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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

PUBLIC INSPECTION COPY
|

OMB No 1545-0047

{except black lung benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1} of the internal Revenue 07

//2.
* The organization may have to use a copy of this retum to satisfy state reporting requir mM

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check it applicable C Nameoforganzaton Ronald McDonald House Charities of Vermont, Inc.|D Employeridntiication Number
Address change Doing Business As 03-0287584
Name change Number and street (or P O box f mail is not delivered to street addr) Room/suite E Telephone number
Iniial return 16 South Winooski Avenue (802) 862-4943
Terminated City, town or country State ZiP code + 4
Amended return Burlington VT 05401 G Grossrecepts S 814, 508.

D Application pending

F Name and address of pnincipal officer

Pamela Fenimore 16 South Winooski Ave Burlington

VT 05401

Tax-exempt status

[x]501(c)(3)

[ {5010 (

)< (nsetno) | |49a7@)(nor | |s27

|
J Website: >

www.rmh-vermont.org

H(a) Is this a group return for aftiliates?

H(b) Are all alfihates included?
If 'No,’ attach a list (see tnstructions)

H(c) Group exemption number >

Yes
Yes

No
No

K Form of organization IXlCorporanon I lTrusl H Assoclation I IOther>

l L Yearof Formawon 1983

| M State of legal domicte VT

[PartHER Summary

1 Bnefly describe the organization’s mission or most significant activities The Ronald McDonald House_ Charaities of
o Burlington, Vermont, Inc. provides_a "home away from home" for families with seriously
e 111 children who_are_seeking treatment at Vermont CThildren’s Hospital at Burlington's
£ Fletcher Allen Care Facalaty. _ _ _ _ _ _ _ _ __ ______________ $34 ___________________
31 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lineta). . . . . .. .. JU ............ 3 17
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .%. N 1 3 20 ... & 17
% § Total number of individuals employed in calendar year 2011 (Part V, line ZaR ............ 73 .... 5 4
£ | 6 Total number of volunteers (estimate if necessary) . . . . . ... .. .. ECE ,VE .......... 6 300
< | 7a Total unrelated business revenue from Part VilI, column (C), ne 12 . . . . . . .. D ENT/T)/D . .| 7a 0.
b Net unrelated business taxable income from Form990-T,ne34. . . . .. ... ... ... ... *% @ T | 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Viil, lineth). . . . . . . . . .. ..o oo 488, 220. 343, 620.
2 | 9 Program service revenue (PartVill, ine2g) . . . ... ... L 16,586. 14,998,
% 10 Investment income (Part VIll, column (A), lnes 3,4,and7d) . . . . . .. . .. . .... 108,659. 112,030.
X | 11 Other revenue (Part VIIi, column (A), hnes 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 50,731. 54,547,
12 Total revenue — add hines 8 through 11 {(must equal Part VIll, column (A), Iine 12) . . . . . 664,196. 525,195.
13 Grants and similar amounts paid (Part 1X, column (A),lnes 1-3) . . « . . . . o ... 160,420. 180,929.
14 Benefits paid to or for members (Part IX, column (A),lned) . . . ... . . . .. .. 0. 0.
n 15 Salanes, other compensation, employee benefits (Par I1X, COIRE@UWED . 172,125. 176,128.
2 16a Professional fundraising fees (Part I1X, column (A), Ing 11p}mrer—r—resrmrererrr—r"" ) . 0.
% b Total fundraising expenses (Part IX, column (D), line Z5X¢ 52, 5862 Wﬂfuﬁu ] »r,ﬁ%ﬁ%?%* BN
17 Other expenses (Part 1X, column (A), lines 11a-11d, 1 Ese).JUN.l 22013 .15 261, 758. 288,894.
18 Total expenses. Add lines 13-17 (must equal Part {X, mbn_@)_,_h_n_e_gﬁ_._.._,._._;_.: 149 594, 303. 645,951.
19 Revenue less expenses. Subtract line 18 from fine 12§. . . YRR, AT . . 69,893. -120,756.
:g . e = = Beginning of Current Year End of Year
ELE 20 Totalassets (PantX,fin@ 16) . . . . « v o v v v o i i i e e e e e 4,690,022, 4,413,503.
!:; 21 Total habilties (Part X, NG 26) - -« « « v e v vt et e e 19,250. 19,331.
g 22 Net assets or fund balances Subtract ine21fromine20 . . . . . .. . ... .. .... 4,670,772. 4,394,172.

ATLIILE Signature Block

nder penalties of penury, | declara that | have examined this return, Including accompanying schadules and slateénems. and to the best of my knowledge and behef, it is true, correct, and
e

>mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedg

A JVJMM

| i3 -a0vy

;'gn icer Date

lere } Pamela Fenimore Executive Director

Type or print name and title
Pnnt/Type preparer’s name Preparer's signature Date Check U,, PTIN

Yaid Wallace W. Tapia, CPA sell-employed P00070404

dreparer (rumsname > Wallace W Tapia PC

Jse Only |rimgagaess ® 131 Main St 8th F1 FimsEN > 03-0323274

Burlington VT 05401 Phonens  {802) 863-6370

May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . . L. |3(—1 Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 890 (2011)

IV, 112
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Form 980 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . . ... ... ... ...0.c oo .. [_l
1 Briefly descnbe the organization's mission:
The Ronald McDonald House Charaties of _ _ _ _ _ __ __ ____ _ _____ ___ _________________
Burlington, Vermont, Inc. provides a "home away from home” for families with seriously
See Form 990, Page 2, Part i, Line 1 (contnued) _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMO90 0r980-EZ2. « « « o o o e e et e e e (] ves No
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 organization's program service accomphishments for each of its three largest program services, as measured 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 $ 307,207. including grants of  $ 0. )(Revenue $ 14,998.)

