

GAMES

-FULL LAUNDRY FACILITIES

—~VOICEMAIL AND DIRECT PHONE ACCESS TO THE INTENSIVE CARE UNIT OF THE

HOSPITAL

-~VOLUNTEER SUPPORT FROM 9:00 A.M. TO 9:00 P.M. EACH DAY, SEVEN DAYS 2

WEEK, 365 DAYS PER YEAR

-PET THERAPY, MASSAGE THERAPY, AND ART THERAPY THROUGH QUALIFIED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2010}

83221
G1-24-11




Schedule O (Form 990 or 990-E7) (2010} _ Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES Empioyer identification number
OF TAMPA BAY, INC. 58-1835985

VOLUNTEERS

HOUSE LOGISTICS:

THE FOUR HOUSES ARE OPEN FROM 9:00 A.M. TO 9:00 P.M. SEVEN DAYS A WEEK ,

365 DAYS PER YEAR

WALKING DISTANCE TO THE HOSPITAL WITH HOSPITAL TRANSPORTATION IF NEEDED

~ST. PETE EAST, WEST AND CENTRAL HOUSES MAILING ADDRESS: 401 7TH AVE.

S., ST. PETERSBURG, FL 33701

-TAMPA HOUSE: 35 COLUMBIA DRIVE, TAMPA, FL 33606

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS A BOARD OF

DIRECTORS AND THEY ARE CONSIDERED MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD OF THE DIRECTORS VOTES ON NEW

MEMBERS .

FORM 980, PART VI, SECTION B, LINE 11: THE TREASURER, CHAIRMAN AND THE

EXECUTIVE DIRECTOR REVIEW THE RETURN AND SUPPLY IT TO THE BOARD OF

DIRECTORS PRIOR TO SUBMISSION.

FORM 950, PART VI, SECTION B, LINE 12C: JANUARY OF EACH YEAR A CONFLICT OF

INTEREST POLICY IS GIVEN TO EACH BOARD MEMBER. COPIES OF THE SIGNED

POLICIES ARE KEPT IN A FOLDER MAINTAINED BY THE EXECUTIVE DIRECTOR.

ANNUAL REVIEWS ARE PERFORMED EACH

YEAR. THE EXECUTIVE DIRECTOR IS REVIEWED BY THE BOARD AND HIS/HER

COMPENSATION HAS TO BE APPROVED BY THE BOARD.

azer Schedule O {Form 990 or 890-E2) (2010)



Schedule O (Form 990 or 890-EZ) {2010} _ _ Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF TAMPA BAY, INC. 59-1835985

FORM 3990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S AUDIT DOCUMENTS

AND FORM 990 ARE AVAILABLE ONLINE, REQUEST TO BE MAILED OR WALK IN AT EACH

HOUSE FOR REVIEW AS WELL AS LINKED TO CHARITY WATCHDOG SITES.

FORM 590, PART XJ, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 554,505.
PRIOR PERIOD ADJUSTMENTS: -26,196.
TOTAL TQ FORM 990, PART XI, LINE 5 528,309.

FORM 990 PART XI LINE 2C

THE ORGANIZATION DID NOT CHANGE THEIR OVERSIGHT PROCESS OF REVIEWING

THE AUDITED FINANCIAL STATEMENTS DURING THE TAX YEAR.

R Schedule O (Form 990 or 990-EZ) (2010)



RONALD MCDONALD HOUSE CHARITIES OF TAMPA

59-1835985

FOOTNCTES

STATEMENT 1

PART IV, LINE 73
UNRESTRICTED NET ASSETS
UNRESTRICTED - CASH
UNRESTRICTED - BUILDINGS
UNRESTRICTED - OTHER
TEMPORARILY RESTRICTED
PERMANENTLY RESTRICTED

STATEMENT(S) 1



