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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 2 0 0 8

OMB No. 1545-0047

Department of the Treasury . i i
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Check if Please |C Name of organization D Employer identification number
splicable: | ersRonald McDonald House Charities of
horess | oo Kentuckiana, Inc.
temee | ®P* | Doing Business As 31-1053467

Initia

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

Termin- [SP®ifCIE B 0 ganth First Street

502-581-1416

ation Instruc-
Amended| tions. | Gty or town, state or country, and ZIP + 4 | G Gross receipts $ 1,035,255,
Dﬁgﬁgé T.ouisville, KY 40202-1816 H(a) Is this a group return
endin
pending for affiliates? l:]Yes No

F Name and address of principal officer:

H(b) Are all affiliates included? [ Ives D No

I Tax-exempt status: 501(c) ( 3 )< (insert no.) D 4947(a)(1) or D 527

If "No," attach a list. (see instructions)

J Webs|

ite: » www.rmhlouisville.org

H(c) Group exemption number P>

K T

f organization: Corporation || Trust [ | Association [ | Other P> | L vear of formation: 19 84| M State of legal domicile: KY

Summary

Briefly describe the organization’s mission or most significant activities: Ronald McDonald House Charities'’

1
g of Kentuckiana’s mission is to provide a home away from home for
E.; 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 25
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@1 5 Total number of employees (Part V, line 2a) ... 5 22
g 6 Total number of volunteers (estimate if necessary) ... 6 220
E 7a Total gross unrelated business revenue from Part VIli, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ... 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) 1,669,715, 859,104.
S 9 Program service revenue (Part VIll, line 2g) 62, 401. 62,198.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 207 14 570. 96 4 671.
o .
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... 845 ’ 180. 17 (4 282.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 2,784,866, 1,035,255.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 42 I4 684. 62 7 541.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . ... ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. _...... 344, 022.| 376,238.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ...,
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 56,886. -
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) ... ... 551,749. 462,361.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _............... 938,455. 901,140.
19 Revenue less expenses. Subtract line 18 fromline 12 .........................ooooviiieeeennes 1,846, 411. 134,115.
& Beginning of Year End of Year
2520 Total assets (Part X, ne 16) ... 6,322,034. 6,572,510.
<[ 21 Total liabilities (Part X, lne 26) ... 225,310. 768,251.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 6, 096,7 24.] 5,8 04,259.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Sign '»
Here Signature of officer Date
} Type or print name and title
. Preparer's } ﬁ Date Check if Preparer's identifying number
Paid ) self- (see instructions)
Preparer's slgnature W C//A— ¢//5/09 employed » [ |
Use Onl frsremeer Sfrpthman & Company PSC EIN D
y self-employed) 1600 Waterfront Plaza
ZP+4. Louisville, KY 40202 Phone no. > 502/585-1600
May the RS discuss this return with the preparer shown above? (see instructions) ..o Yes [ |No

832001 12-18-08
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Ronald McDonald House Charities of
Form 990 (2008) Kentuckiana, Inc. 31-1053467 Page2
| Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission:

Ronald McDonald House Charities’ of Kentuckiana’s mission is to
provide a home away from home for families of children receiving
healthcare in area medical facilities, while also lending aid to other
organizations that serve children.

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

the PrOF FOMM 990 OF O90-EZ? oo [Ives [XINo
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes No

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

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 $ 672,887 . including grants of $ ) (Revenue $ 760,981.)
In 2008, Ronald McDonald House provided a home away from home for 1,700
families and 4,558 family members of serijously ill children. In
addition to providing a place to sleep in one of our 29 guestrooms, we
offered families laundry facilities, meals prepared by volunteers, and
more. The average stay at Ronald McDonald House was 5.5 days, and 391
families stayed one week or longer.

4b (Code: ) (Expenses $ 62,541 . including grants of $ ) (Revenue $ 109,662.)

