Form 9 9 0

epaniment of Llhe Treasu
f?ﬂgr?)a! Revenuo Sendcd i

Returin of Organlzation Exempt From Income Tax
Under seclion B01{c), 627, or 4647{n}{1} of the literna! Revenue Gode {oxcep! private foundatlions)
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1_Qo fo yywwi.lragrov/Fonndd for instructions and the falest Informatian,
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A _For the 2026 calendar vear, or lax vear beginilng L and endiby
B Check [l applcatfe; |G Neme of organfzation Ronald McDonald House Charxities of D Employer Identllicatlon nmlrer
Mdiess changs Northwest Florida, Ing,
D Hame change Doing bustaess as ho=217722779
Numibas arxt slreel (or P.O, box if mait 18 riof defivéred (o slieal nddress) Roomfauite E Telephone number
[ ] st reun 5200 Bayou Blvd 850-477-2273
f}?r:m%w Cily or lown, stale or province, country, snd ZIP of forolgn postal coda
D Ameaded refum Pensacola FL_32503 @ Giross reteipls § 1,725,383
F Name and address of prncipal officen
[:] Applicaton. pending Summer Jimmerson H{o} 5 thls & group retuin for subordinates? I:I Yes Ho
B200 Bayou Blvd H{BY Aro 2l subordinates Incided? D Yes D Ne
Pensacola FL 32503 1f "No.” allach & st Seq Insirictions
! Texexempl siatus; K| soiets B0ty { Y 1 (nsert nod ngtlj@](i) o | |7
¢ webaie u Wiww, RMHC-NWEFL, oxrg Hi¢} Group oxemption number I
K Fomn of prgankaton: m Cerporation ﬂ Trust f—f Assoclation m Ofher 1t l L Year of formabory 1 981 [M Slate of lepal dormicile:
Part | Summary
1 Brlally desciibe the organization's misslon or most slgnifleant seivilies: | b et e e
.%o, be, the best Home-Away-From-Home and source of respite and resources for
E| [lchiddrén and familiss suitewing a nedieal axiais, . ... . et
- ORI O e s
S 2 OChack !his box u D If the organizatlon dlscontinued lts oparatlans or disposed of more than 26% of lts net assats,
w | 3 Number of voling members of the goveming body (Ped Vi, e fa) 31 21
$1 4 Number of Independent voling membars of the goveming body (Parl VI, lhe by 41 21
E 6§ Total number of individuals employed In calendar yoar 2020 (Part V, e 28) § 19
g 6 Total number of volunisers (ostimate If necessery) ¢ | 1843
TaTolol unrelaled business revenye frem Panl VIll, column {C}, Bne 12 B A 0
b Nal utwalaled business taxable lncome from Form 990-T, Pait b he 11, ..o, e iaetetrei it iiticiiies b 0
Prfor Year Current Year
o 8 Coniibullons and granis {Part VIN, liee 4h) ... 1,487,283 1,116,249
E| 9 Program seniee revenua (Part VIl Ine 2g) TS UUTUTT VU TR 0
3 | 10 lnvestment lncome (Part VI, column (A), lines 3,4, end 7y o 105,778 91,150
| 11 Olher revenue (Part Vil, column (A), lnes 5, 84, 8o, 90, 100, and 110) 78,475 30,834
12 Total revenue — add lines & through 11 {must equal Parl VIll, column (A} Ihe 12} ... .. 1,671,536 1,238,233
13 Orants and simllar amounts pald (Part iX, columwn (A), Bos -8y 0
14 Benaflls pald to or for members (Part X, column (A), ne ) e S o 0
18 Sataries, olher compansation, employes benefits {Pait IX, column (A), lnes 5-10) L 772,166 744,124
18a Professtonal fundralsing fees (Pari IX, colurn (A), line 11e) e 0
b Talal fundrafsing oxpenses (Part IX, column (D), e 28) v 215,790
17 Other expenses (Part IX, column {A), Ines 1la-11d, Hif-24e) 994,856 736,441
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 1,767,022 1,480,565
19 Revenus leas sxpenses, Sublract line 18 fremine dg . . ~95,486 =242 ,332
32 Beglnning of Cument Year End of Year
g_ 20 Tolal assels Part X, lne 16) | RRUSUTTUTTTT O 7,062,253 6,980,955
ﬁg 21 Tolat liabillies (Part X, Ine 26) TR EUUTT 91,203 60,140
=75 22 Nelassels or fund balances, Subleacl [ine 21 fromine 2o, 6,971,050 6,920,815
Part Il Signature Block
Under peraties of pajury, | declsre lhal | hava exantined ihis relum, lneluding aceompanying schedules and statements, and o the best of my knowiedge and befief, It Is
e, correct, and complete, Declaration of preparer {olher fran officer} Is based on all !n!om}at!on of whish preparer hes any knowledge,
’ MM AL S M AONAS f
8ign é&g/nalu(e o officer Q v ’ Dale
Here } Summer Jimmerson Executive Director
Type o print name and tie
PinyType preparers name Preparers signature Dale Checx [:] i | PTIN
Pald Jan M. Pacenta selbempoped | POOT2T065
Proparer | piemame )} Brown Thornton Pacenta & Company, PA Firen's £ | 59-3478013
Use only P.0, Box 12484
Flim's address ] Pensacola, X1 32591 Phene no. 850"434"‘3146
May fhe IRS discusa thls relurn with the preparer shown above? See Inslrucllons ..., et e s en e et en et onaen en ettt n artat s [ﬂ Yes ﬂ No