4b (Code ) (Expenses S 116,475, includinggrantsof $ 110, 929. )(Revenue $ 0.)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses » 497,880.
BAA TEEAG102 07/05/11 Form 990 (2011)




L S PUBLIC INSPECTION COPY

Form 990 (2011) _ Ronald McDonald House Charities of Vermont, iInc. 03-0287584 Page 3
[Part IV:+] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
SChEdUIB A. - - « & & i e i e e e e e e e e e e e e e et e e e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. .. .. .. 2 X
Did the organization engage tn direct or indirect golitlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part!. . . . . . . .. .« ..o ool e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying actities, or have a section 501(h} election
n effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .. ... .. e e e e e e . .} 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . .1 5
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6
= 12 3 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? /f ‘Yes,’ complete Schedule D, PartH . . . . . . . .. . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlif. . . . . . o .« o i i i i e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not isted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . . . o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . .. ... .. ... . ..... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VII|, IX, *
or X as applicable b 0
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107? /f 'Yes,’' complete Schedule
1 = T B R e e e . e 11al X
b Did the orgamization report an amount for investments— other secunities in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . .« . . .o v i1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . .. ... ... ..... Ce e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . « « .« « v i v i i i i e e e e e e e 11d X
e Dud the organization report an amount for other habilites in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . .. .| 11e X
t Dud 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)” If 'Yes,’ complete Schedule D, Part X . . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xil, and XHI . . . « .« o o o i i i e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, Xii, and Xlll1s optional. . . . . . . . . .. 12b X
13 Is the organization a schoo! described in sechion 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. ... 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... .... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . . ... o 0 oo, 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, PartsllandIV. . . . . . .. ... .... . .115 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . ... . ...... 16 X
17 Did the organization r?ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .. . . . v o oo v oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . .« . .« v v o v i i e . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . « -« o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospstal facilities? If 'Yes, complete Schedule H . . . . . . . . ... ... ... .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .. .. .. 20b

BAA TEEA0103 01/23/12 Form 990 (2011)
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organization

Form 990 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization re§on more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 1? If 'Yes,’ complete Schedule |, Partstand !l . . . . . .. . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes, complete Schedule |, Partsland lif . . . . . . . .. . ... ... .. e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Scheduled . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ot
the last day of the year, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,'gotolne25. . . . . . . e e e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . L L L i e e e e e e e e e e e e e e e e e e e 24¢
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 Iin an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . « .« .« oo v v v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,' complete
Schedula L, Part] . . . . o« o o e e e e e e e e e e e e e e e e e e e e e e e e e 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 L, Part Ii. . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlil . . . . . . . . ..« . v oo s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV }’i’ N ‘
instructions for applicable filing thresholds, conditions, and exceptions)* i -
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part !V . . . . . . .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . .« o o v o i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, PartIV . . . . . .. ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contnibutions? /f 'Yes,’complete Schedule M . . . . . . . . . . ... i it e e e e e .. 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . .« « « v e i o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .« . i v i it i e e 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Ii, Ill, IV, and V,
17273 S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ..o .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hne2 . . . . . . . . . .. . .. .. ... e 35b X
36 Section 501 c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
f'Yes,"complete Schedule R, Part V,line2 . . . . . . . .« ... ... 0. oL 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for tederal income tax purposes? /f 'Yes,  complete Schedule R, Part VI . . . . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . .. L. . e 38 X

BAA

TEEA0104 01/23/12

Form 990 (2011)
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Form 990 (2011) _ Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 5
[ Part V ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV . . . . .. .. .. .. .. ...« oo e [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- it notapphcable . . . . . . .. .. 1a 3
b Enter the number of Forms W-2G included 1n ine 1a Enter -0-1f not applicable. . . . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINgs 1o prize wiNN@rs? . . . . . . . . . . . Lo e e e e e e . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 4]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . .. .. 2p] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions) !
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... . ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q. . . . . . . ... .. .. .... 3b
4 a 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, secunities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: -
See instructions for 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 dunng the taxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organmzation file FOorm 8886-T? . . . . .« « .« « vt ittt vt st e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . . . .. .« . o oL Lo L s e .| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e .| 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a g)aymem in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . . . L L . L e e e e e s e e e e et e e e e e e .} 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 to file
FOMM B2827 . & i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ol T X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... | 7 dl |
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 benefitcontract?. . . . . . .. .. .. 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . . o e e e e e e e e e e e e e e e e e e et e e e e e e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1098-C7 . . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ) ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duringthe year? . . . . . . . . .t vt it i it e e e e e e e e e e e e e e e .1 8
9 Sponsoring organizations maintaining donor advised funds. . J
a Did the organization make any taxable distnbutions under section4966? . . . . . . . .. .. ... .. ... ... .| %a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: )
a Inihiation fees and capital contributions included on Part VIl line12. . . . . . . . . ... . .. 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for pubhc use of club faciites . . . . [ 10b i
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders. . . . . . . . .. ... o000 11a X
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . oL oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 10412 . . . . .. ... 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . L12b[
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . ... ... . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamzation is required to maintamn by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . Lo L e s e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... ... ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . . ... 14b

BAA TEEA0105 07/05/11 Form 9890 (2011)
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Form 990 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 6