Ronald McDonald House Charities of Kentuckiana is committed to
supporting local organizations that serve children through its
grantmaking program, and it also supports higher education by providing
scholarships to college students. In 2008, thirteen organizations
received over $80,000 in grants, and seven incoming college students
each received $3,000 scholarships.

4c (Code: ) (Expenses $ 4,215. including grants of $ ) (Revenue $ )
Our Ronald McDonald Family Rooms take the concept of a freestanding
Ronald McDonald House, then move it inside the hospital. In 2008,
Ronald McDonald House Charities of Kentuckiana operated three Ronald
McDonald Family Rooms. Over 500 families were provided with a home
away from home inside Kosair Children’s Hospital, Norton Suburban
Hospital and Frazier Rehab Institute.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »s 739,6 4 3. (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08




Ronald McDonald House Charities of
990 (2008) Kentuckiana, Inc. 31-1053467 Page3d
| 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)?
I "YeS,” COMPIBE SCREGUIB A . oot 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll . 4 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 lll ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... ... 6 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, Partll............................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAt Il ..o oo oo 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, PartlvV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... ... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as gpplicable ... 1| 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, Xll, and Xl ... 12| X
13 Is the organization a school as described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... 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 U.S.? If "Yes," complete Schedule F, Part! ... ... 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
jocated outside the United States? If "Yes," complete Schedule F, Part Il ... ... 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 F, Part Il ... ... ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! ... . 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If "Yes, " complete Schedule G, Partil ... 18 | X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H oo 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il ... 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Partsland lll ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule 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 If "Yes, " answer questions 24b-24d and complete Schedule K.
JEUNO”, GO B0 QUESHION 25 e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXEMPY DONTS? e e 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 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b 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 Schedule L, Part ] ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule LPartll .. o 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? If "Yes," complete Schedule L, Part Il _........................coocoocoeceoss 27 X
Form 990 (2008)
P58




Ronald McDonald House Charities of
990 (2008) Kentuckiana, Inc. 31-1053467 Page4
1 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 organization (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 Schedule L, Part IV ...
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," COMPIBte SCROGUIE L, PAITIV .. oo oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREAUIE N, PaIt | ... . . o oo s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREAUIE N, PAFEI oo oot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | ... a3 X
34 Was the organization related to any {ax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line T . e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SCReaUle B, Part V, N8 2 ... oot 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIE R, PArt Vi M€ 2 ... ... .\ oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI _........................ 37 X
Form 990 (2008)
e




Ronald McDonald House Charities of
990 (2008) Kentuckiana, Inc. 31-1053467  Pageb
| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........................ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0ambling) WINRINGS 10 PriZE WINMEIST ... ..o o et bt

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 by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... X

b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, 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? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX SO T TrANSAC T ON T e e Sc
6a Did the organization solicit any contributions that were not tax deductible? ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 1 70(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O File FOMM B2B27 oo oo oot X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ‘ 7d 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DONETIE COMIACE? oo oo e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... " X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h 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 sponsotring organization, have
excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIll, line12 ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ........._..... 10b
11 Section 501(c)(12) organizations. Enter: N/ A

a Gross income from members or shareholders ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . ... e 11b

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.. |12b

Form 990 (2008)

%




Ronald McDonald House Charities of
2008) Kentuckiana, Inc. 31-1053467 Pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b

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

officer, director, trustee, OF KeY EMIPIOYEE T e 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 employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOY T e 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 contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ TRE QOVEINING DOTY T e et
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affifiates? ... ...
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization’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 990 ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ... 12a | X
b Are officers, directors or trustees, and key employess required to disclose annually interests that couid give rise
10 CONTIC ST e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
N SCREUIE O ROW thIS IS TONE ... . oo et 12¢| X

13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction policy? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? ... 15a
b Other officers or key employees of the organization? 15b 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 AUNNG TNE YEAr? e 16a | X
b If "Yes," has the organization adopted 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? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PKY
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 |:] 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

Sharon Shelton - 502-581-1416
550 South First Street, Louisville, KY 40202-1816
%% Form 990 (2008)
6




Ronald McDonald House Charities of

Kentuckiana,

Inc.