ggr\ Papérwork Reductlon Act Nollce, see tite separats Instiueilons,
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Form 990 (2020) Ronald McDonald House Charities of 58-2172279 Page 2

Part ili Statement of Program Service Accompllshments
Check if Schadule O conlains a response of note o any ine In this Part L ... e ntitneieiteetecinitiinies

1 Birefly doscribe 1he organizailon's misslon:
To be the best Home-Away-From-Home and source of respite and resources for

........................... I R R e N R i e R A S I A e B R R E R I I iy N T R SV A T

children and families suffering a medical orisis, . . . . . e

..................... TR I Y

...............................................

2 Did the organtzallon underlake any slgnificant progrem services during the vear which were nol lislad on the |
prior Form 996 or 000-622 | . . et et L] Yes [X] no |
If "Yes," dascribe these new services on Scheduls O,

3 Did the organization cease conducling, or moke slgnificant changes In how # conducts, any program

OIVIOOST ., _1o1v oo oovoovecono et e oot e er e [ ves [X] no

............................. TR

If *Yes," desciibe these changoa on Schadule O,

4 Descilbe lho orgentzalion's program service accomplisiments for each of s three larges! program services, as measured by
expenses, Secllon 531{c)(3) and 801{c){4) organizatlons are required fo ropor the amount of grants and allocations lo others,
the tolal expensos, and revenue, If any, for each program service reporlad,

da (Coda: . } (Expenses $ 1,202,615 incudng grants of § s ) {Revenue $ .. ... ,.36,138
See Sghedule O e R TR
................................

b (Code: ) (Expanses & Ineluding grants of $ ) (Reverwe § )
N/B e e e e e e —————
e e e e,
ettt e, S STUTTUR e e, N
T e —— e e e, e

e e et e, e e s e,

de (Codo: | }(Expenses § ncluding grents of & ) (Revenue § i)
N e e e .
....... et 1 et es bk s s et LAt ee 1o e 1St e et e et r e e e
.................
................................................
.............................................................

4¢ Other pregram services {Describe on Schadule Q.)
{Expenses  $ Including granis of $ } (Ravenus § )]
4o Tolal program seivice expshses 1,202,616
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Form 896 (20200 Ronald McDonald House Charities of 5p-2172279