(Part VI ] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . . . . . . ... m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 17

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . o L Lo e e e e e e e e e e e 2 | X

3 Dud 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 governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .« c o o oLt e e e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof thegoverning body? . . . . . . . L L e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . « . . o o v vt o v i e e s .{ 7b X

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

aThegoverning body? . .« . o v v o v vt e i e e e e e e e e e e e e e e e e e e e . 8a|l X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . ... ... ... ... ... .| 8b] X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule O . . . . . . . . .« . ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. ... ... .. ... ... 10a X
b If 'Yes, did the organization have writen policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . . L Lo Lo oo L e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filng the form? . . . . . . .. . 11a]l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? If No,'gotohne 13- . . . . . . . . . . . ... . ... . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
o conflictS? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organmization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule O howthiISISAONG . . . . o o -« vt i i o i e e e e e e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower pokcy? . . . . . . . . . . . . o 0 L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... .. 0L 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... 15a| X

b Other officers of key employees of the orgamization. . . . . . . . . . . ... ... o o0 .o+ ... |15Db X
If 'Yes' to ine 15a or 15b, 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 duningthe year? . . . . . . v 0 L i e e e e e e e e e e e e e e e ...l 16a X

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . « . . . 2 ..o L e w0 oo .| 16b

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Vermont

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.

E] Own website D Another's website Upon request

19 Descnbe 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Pamela Fenimore 16 So. Winooski Ave. Burlington VT 05401 (802) 862-4943

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl . . . . . . . . . . . ... .. ... ::: - "-:..: ﬂ
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 og}anization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid

® |,st all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® 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
organmization, 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.

| I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(B) | (do not chec morg than one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Esumated
hours and a director/trustes) compensation from compensation from amount of other
per week the aorganization related organizations compensation
%eusrgn'g? i E g 3 3 ‘g §' (W-2/1099-MISC) (W-2/1099-MISC) from the
eiaed | F£1E| 3|3 |Fg |3
otrlgzra‘glf:- ’i: 5 ] _g_ 3 :3’. organizations
Schedule '{_? -_": 5 3
: :
_(0)_Fred Peet __ _________
President 4.00] X X 0 0 0
_(2) Monica Smith _ ___ __ __
Vice-President 2.00{ X X 0 0 0
_@)_Mark DiGangi_ _ ____ ___
Treasurer/Secretary 2.00| X X 0 0 0
_{4_Pamela Baker __ _ _ __ __
Director 1.00] X 0. 0 0
() _George Beato _ ___ ____
Director 1.001 X 0. 0 0
_&_Tom Chase _ _________
Director 1.00] X 0 0 0
_(@_cCharlie Coughlin _ __ __
Director 1.00] X 0. 0 0
_(8)_Peter Napoli_ _ _______
Director 1.00) X 0 0 0
_@_anthony Neri __ __ __ __
Director 1.00]| X 0 0 0
{19)_Elinor Ponsetto _ _ __ __
Director 1.00{ X 0 0 0
1_Jackie Vezina _ __ __ __
Director 1.00[ X 0 0 0
(12)_Joseph Vezina __ __ ____
Director 1.00f X 0 0 0
(13)_Susan Victory = ______ |
Director 1.00! X 0 0 0
{14)_JoAnn Wallace _ __ __ _ |
Director 1.00] X 0. 0. 0.

BAA TEEA0107 07/06/11 Form 990 (2011)
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Form 990 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 8
tpartVIlY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(€)
(B) | (do not chack moro than one (D) (E) (F)
Name and ttle Average | box, unlass person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organmization related orgarnizations compensation
week [R 3] T g Z ‘5 I {W-2/1089-MISC) (W-2/1099-MISC} from the
descrb|e 8 £ | | < 59| 5 organization
) 2al E|e g 12 3] & and related
hours g. Sl e S (8o organizatons
for [ 3] 3 s |®e
related | 8l = 3| 8
organi- ﬂ-‘ c @
zatons | B & 2
n 3 3
Sch O) &
{15)_sally Wichert = ___ _________
Director L.00]|X 0. 0. 0.
{16)_Ann wWittpenn, M.D. _______ __
Director L.00|X 0. 0. 0.
{17)_Robbi Handy Holmes __ _ ___ __ __
Director 1.00}X 0. 0. 0.
(18)_Pamela Fenimore ___ _________
Executive Director 40.00 X 56,195, 0. 14,435.
0y e __-__
ey
ey .
2y
@ e _ .
Qe o __
@y _ o ______
1bSubtotal. . . . . . . . . e e e e e e e > 56,195. 0. 14,435.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... .. >
dTotal(addlines1band 1€) . . - . .« « . . o i i i e e e e e e » 56,195, 0. 14,435.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

3 Dud 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 hsted on line 1a, i1s 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B

Description of services

| Yes
[ e
3
’1’5{: - Lé
(C)
Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEA0108 07/06/11