31-1053467

Page 7

Form 990 (2008)

Employees, and Independent Contractors

| Compensation of Officers, Directors, 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. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

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

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) compensation compensation amount of
per = from from related other
week E the organizations compensation
= 8 g organization (W-2/1099-MISC) from the
g g g B (W-2/1099-MISC) organization
3181 | 3¢, and related
% .§ : g; igg § organizations
Judy Davenport
President 4.00|X X 0. 0. 0.
Gary Owen
President Elect 2.001{X X 0. 0. 0.
John Bischoff
Vice President 2.00 X X 0. 0. 0.
Kevin Fuqua
Treasurer 2.00(X X 0. 0. 0.
Kyle Green
Vice President 2.00(X X 0. 0. 0.
Nancye W 0Olt
Secretary 2.00(X X 0. 0. 0.
Ruth Bart
Director 1.00|X 0. 0. 0.
Dr. Sal Bertolone
Director 1.00(X 0. 0. 0.
Jennifer Ewing
Director 1.00|X 0. 0. 0.
Scott Gritton
Director 1.00(X 0. 0. 0.
Laura Gipe
Director 1.00|X 0. 0. 0.
Bob Hausladen, Jr.
Director 1.00(X 0. 0. 0.
Jim Hoyer
Director 1.00(X 0. 0. 0.
Teresa Leezer
Director 1.00|X 0. 0. 0.
Annette Mangion
Director 1.00{X 0. 0. 0.
Patrick Padgett _
Director 1.00(X 0. 0. 0.
Ric Peter
Director 1.00([X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Ronald McDonald House Charities of

Form 990 (2008) Kentuckiana, Inc. 31-1053467  Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
s |8 £ organization (W-2/1099-MISC) from the
§ 2 g |B (W-2/1099-MISC) organization
3 § g |8 g and felat.ed
;‘E: - g‘g SE?’ g;ié E organizations
David Ramey
Director 1.00 X 0. 0. 0.
Tonili Rizzo
Director 1.00 (X 0. 0. 0.
Betty Rutledge
Director 1.00(X 0. 0. 0.
Steve Sexton
Director 1.00 (X 0. 0. 0.
Jane Sharon
Director 1.00([X 0. 0. 0.
Mike Shea
Director 1.00(X 0. 0. 0.
Bob Thieman
Director 1.00(X 0. 0. 0.
Nichole Williams
Director 1.00(X 0. 0. 0.
B TOMAL oo oo > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

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 If "Yes," complete Schedule J for such individual

5 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 suchperson ...

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) )
Name and business address Description of services Compensation
Coupe Construction Construction/renovat
429 Woodbine Street, Louisville, KY 40208 |ion 481,659.

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

Form 990 (2008)

832008 12-18-08




Ronald McDonald House Charities of

Kentuckiana, Inc. 31-1053467 Page9
Statement of Revenue
(A) (B) €} (D)
Total revenue Related or Unrelated exggxggljf(raom
exempt function business tax under2
sections 512,
revenue revenue octions 2112

1a
b

- 0o Qo0

and other similar amounts
@

Contributions, gifts, grants

-3

Federated campaigns ................. 1a
Membershipdues ... 1b
Fundraisingevents ... 1c
Related organizations ...
Government grants (contributions)
All other contributions, gifts, grants, and

similar amounts not included above 1f

213,069.

646,035.
68,338.

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f

859,104.

am Service
evenue
N
o

Prosg

Business Code

Room Rental Fee 531110

62,198.

62,198.