Page 3

Pait |V Checklist of Requlred Schedules

Yes | No
1 Is the organlzatlon described In sectlon B01(c)(3) or 4847(a){1) (olher than a privale foundallon)? I/ “Yes,*
complele Sohedule A s e e et ' 1| X
2 s lhe organtzalion requlred lo complete Schedufe B, Schedule of Gonfribulors {ses Instuclons)? ... U 21X
3 Did the arganization engage In direct or Indlrest pofiileat cempalgn aciivilies on behalf of or In opposition lo
candidafes for public office? If “Yes," complele Scheduls O, Part! ST e \ 3 X
4 Seclion BOH{c}{3) organizations. Did the organtzation ongage In lobbying aclivitles, or have a seclion 501(h)
slection In effect during the tax year? if *Yes," complale Schedule G, Pt ... . ... T 4 X
6 la the organlzatlon & sectlon 501(cHA), 601{o)(E), or 60H{6)8) vrganizallen thal recelves membershlp duas,
assessments, or slullar amounls as defined in Reveriie Procedure 98-19% I "Yos,” complele Schedule C, Pert f 8§ X
&  DId the organization malnlaln any donor adviaed funds or any slmflar funds or accounts for which dorors
have lhe Hght {o provide advice on the distdbulion or Invesiment of amounts In such funds or accounts? if
“Yes," complete Sohedulo D, Pert] ... RO e e 6 X
7 DId the erganizallon recelve or hold a conservatlon easamanl Inc{udlng easemenls lo preseive open space,
the envirennient, historle fand areas, or historic structures? If “Yes,” complate Schedule D, Part il T 7 b
B DId the organlzation malntaln collections of works of arl, hlstorical keasures, or other skiifar assals? if "Yes,”
complete Schedule D, POl | e s e 8 X
2 Dlg the organizallon report an amount In Part X, Tha 21, for escrow or custodlal account llability, serve as a
custodian for amounts nol fisted In Parl X; or provide credil counseling, debt managemend, credlt repalr, or
debl negotialion services? If “Yes," complele Schedule U, Partty T 9 b4
10 Did the organizatlon, direclly or through a related organization, hold assels In donorresiricled endowmen[s
or in quas! endowments? If *Yes," complele Schedule D, PartV vl X
11 I the organtzation's answer [o any of the following questlons s “Yes,” 1hen comp!ste Schedule D, Parls VI,
Vil VI, IX, or X as appilcable,
a  Did the organizalion report ah amount for land, bulldings, and egquipment In Part X, llne 107 #f *Yas,”
complefe Schedule D, Pert VI . et 1ottt ettt Ma| X
b Did the ciganization report an amounl {or investmenls—other sacuritles In Parl X, [lhe 12, tha! Is 6% or more
of Ils total assels roported in Part X, lne 167 If “Yes," complete Soheddle O, Part vt 14b X
¢ Did the organizalion repoi{ an amount for invesimenis—program ralated Jn Part X, line 13, that Is 5% or more
of lts lolat assets reparted In Part X, fne 167 I "Yes," complete Scheduje B, Pat VI ... | A1e X
d  Did the organization repeort an amoumnt for other assels In Part X, lino 15, that Is 5% or more of s fotal assets
reported in Pant X, lne 167 if "Yes,” complete Scheduie D, Part IX . . e e . |LAd X
& DM fhe organization repoit an amount for olher llabiflles In Farl X, line 252 If "Yes,” complate Schedule D, Pari X | e e X
f Dl the organization's separate or consolldaled financlal slalements for the fax year Include = footnate thal addresses
the organlzallon's Bablity for uncertaln fax posliions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, Pat X 11 X
12a DId the organlzalion oblaln separale, Independent audiled fnanciat slalements for the tax year? /f “Yes,” complele
Sohadule D, Parls XTARAXH . 1 e st te e e e et et e e et e e e e e et e eaa s t2a| X
b Was the organizatlon Included In consolldalad independent audiled financlat s!atements for the tax year? If
"Yes," and if ihe organizailon answered "No® lo lino 12a, then compleling Schedule D, Parts X! and XIf Is optional | i 12b X
13 Is the organlzalion a school deserlbed In saclion 170BN1NANHT If *Yes,” complole Schedule £ T e 13 X
148 Did the organizalien makntaln an office, smployees, or agenls outsids of the Unlled States? . [ Ma X
b Did the organizallen hava agaregate revenues or expenhses of more than $10,000 from grantmaking,
fundralsing, businoss, investment, and program setvice aclivilies oulslde lhe Unlled Slates, or aggregate
forelgn Invesiments valued at $100,000 or more? f “Yes,” complele Schedule F, Pats fend V. e b h.d
16 Did the organizatlon report on Par X, columa (A), Iina 3, inore than $5,000 of granls or other asslstance {o or
for any forelgn organlzalion? if *Yes,” complolo Schadule F, Parts flend v . . e 16 X
16 Dld the organization report on Pant IX, colimn (A), line 3, mote Ihan $5,000 of aggregale grants or other
asslslance lo or for foralgn Individuals? f *Yes," coniplele Sehedule £, Parts and iy R I L X
17 Did the organ!zallon report a lolal of more than $15,000 of exponses for professional fundraising services on
Parl X, column (A}, tnes 6 and 1107 /f *Yes,” compiste Schedule G, Part | Seo Instucllons | TR 17 X
18 Did the organlzalion reporl more than $18,000 lofal of fundralsing evenl gross fcome and conlrlbulions on
Part VIIL lines Jo and 8a% If "Yes," complole Schedule 6, Partdf T 18 | X
18 Did ths organization reporl more than $15,000 of grass Income from gaming aclivittes on Part Vill, line 9a?
If "Yas,” complate Schade G, Patt .. e ireae e eaens b et et e a e an e teatan UPTRUUTU I | X
20a  Dld the organizallon operate one or more hospital faciliies? If “Yes,” complefs Schedule H e 20n X
D 1"Yes" to line 204, did lhe organizatlen altach & capy of ils audiled fnanclal slalements to thie relym? 200
21 Dl the organizallen report more than $5,000 of grants or clher asslstance {o any domestic organizalion or
domestic government on Pard IX, column {A), Iine 17 If “Yes," complele Schedule |, Pars land it ... ... ........... fetsersirieiineieriaes 21 X
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Form 990 (2020) Ronald McDonald House Charities of  59-2172279 Page 4
Part IV Checklist of Requlred Schedules (continued)