Form 990 (2011)
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Form 990 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 9
Part Vill | Statement of Revenue
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gﬂ 1a Federated campaigns . . . . . . 1a 11,439.
ZZ| b Membershipdues . .. .. ... 1b 0.
3-% ¢ Fundraisingevents . . . . . . . . 1c 39,077.
%g d Related organizations . . . . . . 1d 0.
‘£§ e Govemment grants (contnbutions) . . .| 1e 0.
[}
E8i| f Alother contnbutions, gifts, grants, and
@ g similar amounts not included above. . .| 1t 293,104.
%% g Noncash contnbutions included i Ins 1a-1f;  $ 46,913.
O h Total. Addlines1a-1f . .. .. .. .. .. ....... > 343,620.
‘5‘ Business Code
E 2a Room rental & related 624241 14, 998. 14,998. 0. 0.
[ b
Wl P
S €
Bl o _____
z e
S| ® -~
e f All other program service revenue . . .
5 g Total. Addlines2a-2f . . . .. .. ........... > 14,998. )
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . .. .. ... L. > 98, 627. 0. 0. 98, 627.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalttes. . . . . . .. . ... .. e >
{1) Real (n) Personal
6a Grossrents . . . ...
b Less' rental expenses .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . . . . . .. .. .. ..... >
7 a Gross amount from sales of ) Secunties () Other
assets other than inventory . 234,409.
b Less. cost or other basis
and sales expenses . . . . 221,006.
¢ Gannor(loss) ... .. 13,403.
dNetgamor(loss). « « « ¢ v v v v v b e e > 13,403. 0. 0. 13,403.
w | 8a Gross income from fundraising events
2 (notincluding. $ 39,077
E of contributions reported on line 1c).
P SeePartIV,lne18. . . . . .. .. .. a 50, 744.
w
g b Less directexpenses . . . .. .. .. b 17,333
¢ Net income or (loss) from fundraisingevents . . . . . . . > 33,411. 0. 33,411.
9a Gross income from gaming activities.
SeePartiV,line19. . . .. ... ... a 71,057.
b Less:drectexpenses . . . .. .. .. b 50,974.
¢ Netincome or (loss) from gaming activities . . . . . . .. »> 20,083. 0. 0. 20,083.
10a Gross sales of inventory, less returns !
and allowances . ... .. .. .. .. a [
b Less.costofgoodssold . . .. .. .. b {
¢ Net income or (loss) from sales of inventory . . . . . .. »
Miscellaneous Revenue Business Code ]
11a Other income _ 900099 1,053. 0. 0. 1,053.
-
C
d Allotherrevenue. . . . . . ... ...
e Total. Addlines11a-11d. . . . . . . .. ... ..... > 1,053. |
12 Total revenue. See instructions . . . . . . . . .. ... > 525,195. 14,998. 0. 166,577.
BAA TEEA0109 07/06/11

Form 990 (2011)




Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check it Schedule O contains a response to any question in this Part I1X

A (B) ©) (D)
Do not include amounts reported on lines Total éxg,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses | expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PatIV,line21 . . . . . ...« 180,929. 180, 928. . i
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and 16. . . 0. 0.
4 Benefits paid to or formembers. . . . . . . .. 0. 0.
Compensation of current officers, directors,
S trustges.andkeyemployees .......... 70, 630. 32,654. 17,608 20, 368.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . .+ - -« . . .. .- 0. 0. 0. 0.
7 Othersalariesandwages. . . . . . . . . . .. 87,464. 50, 558. 21,233. 15,673.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . . . . . . . .. ... 1,154. 588 . 285. 281.
9 Otheremployeebenefits . . . . . . ... ... 6,189. 3,158. 1,527. 1,504.
f 10 Payrolltaxes . - « oo 10, 691. 5,455. 2,636. 2,600.
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ... 0. 0. 0. 0.
blegal. . . . . . . . 400. 0. 400. 0.
CACCOUNtING « « + + « v v v v e e e e e e e e 12,450. 0. 12,450. 0.
dlobbying. . . . « .« v v v it i 0. 0. 0. 0.
| e Professional fundraising services See Part IV, line 17 . . 0. 0.
! t Investment managementfees . . . .. .. .. 16,236. 0. 16,236. 0.
1 gOther. . . .. .. .. .. o 0. 0. 0. 0.
12 Advertising and promotion . . . . - . . .. .. 0. 0. 0. 0.
13 Officeexpenses . - . . . « v« v v v v v v o 15,952. 7,840. 4,547. 3,565.
14 informationtechnology - . . . . . . . . .. .. 0. 0. 0. 0.
15 Royaltles. . . « - v v o v v v i o e 0. 0. 0. 0.
16 OCCUPaNCY . « « + « v v v v v e o e e e 54,341. 51,916. 1,483. 932
17 Travel . - - - o o o e e e e e e e e 1,003. 530. 246. 227
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . .. ... .. 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . . 9,989. 2,312. 6,685. 992.
20 Interest. . . . . . ..t e e e e e 0. 0. 0. 0.
21 Paymentstoaffilates. . . . . . .. .. .. .. 23,814. 16,670. 4,763 2,381
22 Depreciation, depletion, and amortization . . . . 84,961. 82,412. 1,699 850.
23 INSUFANCE .« « « = ¢ s v v v s a o v v v e e 26, 732. _25,930. 535 267.
24 Other expenses. ltemize expenses not I T N B

covered above (List miscellaneous expenses
in ine 24e. If ine 2de amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