All other program service revenue

Total. Add lines 2a-2f

£ W
-0 0 0 T

(4]

[+ MK+ I -

Other Revenue

¢ Net income or (loss) from fundraising events

Investment income (including dividends, interest, and
other similar amounts) ... >

Income from investment of tax-exempt bond proceeds P>
Royalties

96,671.

96,671.

(i) Real (ii) Personal

GrossRents ...................

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ....................

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Gross income from gaming activities. See
Part IV,line19 ...

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .................

Miscellaneous Revenue Business Code

®© Q60 T o

12

Other 900099

17,282.

17,282.

Total Revenue. aqd iines 1h, 2q, 3, 4, 5, 6d, 7, 8¢, 9c, 10c, and 116 P>

17,282.

1,035,255.

62,198.

113,953.

832009
02-02-09
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Ronald McDonald House Charities of
Form 990 (2008) Kentuckiana, Inc.
1 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).

31-1053467 Page10

Do not include amounts reported on lines 6b, Total e()t\genses Progra#er)service Manage(?n)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses I expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . 62,541. 62,541.

2 Grants and other assistance to individuals in

the U.S. See Part IV,1line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartiV,lines15and16 .. ... ...
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .......
7 Othersalariesandwages .............................. 330,383. 247,160. 49,590. 33,633.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ...

9 Otheremployee benefits ... 19,839. 17,061- 1,389. 1/389-
10 Payrolltaxes ..., 26,016. 19,512. 3,902. 2,602.
11 Fees for services (non-employees):

a Management

b Legal ...

¢ Accounting ..., 9,780. 9,780-
d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ...

g Other ...

12  Advertising and promotion 1,407. 1,196. 211.
13 Officeexpenses. . ... 6,990. 2,796- 2,097- 2,097-
14 Informationtechnology ... ... ...

15 Royalties ... .,
16 OCCUPANCY ...
ST (2 9,480. 4,740. 4,740.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21  Paymentsto affiliates ... 31, 043. 31,0 43.
22 Depreciation, depletion, and amortization ... 133,060, 127,738. 2,661. 2,661.
23 INSUraNCe ...
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...................
a In Kind Expense 68,338. 68,338. 0. 0.
b Utilities 42,375. 42,375. 0. 0.
¢ Maintenance 39,667. 39,667. 0. 0.
d Miscellaneous 37,336. 5,108. 27,118. 5,110.
e Insurance 18,877. 18,877. 0. 0.
f Al other expenses 64,008. 51,491. 3,334. 9,183.
25 Total functional expenses. Add lines 1 through 24f 901,140. 739,643. 104,611. 56,886.
26  Joint Costs. Check here > || iffollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)




990

Ronald McDonald House

2008) Kentuckiana, Inc.

Charities of

31-1053467 Page 11

Balance Sheet

1 Accounting method used to prepare the Form 990: [j Cash

Accrual

[_—_] Other

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... 1
2 Savings and temporary cash investments ... 2,142,248, 2 546,242.
3 Pledges and grants receivable, net ... 861,627, 3 671,837.
4 Accountsreceivable, net 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...
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
% 7 Notes andloansreceivable, net ... .
@ [ 8 Inventoriesforsaleoruse ...
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis ... | 10a 5,356,098.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D ... 10b 1,711,705. 2,669,469. 10c 3,644,393.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, fine 11 ... 631,555.] 12 1,690,474.
13 Investments - program-related. See Part IV, line 11 ... . ... 13
14 Intangibleassets ... ... 14
15  Other assets. See Part IV, line 11 1,967.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 6,322, 034.] 16 6,57 2,510.
17  Accounts payable and accrued eXpenses ... 16 4 247.| 17 276 [ 630.
18 Grantspayable ... .. ...
19 Deferredrevenue ... ... ...
20 Tax-exempt bond liabilities ... ...
g |21 Escrow account liability. Complete Part IV of Schedule D ...
:_E‘ 22  Payables to current and former officers, directors, trustees, key employees,
_fj highest compensated employees, and disqualified persons. Complete Part 1|
- Of SCNEAUIE L e
23  Secured mortgages and notes payable to unrelated third parties ... 209,063.| 23
24 Unsecured notes and loans payable ... 24
25  Other liabilities. Complete Part X of Schedule D 0. 25 491,621.
26 Total liabilities. Add lines 17 through 25 225,310 768,251
Organizations that follow SFAS 117, check here > and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ... ... 416351097- 27 415321422-
g 28 Temporarily restricted netassets ... 861,627.| 28 671,837.
T 29 Permanently restricted net assets 600,000 600,000
e Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ................oc.cooooirmericirnnnnn
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... ...
% | 32 Retained eamings, endowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balanCes ... 6,096,724.| 33 5,804,259.
Total liabilities and net assets/fund balances 6,322,034.] 34 6,572,510,
| Financial Statements and Reporting
Yes | No