Yes | No
22 Cld the organizatfon report more than $5,000 of granls or olher assistance lo or for domestic Individusls cn
Fart 1K, column (A), ine 27 #f “Yes,” complele Sohedule |, Parts tapd if T 22 pd
23 DId the orgenlzation answer “Yes” o Parl Vil, Sectlon A, line 3, 4, ar § about compansalion of the
arganization's cuirent and former offtcers, dlraclors, lustees, key employess, and highest compensated
employees? ff *Yes,” cottlole SONSUUE J,, . |\ . e e 28 X
24a  Did the organizaflon have a ax-exempl bond [ssue wilh an oulstanding principal amoun! of more than
$100,000 as of e last day of the year, thal was Issued after Decembar 31, 20027 If *Yes,” answer ines 24bh
through 24d and complete Sohodule K I "Ne," go to llne 28 ... 1 24a X
Did the organizallon Invest any proceads of fax-exempl bonds beyend a tamporary porfod excepion? 24k
¢ Did the organlzation malntaln an escrow account other than a refunding escrow at any lime during the year
to dofeaso any laxaxempt bonds? e, OO 24
d Did the organlzalion act as an “on bahalf of" Issusr for bonda nutslandlng at any {ime durdng the year? llllllllllllllllllllll Ceveri |24
26a  Sectlon 501{c)i3), 504(c){4), and 501{e){28) organizations. Did the organizalion engage in an excess benefil
fransaclion with a disqualiled person during the year? If “Yes,” complete Schedule L, Pert{ veirr. |26a X
b e the organlzation awars that It engaged In an excass benefit iransaction wilh a dlsquaiiilod person in a prior
yoar, and thal the transaclon has nol been reporled on any of the organizalion's prlor Forms 890 or 990.EZ7
i "Yos," comiplete Sohadule L PAET ||| ... 0iiiiiis et v, | 26b X
26 Did the organtzation roporl any amcun! oh Part X, line & or 22, {or receivablas from or payables fo any cumrent
or fommer officer, director, lrusten, kay employee, crealor or founder, substaniial contdbulor, or 35%
confrollad sntlly or famly member of any of these persons? if *Yes,” complofe Sohedwle L, Pect it 26 X
27 Dld the aiganization provide a grant or other assistance lo any current or former officer, direstor, lrustae, kay )
employes, crealor or founder, substanilat conlilbilor or employae thereof, a grant sefeclion committee
mamber, or to & 35% controlled entlly (ncluding an smployas therecl) or farmlly member of any of (hese
persans? K *Yes" complele Schedkle L, Part Ml | 27 X
28 Was the organlzaflon a party lo a business fransacllon with one of he followlng parties {see Schedule L Pari '
W instredlons, for applicabla flling thresholds, conditions, and excepllons):
a A curreni or former offlcer, direslor, trustes, key amployee, crealor or founder, or subslantial contributor? If
"Yes,” complete Schedule L Part ¥ | et 262 X
A famlly member of any individual descilbed f line 28a%? If *Yes,” complele Schedufe L, Partiv . 28b X
¢ A 3% controlled snlity of one or more ndividuals andlor organizations described In linas 28a or 2867 If
"Yes." complele Schedule L, Pert IV | e, e 26¢ X
29  Did the organizallon recelve more than $25,000 In non-cash confrlbutions? If “Yes,” complele sohedue M " 20 | X
30 Dld the orgenization recelve conlribullons of arf, historleal treasures, or other simllar assels, or qualified
conservation canlribullons? If “Yes,” complete Schedle M e s ... pSo X
31 Did Ihe organlzalion liquidale, terminate, or dissolve and cease operallons? If *Yes,” compfale Schedule N, Pert! 3] X
32 Dld the organizatlon soll, exchangs, diapose of, or ransfer more than 26% of lls nel assels? If “Yes,”
complete Soltedule N, PATIl || |||\ . e, 82 X
33 Dld the organizallon awn 100% of an entily dlsregarded as soparale from the organization under Reguiations
secllons 301.7701-2 and 301.7701-3% if *Yes," complote Scheelo R, Partt 33 h 4
34 Was tha organlzation relaled 1o any tax-exempt or laxable enlity? if “Yes,” complete Schedu!a R, Part Il I,
ort, and PertVidne 1 O RURSO e a4 X
36a DId the organtzallon have a controllad entity wilhin the meaning of seclion G123 T 35a X
b If "Yes" lo ine 35a, did the organizalion recelve any payment from or engage In any fransactfon with a
confrolled entily within the meaning of soction S12(b)(13)? ¥ "Yes,” complete Schedulo R, PartVidine 2 ... ... ... |08k
36 Soclion 501{cH3) organizations, DId the organizalion make any transfers fo an exempt non-charilable
related organization? If “Yes,” complefe Sohedule R, Part Vi, lne 2 36 X
37 Did the arganization condust more than 5% of lis aclivilles through an enlily that Is not a related organtzation
and thal ls trealed as a partnership for federal income tax purposes? If “Yes,” complole Schedule 8, Part VI | . e 37 P4
38 DId the organfzallon compiste Schadule O and provide explanalions in Schedule O for Pari Vi, lines 11b and
197 Note: All Form 980 flass are equired lo complele Scheduis O, s { X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contalns a response of note lo any ne Indhls ParlV D
Yes | No
Ta  Enter the number reported in Box 3 of Form 1086, Enter -0- lf nol applleable | e 1a | A0 '
Enter the number of Forms W-2G (ncluded In {ine 1a, Enter -0- if nol applleable bl 0
¢ Did the organlzation comply with backup wlibholding rules for reportable paymenis to vendors and
repotiable gaming (OanIblng) WingS bo PIIz0 WO D L ittt isaeastiesers e ten vaesenernrrnsssensnsensssssestestssesanss 1¢