aOther program expenses _ __ _ _ 14,713 14,713. 0. 0.
b Food 15,406 15,406. 0. 0.
¢ Supplies 10,594. 5,593. 2,602. 2,399
dMiscellaneous ___ _ _ __ _ _ 2,303. 1,216. 566. 521
e Allotherexpenses . . . . . .. ...« .. ..
25 Total functional expenses. Add lines 1 through 24e. . . 645, 951. 497, 880. 95, 511. 52,560
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). - - . - « « « .« . . . 0. 0. 0. 0.
BAA
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orm 990 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 11
‘PartiX&3| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . « . .« o v v v v i i e e e e e e 136,880.| 1 128,411.
2 Savings and temporary cash investments . . . . . . ... Lol s 400,618.| 2 419, 995.
3 Pledgesandgrantsrecevable,net. . . . . . . . ... Lo s e 30,000.( 3 11,656.
4 Accountsreceivable,net . . . . . . .. L L oLl e e e e e e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . . . . . . ..
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsorning organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (Seeinstructions). . . . . . . . . Lo Lo L e e e 6
g 7 Notesandloansreceivable,net - - . . . . . . . ... L o o e e 7
$ 8 Inventoriesforsaleoruse . - - ¢ - v v v i i bt ot e e e e e e e e e 8
s | 9 Prepaid expenses and deferredcharges . . . . . . . ... Lo oo 11,590.] 9
10a Land, buildings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . .. ... ... .. 10a 2,510, 394. S
b Less accumulated depreciation . . . . . . . ... .. 10b 1,033,970. 1,523,058.§10¢c 1,476,424.
11 Investments — publicly traded securities . . . . . . ..o oo 0oL 2,587,876. 2,368,197.
12 Investments — other securties See Part IV, lne 11 . . . . . .. . .. ..
13 Investments — program-related See PartIV,lne11 . . . . ... ... .. ....
14 Intangibleassets. . . . . . ... Lo e
15 Otherassets See PartiV,line11 . . . . . . . . . . . . it i e
16 Total assets. Add lines 1 through 15 (mustequallne34) . - . . ... ... .. .. 4,690,022. 4,413,503.
17 Accounts payable and accruedexpenses. . . . . . . . . . ... oL oo 19, 250. 19,331.
18 Grantspayable. . . . . . . . . Lo e e e e e
19 Deferredrevenue . . . . « v v o o o i bt e e e e e e e e e e e e e e
II. 20 Tax-exemptbondliabilibes . . . . . . . . . . ... oo
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . .
I | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons Complete Part Il
T of ScheduleL . . . « & v Jh v o e e e e e e e e e e e e
é 23 Secured mortgages and notes payable to unrelated tird partes . . . . . .. oL
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. ..
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other labilities not included on ines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. .. .. ... 19,250. |26 | 19,331.
N Organizations that follow SFAS 117, check here »  [X| and complete lines : W
T 27 through 29 and lines 33 and 34. Ky
é 27 Unrestncted NEtassetS. « « « « < « « o v v e e e e 3,616,139.|27 3,412, 946.
E [ 28 Temporarly restncted netassets . . . .. ........ 71,027.| 28 63, 663.
S| 29 Permanently restricted netassets . . . . . . ... ... e e . 983, 606.1 29 917,563.
R Organizations that do not follow SFAS 117, check here > [ ] and complete i B
b lines 30 through 34. A
B30 Capital stock or trust principal, orcurrentfunds - . . . . . . .. ... oo L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
'5 32 Retaned earmings, endowment, accumulated income, or other funds . . . . . . 32
(E 33 Totalnetassetsorfundbalances. . . . . . . . . . . .. 0. . 4,670,772.]33 4,394,172.
S | 34 Total labilities and net assets/ffund balances . . . . . . . . ... ... 4,690,022.|34 4,413,503.
BAA
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Page 12

Form 990 (2011) Ronald McDonald House Charities of Vermont, Inc. 03-0287584
[Partxil Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . . . . . L 1 525,195.
2 Total expenses (must equal Part IX, column (A),lIin@25) . . . . . . . .. ... 2 645, 951.
3 Revenue less expenses. Subtracthne2fromine 1. . . . . .. . .. oo 00 o e oo oo 3 -120,756.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ... ... .. q 4,670,772.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... ....... 5 -155,844.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,

‘ L =) ) T S R T A R A A R R S A A A AL SRR 6 4,394,172.

! IPartiXilll Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI|

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the orgamization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financia! statements audited by an independent accountant?

c If 'Yes' to kne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? . . . .. . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

Yes | No

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o v i e i et e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . ... ... ... 3b
BAA Form 990 (2011)
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SCHEDULE A i H i
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete If the organization is a section 501(c)(3) organization or a section TR
4947(a)(1) nonexempt charitable trust. “5'@ 5
Department of the Treasury -E

Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. P

Name of the organization Employer Identification number -
Ronald McDonald House Charities of Vermont, Inc. 03-0287584
| Part '] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box )
1 : A church, convention of churches or assoctation of churches described in section 170(b)(1)(A)(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).
L_| 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:
5 D An organizatlon 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 Il.)
6 : A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vl). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D 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 Part Iil )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType L} c |:] Type Il — Functionally integrated d D Type |l = Other

e D By checking this box, | certify that the organization 1s 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 1s a Type |, Type Il or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

2
3
4

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (in)
below, the governing body of the supported organizaton? . . . . . . . . .. ... ... .. oo 11g(i)
(i) Afamily member of a persondescribedin (ifabove? . . . . . . . . ... o Lo oo L L e 11 g (i)
(ili) A 35% controlled entity of a persondescribedin (Jor(i)above? . . . . . . . . . . ... L ..., 11 g (iil)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ilf) Type of orgarization {lv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (I} listed in column (i} of column (1)
{see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(%]
(D)
(E)
-f:‘_; R B B
Ao
Total <3 %ég;ig‘s Pl

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

TEEA0401

09/28/11

Schedule A (Form 990 or 990-EZ) 2011




L PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-EZ) 2011 Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support

E:E'l‘i:gﬁ,’gyﬁ,’)'im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

1 Glﬂs,bgralplt,s.fconmbuupnz, aBd .
mbDership 1ees recerve 0 NO
etds it grams 0 0r | 373,193.0 269,916.] 302,046.| ass,220.| 343,620.| 1,776, 995.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ...... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through3 . . 373,193. 269,916. 302, 046. 488, 220. 343,620.] 1,776,995.