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
¢ If "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¢ 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 CIrcUIAr AT 88 e da X

b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Department of the T .
|n$§:,a:n;2v;,uezexf: v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.

Name of the organization Ronald McDonald House Charities of Employer identification number

Kentuckiana, Inc. 31-1053467

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
2 [
s [
a [

00 B0 O

10
1

N

el ]

A church, convention of churches, or association of churches described in section 1 70({b)(1HA)i).

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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)

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

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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b :} Type ll c l:] Type Il - Functionally integrated d [__—__] Type lll - 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 Il, or Type i
supporting organization, Check thiS DOX . ... .. e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization? ... 11g(i)
{ii) A family member of a person described in (i) DOVE? ... .. ... 11g(i)
{iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i) Name of supported i EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
M organizatir())[r)l () (desc?i?eadngst;%:s o I col. (i) listed in your| organization in col. ?ir)ggpg%?]tilz(:e% ll?]%t% ( )support
- ermnin nt?| (i) of your su ?
above or IRC section governing document?| (i) of yo pport us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Ronald McDonald House Charities of
Schedule A (Form 990 or 990-E7) 2008 Kentuckiana, Inc.

31-1053467 page2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge .
Total. Add lines 1-3 ...
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,

column (f)

Public Support. Subtract line 5 from line 4. |

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

538,877.

926,463.

845,630.

2355720.

620,213.

5286903.

538,877

2355720

5286903.

189,428.

5097475.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

1"

12 Gross receipts from related activities, etc. (see instructions)

Amounts fromlined ... .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
Total support. Add fines 7 through 10

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

538,877.

926,463.

845,630.

2355720.

620,213.

5286903.

38,825.

65,758.

198,210.

157,082.

62,198.

522,073.

20,866.

5829842.

12 |

703,752,

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)

organization, check this box and stop here

Section C. Computation of Public Support 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

14

87.44 «

15

65.04 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization 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, 16b, 17a, or 17b, check this box and see instructions

832022
12-17-08
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A (Form 990 or 990-E7) 2008 Page 3
1 Support Schedule for Organizations Described in Section 509(al2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)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 on its 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 lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 (c) 2008 {d) 2007 (e) 2008 {f) Total

9 Amountsfromline6 ... ...

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

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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ----ooeeee
13 Total support (add lines 9, 10¢c, 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 DOX AN SEOP M@F ... oo oo oo oo oo »[ |
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,line27g ...............oooooooiieinnnniinieenees 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 IV-A, line 27h ... 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »[ ]

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 ... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 16450047
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury
Intemal Revenue Service

Name of the organization 7 Employer identification number
Ronald McDonald House Charities of
Kentuckiana, Inc. 31-1053467
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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

Jooond

501(c)(3) taxable private foundation

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

General Rule

D For 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 Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and I.

|:J 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 1,11, and Il

[:l 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,
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., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year.) ..., ]

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 IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-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 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization
Ronald McDonald House Charities of