DAA rom 980 pog




Fom 890 @020y Ronald McDonald House Charities of 59-2172279

Page §

Patt V Statements Reyarding Other IRS Fllings and Tax Compliance {conthted)

Yes | No
2a  Enler (he number of emploveos reporled on Form W-3, Transnitlal of Wage and Tax '
Slalements, flled for the calendar year snding wllh or within the year covered by this relum 2a | 19
b {f at lansl one Is reporled on Ine 2a, did the organizalion fle alf required federal employment tax retuns? 2b | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be requlrad lo e-fife (see Instuctions)
da  DId the organizalion have unrelated business grose Income of $1,000 or more'during the year? e, KE] X
b If*Yes” has Il fled & Form 990-T for this year? If “No® lo line 3b, provids an explanation op Sehedule 0 3b
da Al any ime durng the calendar year, dld the organizalion have an interast in, or a slgnattrs or olher aulhorily over,
a flnanclal acaount In a forelgn counlry (such as a bank account, securilles account, or other financlat accounty? U K | X
b H%as™enlar the name of the forelgn oUW ’
Sse Instruclions for fillng requirements for FinCEN Formy 114, Reporl of Forelgn Bank and Flnanclal Accounts (FBAR).
ba Was the organization a parly lo a prohlbiled tax shelier lransaction al any Ime during the tax year? &a X
b Did any laxable parly nollfy the organization that ¥ was or Is a party lo a prohlbiled tex shelter fransaction? . 3); X
& IM*Yes" lo line §a or Bb, dd the organizatlon e Form 8886-T2 . B¢
8a  Does the organlzatlon have annual gross recolple that are normally greater than $100,000, and did the
organization sollclt any contiloutions that were nol tax dedusiibie as charlable confdbullons? 6a X
b 1f "Yes," dld the organtzation include with every sollcilalion an express stalement tha! such conirbutions or
gifts wera nol fax deduclble? ... bt tr s e e e e e s 6h
7 Organlzations that may recelve deductible conlribul!ons under sectlon ‘170(0)
a Did the erganlzallon recelve a payment Ih excess of $76 made partly as a contribution and parlly for goods
and servicos provided 10 1he PAYOF? | L e 73 X
b if*Yes" did ffe organization nollfy the donor of the value of the goods or sarvices provided? ... 7h
¢ Did the orpanization sell, sxchange, or atherwlse dispose of langlble personal property for which It was
required 10 16 FOIM BZB2T |, .\, . oot ottt et e et oo e LT X
d Il *Yes," Indicale tha number of Forms 8282 nled during theyear . s I 7d l
a Did the organizallon recelve any funds, direclly or Indirectly, to pay premiums on a personal bansfil conract? TR e X
{ Did the organization, during the year, pay premiums, direelly or Indlrectly, on a personet benefit conbegel? 7t X
g if the organizallon recelved & conlribulion of qualified Intallectual propery, did the organizalion fle Form 8699 as required? | 7g
h I the crganization recelvsd & confrlbuiion of cars, boals, alrplanes, or olher vehicles, did the organizalion file a Form 1098-07 7h
8  Sponsoring organizations malntaining donor advlsed funds, Did a donor advised fund malntained by the
sponsoring organtzallon have excess business holdings at any tme during he yoat? B
9 Sponsorng organfzatlons malntalning donor advised funds,
a Did the spansoring organlzallon make any taxable disidbulions under secton 4867 e Ba
b Did the sponsoring organlzaion make & disldbution fo a donor, donor advisor, or related person? | .. ... e e oh
10 Sectfon 501(c){¥} organizations. Enler:
a Inldallon fess and capilal centdbulens Included on Par VI e t2 10a
b Gross racelpis, Instuded on Farm 990, Part VIll, lne 12, for public use of club fackiles 10b
11 Sectlon 804(c){12} organizations, Entor:
a Gross Income from members or shareholdeys 11a
b Gross Income from other solrces (Do not net amounts due or pald to ollier sources
agalnst amounls dus of racelved flom themy | | 11b
12a  Section 4247(a)(1) non-exempt charltable fruets. Is the organtzallon filng Foim 990 [ lisu of Form 10447 ST 12a
b 1F™Yes,” enler the amounl of lax-exempt Interest racelved or accrued durlhg the yoar ., ............. 12h E
13 Sectlon 504{c)(29) qualliied nonprofit health Insurance (ssuers,
a Is the organlzallon lleensed o lssue qualified heelth plans In more than one stale? e, 1138
Note: Soe (he lastruclions for addillenal Information the organizallon musl report on Schedule ©. )
b Enter the amauat of reserves the organizallon Is requlred to malntaln by the states In which
the organlzallon fs llcensed (o Issue qualifed bealth plans 13b
¢ Enter he amount of reservesonhand e i e A8
142 Did the organization recelve any payments for Indoor tanning senvices during the fax yeaﬁ ____________________________________________ . L Ha X
b H*Yes,” has L led a Form 720 o report these payments? ¥ *No,” provide an explanation on Schedle O ... ... i 14b
16 s the organizallon subject to the sectlon 4980 tax on payment(s) of more {han $1,000,000 in remuneralion or
excess parachule payment(s) during the year? e TPV 15 X
If “Yes,” see Inslructions and flle Form 4720, Schedule N.
16 Is the arganizallon an educallonal Instiiution subjest o the secllon 4968 exclse lax on net Investment Income? 18 X