! A ALV s L IREAEE LA A o D& - -

5 The portion of total : I i
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) . .

251,373.

6 Public support. Subtract ine 5

fromIne 4 o » - v v e ' 1,525, 622.
Section B. Total Support

beemame ar for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined4 . ... .. 373,193. 269,916. 302, 046. 488, 220. 343,620.1 1,776,995.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 93,710. 90,858. 74,744. 59,898. 98, 627. 417,837.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . ... ... ... 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) .. ... ... ...

11 Total support. Add lines 7
through10 . . . . . . ... ..

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

13 First tive 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, checkthisboxandstop here. . . . . . . . . . . .. .. .. e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . ... ... ....... 14 69.51 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . . . . . . . . . . . e 15 69.48 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rgamization . . . . . . . . . . . v vt e e e e e e e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . . . . . . . ¢ . v v v vt vt v e e e e e e > [:]

17 a 10%-tacts-and-circumstances test — 2011. 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 organizaton . . . ... ... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

organizatton meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . ... .. .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-EZ) 2011 Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 3
IRaw1II Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il I the organization fails
to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)™> (a) 2007 (b) 2008 (c¢) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . .. ......

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. .. ..

cAddlines7aand7b .. .. ..

8 Public support (Subtract line
7¢fromline6) . . . ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlineé .. .. ..

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 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regulafly camedon . . . . . . ..
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins9, 10c, 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, checkthisboxandstophere.™. . . . . . . .. . ... L s e e . e I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) - . . . . .. .. ... ... ... 15 %
16__ Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . . .. . .. .. .. ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by ine 13, column (f)} . . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part lll,ne17 . . . . . . .. .. ... .. ..., 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . .. .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s 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 line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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[R50Vl Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No_1545-
SCHEDULE D . ) | o 1RO
(Form 990) Supplemental Financial Statements 2011

P > Completse I_;tgegorgoanlzatlon answereg 'Yes,’' tofFo;m 99(_)|,2b T

artlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. S8 1B

.5’1?;;’%’55“3253,'“‘,?52'5?2;‘” > Attach to Form 990. * See separate instructions. E ISpEe ;
Name of the organization Employer identification number
Ronald McDonald House Charaities of Vermont, Inc. 03-0287584

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

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

Total number atendofyear . . ... ... ..
Aggregate contributions to (during year)

Aggregate grants from (during year) . . .. ..
Aggregate value atendofyear. . . . . .. ..

g DN =

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 legalcontrol? . . . . . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 conferning impermissible private benefit?. . . . . . . . . L. o L L L e e e [:] Yes D No

Iil?'alﬁllﬁ 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 education) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d iIf 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 Tax Year

a Total number of conservation @asements . . . . . . . . v v ittt e e e e e e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . ... ... ... o0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listedinthe National Register . . . . . . . . . . . . . . . . . o . i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . 0 L i e e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation 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)(1) and section 170(N)(4)(B)(11) 7. « -+ « v o o v i i i e e e e e e e e e e e e e e e e |:| Yes |:| No

9 InPart 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.

IRérli,Illﬁl 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 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenuesincluded in Form 990, Part VIILline 1 . . . v v . . o v it i i i e e e e e e e e e e e e ]
(ii) Assetsincluded N Form 990, Part X . . . . . . . L i L L e e e e e e e e e e e e e e >3

2 If the orgamization recewved 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 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VIll,Ine1 . . . . . . .. . . .o L e ]
b Assets included INn Form 990, Part X . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _ Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 2
[Paml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption 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 organtzation's collecton? . . . . . .. ... Yes I_] No

[ PartilVi§ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e |:| Yes [:l No

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

Amount
cBeginningbalance . . . . . . L. L Lo e e 1c
dAdditionsduringtheyear . . . . . . . . . . . . L e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . 0 v i i it i e e e e e e e e 1e
f Endingbalance. . . . . - . ... L e e e e e e e e e e e e 11
2 a Dud the organization include an amount on Form 990, Part X, line21? . . . . .. . ... . .. ... ... ... I:] Yes D No

b if 'Yes, explain the arrangement in Part XIV
{ Part: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 . . . 2,988,494. 2,840,659, 2,618,569. 3,464,699,
bContnbutions . - « . . « . . . . 0. 0. 0. 0. .
¢ Net investment earnings, gains,
andlosses . . . .. ... . -43,814. 212,248. 416, 391. -754,185.
d Grants or scholarships . . . . . 0. 0. 0. 0.
e Other expenditures for facilities b
andprograms . . . .. .. .. 140,252. 51,043. 179,202. 70,577, [¥{B#d
t Administrative expenses . . . . 16,236. 13,370. 15,099. 21,368. % ¢
gEndofyearbalance . . .. .. 2,788,192. 2,988,4914. 2,840,659. 2,618,569.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or quasi-endowment *> 67.00 %
b Permanent endowment > 33.00 %
¢ Temporarily restricted endowment > 0.00%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated OrganiZationNS . .« « v« v v o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . . ¢ . 0 L ot e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(ji), 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.
[PartVig Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (d) Book value
(investment) basis (other)

laband . . . . . . . . o oo e 0. 0. 0.
bBuldings . . . . . . .« e 0. 0. . 0.