Employer identification number

Kentuckiana, Inc. 31-1053467
Contributors (see instructions)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Kosair Charities Person
Payroll D
P.O. Box 37370 $ 250,000. Noncash [ |

Louisville, KY 40233

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | McOpCo Person
Payroll [:]
5750 Castle Creek Parkway $ 29,349. Noncash [ ]
(Complete Part Il if there
Indianapolis,IN 46250 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | Tom Burrell Person
Payroll ]:]
102 Birchwood Drive $ 22,465. Noncash [ ]
(Complete Part Il if there
Elizabethtown,KY 42701-8980 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | McDonald’s Kentuckiana Co-op Person
Payroll ]
702 Talon Place $ 22,000. Noncash [ |
(Compilete Part Il if there
Louisville, KY 40223 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Ronald McDonald House Charities Person
Payroll [:]
Kroc Drive $ 31,500. Noncash [ ]
(Complete Part Il if there
Oak Brook, IL 60521 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll l:]
Noncash [ |

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

823452 12-18-08
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that

Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Ronald McDonald House Charities of Employer identification number
Kentuckiana, Inc. 31-1053467

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

1 Totalnumberatendofyear ... ... . ...
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... l::] Yes L InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:I Yes D No

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) D Preservation of an historically important land area
|___| Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 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 easements ... ... ... 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it hoIAST . ... e [ Yes [ INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year | 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
aNd S6CHON 170MYAIBYI? ..o oo e [Jves [INo
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, 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 990, Part VIIL INe T ..ot |
(i) Assetsincluded in Form 990, Part X ... e > ¢

2 I 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 VIIL IN@ 1 ... et > 3

b Assets included in FOrmM 990, Par X oot >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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D (Form 990) 2008 Kentuckiana, Inc. 31-1053467 Page2
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 [j Public exhibition d [:] Loan or exchange programs
[:I Scholarly research e D Other

c i:] 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
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .........................cooooiec |:| Yes l___] No

| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, 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, Part X? L JYes [INo

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

Amount
€ BeginninG DaIANCE ... ic
d Additions during the Year ... 1d
e Distributions during the year . 1e
B ENOING DAIANCE e 11t
2a Did the organization include an amount on Form 990, Part X, ine 217 ... ... L1 Yes L No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two yea

622,552

1a Beginning of year balance
Contributions

b
¢ Investment earnings or losses
d Grants or scholarships ...........................
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... ... 536 ’ 856
2 Provide the estimated percentage of the year end balance held as:

<48,277

37,419

a Board designated or quasi-endowment P> %
b Permanent endowment® _100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() unrelated organizations 3ali) X
(ii) related OFGANIZAtIONS e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
- basis (investment) basis (other)
18 Land oo, 150,000. 150,000.
b BUIINGS oo, 3,645,795, 1,230,814.  2,414,981.
¢ Lleasehold improvements .. ...
d Equipment ... 654,622. 480,891. 173,731.
€ OEr oo 905,681. 905,681.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(€).)  ..........ocoooenncicenieecenes > 3,644,393.
Schedule D (Form 990) 2008
$28%e
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31-1053467 Page3

L

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

; b) Book val
(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

otherRestricted Cash 29,986. End-of-Year Market Value
US Treasury Securities 1,225,086. End-of-Year Market Value
Investments 435,402.] End-of-Year Market Value
NMJ%H@mmemﬁmm%QNnwaMMem)P 1,690,474.

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

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

{c) Method of valuation:
Cost or end-of-year market value

Total

(Col (b) should equal Form 990, Part X, col (B) line 13.) >

| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Description of liability (b} Amount
Federal income taxes
Line of Credit 491,621
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 491,621
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.
832053
12-23-08
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Schedule D (Form 990) 2008 Kentuckiana, Inc. 31-1053467 Page4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENT @XPENSES ... .o i ettt
Prior period adjustments ... ...
Other (Describe in Part XIV) . e
Total adjustments (Net). Ad INES 48 .o oo e <426,580.>
10 Excess or (deficit) for the vear per financial statements. Combine lines3and9 ................................ 10 <292,465.>
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 608,675.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments .. | 2a <426,58 0

b Donated services and use of facilities

¢ Recoveries of prior year grants 2c

d

e

1,035,255.
901,140.
134,115,

<426,580.>

W O N OO A ON =
© 0N [ O (W -

Other (Describe in Part XIV) 2d

<426,580.>
1,035,255.