If "Yes,” complete Form 4720, Schedule O,

DAA
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Form 996 (20200 Ronald MaDonald House Charities of 592172279 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7h helow, and for a "No”
response {o line 8a, 8b, or 10b below, describe the clreumstances, processes, or changes on Schedule 0. Ses istiuciions,
Check If Schedula O contalng a response or note to any line Inthis Part Vi eeieiiiined, e

X

Section A. Governing Body and Management

1a  Enter the number of voling meribers of he goveming body i the end of lhe tax year TR
I there ara materlel differences In vollng righis among members of the governing body, o
If the governing body delegalad broad aulhorlly lo an sxeculive coimmiltes or simllar
commililag, explain on Sehedule O,
b Enter the number of vollng mefnbers Included on line 1a, above, who are independent w21
2 Did any officer, director, truslee, or key employee have & familly relalionship or a business relaflonshlp wilth
any olher officer, direcor, lrustee, of key employea? | e e ettt b et b v e s
3 Dl the organdzation dslegate conlrol over management dullos customarly performad by or under the dires!
supanvislen of officers, direclors, liustess, or key employses to a management company or other person? e T .
4 DId the organlzation make eny significant changes to lis governing documents shice tha prior Form 890 was fied?
& DN the organlzation become aware during the year of a signilcant diversion of e vrganizalion's assets? e
8 Did the organlzalion have members o stagkholders? |
7a Did the organizatlon have membars, stockholders, or olher persons who had the power lo elact or appolnt
one of moare membars of the governing body? | e
b Are any govermancs decislons of the organization reserved lo {or subjest to approval by) members,
slockholdars, or persons ofher then the goveralng bedy?
8 Did lhe orgenlzation contemporanecusly document the meelings held or wniien acﬁuns undertaken during the year by the rollowmg
& The goveming body? | e e,
b Each commitiee with authorlty fo act on behalf of fhe goveming body? . ..
9 Is thera any offices, direclor, trustes, or key employae listed In Pait VII, Section A, who cannol be reached at
Ihe_organization's malling address? i “Yes," provide the names and addresses on Sohedild O ... . v\ cierens s iiiiisinn, g

No

fa i 21

Ll RN - LA ]

7h

B o S S

8a

i

8h

Section B, Policles (This Secilon B requests Informalion aboul pollles nol requlred by the fnlsmai Ravenue Cod )