¢ Leasehold improvements. . . . . . . ... .. 0. 2,258,192. 856, 536. 1,401, 656.
dEqupment . . . . . . . . a oo 0. 237,368. 170,017. 67,351.
eOther. . . . . . . v i e 0. 14,834. 7,417. 7,417.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . ... » 1,476,424.
BAA Schedule D (Form 990) 2011
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Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

N ____

Total. (Column (b) must equal Form 990 Part X, column (8) line 12.) . . »

[RamWaNT Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1)

(2

(©)

)

{5)

(6)

()

(8)

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.). .»
_R‘a'ﬁtllx Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

(1)

(2

@)

(4)

{5)

(6)

@

8

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . ..
iRartiXEB| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

)]

(5)

8

@)

_(8)

_19

{10

)]

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

>

|

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fnanmal statnts that rep the

organization's iability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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[PartIXIP Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12). . . . . . . . . . . L o vt e et e s e e e e e 525,195.
Total expenses (Form 990, Part IX, column (A), INe25) . . . . . . v o i i i v i s e e e e e e e 645,951.
Excess or (deficit) for the year Subtracthne2fromline 1. . . . . . . . . . . . L o e e -120, 756.
Net unrealized gains (losses) oninvestments . . . . . . .« . o o i L L e e e e e e e e e e e e -155,844.
Donated services and use of facilities. . . . . . . .« . o L L e e e e e e e e e e e e e e
INVESIMENE BXPENSES « « + v v v v v o v v v et o e e e e e e e e e e e e e e e e e e e
Priorperiodadiustments . . . . . . . . L . o e e e e e e e e e e e e e e e
Other (DescribeinPart XIV ) . . . . . o o . o o e e e e e e e e e e e e C.
Total adjustments (net). Add lines 4through 8 . . . . . . . o i i i it i e e e e e e e e -155,844.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . . .. .. .. ..... -276,600.
{ Part!XIli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. ...... 1 710,999.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealizedgainsoninvestments . . . . . . .. .. ... .. ... ... 2a
b Donated services and use of facilities. . . . « + « v « v v v v v e e e e e 2b 130, 900.
c Recoveriesof prioryeargrants . . . . . . . . . o0 it it e e e e e 2¢
d Other (DescribeinPart XIV.) . . . . . . . . . o oo o oo oo o 2d 54,904.
eAddlines2athrough2d . . . . . . . . . i it i e e e e e e e e e e 2e 185,804.
3 Subtractline2efromlinet . . . . . . . . o o L e e e e e e e e e e e e e e 3 525,195,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. :
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. ... 4a s
b Other (DescribeinPart XIV.) . . . . . . o o o o v v i i s 4b vz
cAddlinesd4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12). . . . . . . . . . . . . . v . .. 5 525,195.
|Part:Xilli{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . ... ..o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . .. L oL ... 2a 130, 900.
bPrioryearadjustments . . . . . . . . .o h e e e e e e e e e 2b
COtherlosses . . - . . v vt v i i e e e e e e e e e 2c
d Other (DescribeinPart XIV.) . . . . . . o o v ot ot i i i e 2d 210,748.
eAddlines2athrough2d . . .. . . . . . . . ... i i e e e e e e e e e 2e 341,648.
3 Subtractline2efromhine® . . . - . . . . . . L e e e e e e e e e e 3 645,951.
\ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Lo
| a Investment expenses not included on Form 990, Part VIl lime 7b. . . . . . . . .. 4a 3
bOther (DescribeinPart XIV) . . . . . . o o o it i e e e e 4b
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . .. ... .. 5 645,951.
[PartiXIVA] Supplemental Information

Comelete this Bart to provide the descriptions required for Part Il, ines 3, 5, and 9; Part i1, hines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

O O NOOU A WON

987,599.

Pt V Line 4 Earnings on_the_endowment support general operations.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
| (Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Incernal Rovenua Sevice > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer [dentification number

Ronald McDonald House Charities of Vermont, Inc. 03-0287584

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a D the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundralsmg services? . . . . . .. I:] Yes D 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

(1) Name and address of individual (ii) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
‘ column (i)
‘ Yes No

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 icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

y (Aa) E\;ef\t #1 (II)GEI/fer;t #2 1(;:) Other events ((gzj;’rgtg}hﬁ;/ﬁr(\s

. e | o | " ommamey || (ouah column (©)
:E,NJ 1 Grossreceipts . -+ - - - .. oo 0 20,194. 15,978. 53,649. 89,821.
€ 2 Less: Charitable contributions . . . . . . . 0. 5,326. 33,751. 39,077.

3 Gross income (lne 1 minus line 2). . . . . 20,194, 10, 652. 19,898. 50, 744.

4 Cashprnzes. . . . . .. ..o oo .. 0. 0. 0. 0.

5 Noncashprizes. .. ........... 0. 0. 0. 0.
g 6 Rentfacilitycosts . . . . . .. . ... .. 0. 2,934. 0. 2,934.
$ 7 Foodandbeverages . . ... .. .. .. 0. 450. 0. 450.
’E 8 Entertainment. . . . ... ... ... .. 0. 0. 0. 0.
g 9 Otherdrrectexpenses. . . . . . . . . .. 2,478. 718. 10, 753. 13,949.
) 10 Direct expense summary. Add lines 4 throughSincolumn(d). . . . . . . .. .. .. ... ... ... ... > 17,333.