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

5 1,035,255,
Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 901 14 140.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Losses reported on Form 990, Part IX, line 25
d
e

Other (Describe in Part XIV)

Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 901,140.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) . 4b
C AAINeS 4@ and b e 0.
5 __Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 18, 5 901,140.

Par Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xl|, lines 2d and 4b; and Part Xll|, lines 2d and 4b. . .
Part V, line 4: Investment in perpetuity, the income of which 1s

expendable to support any activity by RMHCK.

Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer *Yes“ to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Name of the organization

Kentuckiana, Inc.

Ronald McDonald House Charities of

Employer identification number

31-1053467

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e I:] Solicitation of non-government grants

f D Solicitation of government grants

9 Special fundraising events

a
b
c

d l:' In-person solicitations

D Mail solicitations
[:] Email solicitations
|:| Phone 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?

D Yes

No

b If "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.

: Lo iiii) Di . . v) Amount paid ; ;
(i) Name of individual A i) oia | iy Gross receipts tc(> 2or jieaeis by) | Vi) Amount paid
. . (i) Activity have custod o ; to (or retained by)
or entity (fundraiser) 1ave custod from activity ~fundraiser organization
contributions? listed in col. (i)
Yes | No

Total

3 List all states in which the organization is registered or licensed 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.

832081
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. G (Form 990 or 090-E7) 2008 Kentuckiana, Inc.

31-1053467 Ppage?

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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 states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

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

administer charitable gaming?

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Golf (Add col. (a) through
McDazzle Tournament 4 col. {e)
° (event type) (event type) {total number)
2
c
(3]
é 1 Grossreceipts ... 218,246- 35,307- 38,755- 2921308-
2 Less: Charitable contributions ...
3 Gross revenue (ine 1 minus line2) ... 218,246. 35,307. 38,755. 292,308.
4 Cashprizes ... ..o
® 15 Non-cashprizes ...
2
8
x5 6 Rentfacilitycosts ... ...
3]
£ | 7 Otherdirect expenses .. . .. .. 48,827. 810. 29,602. 79,239.
8 Direct expense summary. Add lines 4 through 7 in ColUMN () ... ..o > i ( 79,2394
9 Net income summary. Combine lines 3 and 8 in COIMN (0] ....ooioiiiiiiis et > 213,069.
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o Bi {b) Pull tabs/instant Other gamin (d) Total gaming (Add
2 () Bingo bingo/progressive bingo (e gaming col. (a) through col. (c))
3
o
1 GroSSIeVeNUE .. .....cooooioeiiieeeeeeiiiiaiaeees
o |2 Cashprizes ...
&
g
0 [ 3 Nonwcashprizes ... . ....oooooiiiiiiiiiaaanii..
|
k] .
£ | 4 Rentfacilitycosts .. ... ...
a
5 Otherdirectexpenses ...
L___l Yes % D Yes % L___| Yes %
6 Volunteerlabor .. . ... [ INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... ... > |( )
8 Net gaming income summary. Combinelines 1and 7incolumn(d) ............oooooovooeenvioneeeeeiennn i »
Yes | No

10a

12

832082 03-18-09
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13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

Yes [ N

%

b AN OUESIAE TGy e 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 gaming revenue? ... .

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party >s
¢ If "Yes," enter name and address:

Name P>

15a

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

[___l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GaMING ICENSE T e e

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 year > 3

Schedule G (Form 990 or 990-EZ) 2008
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