10a  DId the organfzation have local cheplers, branchos, or effletes? UPTUTETTT
b If“Yes" did the organization have wrillen policles and proceduras goveralng the activitles of such chapters,
affiliates, and branches to ensura thelr operallons are corsistent with the organlzallon's exempl PUIPOSEST . ..v.irvrie e ieeinis 10k
11a  Has the ciganization provided a complete copy of lhls Form 990 to all members of lis goveming body bofore filng the forny? 11a
by Desciibe In Schedule O the process, If any, used by the organization 1o review this Form 996,

12 Dld the organlzation have a wiillen confliet of Interest polley? Jf ‘No,*go toline 13 ST
b Were offieers, directors, or trtistees, and key employees required lo discloss annually Interests that could give fise to confllels? 12b
¢ Did the organlzaflon regularly and conslstently menilor and enforca compliance with the polloy? If “Yes,”

describe In Schedule O how this was done | SO RTON e

13 DId the organization hava a written whisiieblower poi cy?

14 Dld the organlzation have a willlen document retention and destuelion potloy? | 14

16 Dld the process lor determining compensation of the folluwlng persons Include a reviaw and approval by

indepandent persons, comparabllity dala, and conternporaneous substantiallon of the deliberailon and declslon?
a Thae erganization’s CEO, Execullve Direclot, or lop menagement offlelal .
b Other offlcers or key employees of the orgapfzalion | |
1t “Yas" {o line 156a or 16b, describe the process in Scheduie o (see Inslructlons),

18a DU the organlzation Mnves! In, contribute assels lo, or parilcipate In & joln venkure o simltar arrangement

wilh & texable entty durlng the year? L, e et s
b H"Yes" did the organization follow a wiilten polley or procedure requlring the organ?zauon to evaluate Hs
participalien In Jont venture atrangemenis under applicable fedsral fax law, and take slaps lo safeguard |he

organizallon's exemp! statss wilh respec! to SUCH BIERGOMANIST L1\t iiier e i it sanasaensss ericieinienss fieteiiisiieaas

10a

12a

12¢

i3

S ESE SIS

15a

e

R R R e A R T hes

18b

16a

Sectioh C, Disclosure

17 List the stales with which a copy of this Form 990 is required loba flled w O et e

18 Seclion 6104 requires an organlzalich {o make Its Forms 1023 {1024 or 1024-A, If applicabla), 980, and 980-T (Seclion 501(c)
{3)s only) avallable for publlo Inspection, Indleate how you made fhese available, Check ail thal apply.
Own webslte Anciher's webslte Upon request D Olher {explain on Scheduje O)
18 Descibe on Schedute G whalher (and f so, how) the organlzatlon made ts governing docurments, confllel of Inlerest polley, and
financlal stalemants avallable to the publle during the tax vear.
20 Slale the name, address, and {elephone number of the person who possesses the organizallon's hooks and records u
Summer Jimmerson 5200 Bayou Blvd

Pensacola

L 32503 850-477-2273

DAA
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Page T

Part VIi

Independent Contractors
Check if Schedule O conlains a respehse of hote lo any lins Inthls Part VI . D

Compensation of Offleors, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complele this table for alf persons required to he Hsted. Repori compensallon for the calendar year ending with or wWithin the

organization's tax yaar,

» List all of tho organizalion’s current officers, directors, tustees {whelher Individuals or organizailons), regardioss of emounl of

compensabion. Enter -0- In columns (D), (E), and {F) If no compensallon was paid,
¢ List all of the organization's cuirrent key employess, If any. Ses Instructions for definition of *key employes,*

e List tho organdzallon’s five eurrent highest compansaled employess {olher than an officer, dlrector, Wrustes, or key employes)
who recelved reporlable compensallon {Box 5 of Form W-2 andlor Box 7 of Form 1098-MISC) of more than $100,000 frony thoe
organization and any relaled organizalions.

» Llst all of the organization's former officers, key employess, and highest compansalsd employees who recelvad more than
$100,000 of roportabie compensalion from lhe organizallon and any related organizations,

+ List all of the organlzatlon's former directors or trustees hat racelved, it the capaclly as a former director of lrustse of the

orgahization, more {han $10,000 of reporiable tompensatlon from lhe organization and any related organizations,

See Instruclions for the order [n which Lo fist the persons above,
Gheck this box If nelther [hs organlzation nor any related organlzatlon compensated any current offlear, diraclor, or frustes,