Net income summary. Combine ine 3, column(d),andline 10 . . . . . . . . . . . o e v v v vt v e, > 33,411.

11
E@Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é Ingo through column (¢))
N
£
1 GrosSSrevenue . . . « « « « v « o v o+ » 35,529. 35,528. 71,057.
2 Cashprizes. . . v v v v v v v v v v v u 12,373. 12,372. 24,745.
b X
LEl 3 Noncashpnzes. . . .. ... ... .. 0. 0. 0.
EN
cs
TEl a4 Rentfacitycosts - « « - o« v v oo . .. 6,078. 6,077. 12,155.
5 Otherdirectexpenses. . . . . . . . . .. 7,037. 7,037. 14,074.
X|Yes 100.00 % [|X]Yes 100.00 % |_|Yes
6 Volunteerlabor . . . ... ... ... .. No No No
7 Direct expense summary. Add lines 2 throughSinecolumn(d). . . . . .. .. .. .. ... ... .. ..... > 50,974.
8 Net gaming income summary. Combine lines 1, column (dyandline7. . . . . . . . . ... ... . . ... »> 20,083.
9 Enter the state(s) in which the organization operates gaming activities: Vermont
a Is the organization licensed to operate gaming activittes in each of thesestates? . . . . . . . . . ... .. .. ... ... Yes D No
blIf'Ne explain.  _ _ _ _ _ o
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . ......| ]Yes [X]No

b If 'Yes,' explain

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . . . - . - . . . .. oL oL Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . . L L L e e e e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . - . . o o o i i i it e e e e e e e e e e 13a 0.00 %
bAnoutside faClity. « . « o .« o o o e e e e e e e e e e e e e e e e e e e e e e 13b 100.00 %

14 Enter the name and address of the person who prepares the orgamzation’s gaming/special events books and records

Name »* Pamela Fenimore

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . .. D Yes No
b if 'Yes,’ enter the amount of gaming revenue received by the organization > S o ____ and the amount
of gaming revenue retained by the third party > S _
c If 'Yes,' enter name and address of the third party:

]
Address >
16 Gaming manager information:

Name » Steve Shover

Description of services provided » Volunteer Operations Manager

D Director/officer D Employee Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

stategaming license? . . . . . . . L L L L Lo o e e e e e e e e e D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE M
(Form 990)

PUBLIC INSPECTION COPY

Noncash Contributions

* Complete If the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

| OMB No 1545-0047

O ne BRI C
iRSpecton

Name of the organization

Employer Identiflcation number

Ronald McDonald House Charities of Vermont, Inc. 03-0287584
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contnbution amounts

© 0O NV A WN -

[ e
N = O

-
[2)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—-Worksofart . . . .. ... ... ...
Art — Historical treasures. . . . . . . .. ... ..
Art — Fractionalinterests . . . . . .. ... ....
Books and publications . . . . . .. ... ...
Clothing and householdgoods . . . . . . ... ..
Carsandothervehicles . .. ... ........
Boatsandplanes. . . . . . . . ... oo e
Intellectual property. . . . . . . . .. ...
Secunties — Publiclytraded . . . . . . ... ...
Securities — Closely heldstock. . . . . . .. ...
Secunties — Partnership, LLC, or trust interests
Securnties — Miscellaneous. . . . . . .. ... ..
Qualified conservation contribution —
Historicstructures . . . . . . . .. ... ... ..
Qualified conservation contribution — Other

Real estate — Residential . . . .. ... ... ..
Real estate — Commercial . . . . . .. ... ...
Realestate - Other . . . . . . .. .. .. ....
Collectbles. . . . . . . ... . oo
Foodinventory . . . . . . . .. v o oo oo
Drugs and medical supplies . . . . ... ... ..
Taxidermy . . . . . . . 0o e
Histonicalartfacts . . . . . . ... .. .. .. ..

Other » ( )

items contributed

Form 990,
Part Vill, ine 1g

— —

8,379.

X 15

7,556.

X

=

25,178.

X 1

5,800.

29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtribULIONS? . . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . . . . ..

purposes for the entire holding period?

b If 'Yes, describe in Part |l.

a3

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |l.

b If "'Yes,' describe the arrangement in Part |l
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .

........... 29

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

TEEA4601 07/14/11

Schedule M (Form 990) 2011
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Schedule M (Form 990) 2011 Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 2
[EZR1I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovene rstscuer
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depantmant of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. paciion
Name of the organization Employer identlflcation number
Ronald McDonald House Charities of Vermont, Inc. 03-0287584

Pt VI, Line 2 __ _Joseph and Jackie Vezina are married.

Pt VI, Line 15__ _The Personnel Committee reviews_relevant data and approves __ __ _____._
Pt VI, Line 15__ _management salary changes on an annual basis. __ ___ _______________
Pt VI, Line 19__ _Copies of the relevant documents are available at the Organization’s _ _
Pt VI, Line 19 __ _Burlington, Vermont office and by mail upon request. _ _ _ _ _ __ _ _ __ _ . __________
Pt XI Unrealized loss on investments.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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PUBLIC INSPECTION COPY

: Schedule R (Form 990) 2011 Ronald McDonald House Charities of Vermont, Inc. 03-0287584 Page 5
1 [BattVaIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Ronald McDonald House Chanties of Vermont, Inc. 03-0287584 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
ill children who are seeking treatment at Vermont Children’s Hospital at Burlington’s

Fletcher Allen Health Care Facility.