") {8) @ o) (8} (F}
Name and Lt Foetago Posilon Reporlable Repotabla Estimated omount
hotirs {do not check more lhan ons compénsation compansation of ofher
per week box, unless person Is both an from he from related compensation
{ist any oficer and a dirsctorinustes) organization grganizatons from the
Fours for 5 3 = {W-2/1009-MISC) {W-2/1099-MI5C) oiganization end
reated ;% i ] & gg é‘ telated organtzations
orpantzalions gg § 8 g b :
helow g g |vg
deled o) E @ il 2
il
1David Deliman
IS UTUSUUUUUPRORON FOVOO 2,00
FPresident 0.00 IX X 0 0
(2Bill Massey
RSO URPPOON IOOR 2,00
Treasurex/VP Finance 0.00 | X X 0 0
(@ Johnnie Wright
et | s 2.00
Chalyr, Invest Commit 0,00 |X X 0 0
{4phdam White
RO RRRRURTUION SOV 2.900
Secratary 0,00 |X X 0 0
5)Russ Parris
OO TRTRUORRORN FOVS 2.00
VE, House Operations 0.0 | X X 0 0
¢)Dr Mary Mehta
PP TURTUO! ST 2.00
VP Miggions/Co-Chaix 0.00 iX X 0 0
(NWeai Ueberschaer
RESTORRUTRIPRRORUIORINS NS 2.90
VP Missiona/Co~Chair 0.00 | X X 0 0
(Brian Masterson
e, e, SRR A 2.00
Chalr, Nom. & dQov, 0.00 [X X 0 0
(0 Judy Burns
e, ORISR AP 40,00
Executive Director 0.00 | X 94,355 11,709
{10) Summer Jimmerson
TSROSO 0N 40.00
ixecutive Pirector 0.00 | X 87,083 11,136
(1} Steve Gampher
TR UOTUROUSUOUSUURUNNY ONO 2.00
Board Member 0,00 | X 4 0

DAA

Form 990 (2020




Farm 990 (2020) Ronald McoDonald House Charities of 58-2172279 Page 8§
Part Vil Secllen A. Cfficers, Divectors, Trustees, Koy Employees, and Highest Compensated Employees (continied)
\ wdﬁ , ) Po‘s‘;}m © . (Elb {r)
amt andg fite \WOTage Reporlablo peratle Estinvaled onlobn)
i | s peionntaney | e oot conpmntn
fist ony officer ond a dieclorsies) ofgantzation organizatons frora the
hours for Q = g g (W-2/1039-115C) W2 008-MISC) ciganizaton snd
retated S g g < §§ Jefated organizalions
oRganizaions gﬁ & 2 74 @
neiow g koo g
dolled Ine) E i ﬁ
5§ g
(12) Traay dJohnstdne
RTRRURURPUOINN SO 2,00
Boand Member 0.00 | X 0 0 0
{13) Louise Myslak
et v e 2,00
Board Member 0,00 11X 0 9; g
{14} John Nowak
s ISUUIUOOSY A 2,90
Board Member 0,00 | X 0 0 0
{15) Matthew Peacqck
............................................ 2,00
Board Membar 0.00 |[X 0 0 0
(1s) Diane Petersan
SRV ol 2,00
Board Member 0.00 [X 0 0 0
{L7) Daniel! Rentz
e FARUUORRRTUIN RS 2,00
Board Member 0,00 {X 0 0 0
(18) Lisa Nellessen Savagd
............................. oo 2200
Board Membex ' 0.00 [X 0 0 0
(12) Sandy Simg
TUURRTRRUUOTURTROTTRTI FOVS 2,00
Board Membey 0.00 |X 0 0 0
b SUbLOlal . TR u 181,438 22,845
¢ Total from continuation sheets fo Part Vil, Section A ........... it
d_Total (add lines 1b and e} ........... et B 181,438 22,845
2 Total pumber of individuals {ncluding but not limited to those listed above) who recelvad more than $100,000 of
reporiable compensallon fiom Ihe organization u
Yes | No
3 DId the organfzallon list any former offiser, director, Irusles, key empioyes, or highest compensated 5 x

employes on (Ine 1a? i “Yes,” complete Schedule J for suoh Individusl | . .. ... .
4 For any individus! lsted on line 1a, Is the sum of reporiable tompensation and other compensatlon from the
organizalion and related organlzallons grealer than $450,0007 ¥ “Yes,” complete Seheculo J for such

TGIIIIBL L e n e e et 1ot e e e et et et e e aaee ety st s e ceveeenins 4
§ Dl any parson lisled on line 1a recelve of acerue compensallon from any unretated organizalion or lndlvldual
for services rendered to the organizalion? If *Yes,” complale Schedife J for SUGH BOISON . . ittt it stissisisisinsnss pirsses ]
Section B, Independant Contrastors
4 Complale this table for your five highsst compensaled Independent contraclors (hal received more than $100,000 of
compensation from the organtzation. Report sompensallon for lhe calandar year ending with or within the organlzation's tax year,
Hame and bLsPﬂess address Desodpﬂo&a c’)! senvioes Comp(e%)sation

2 Tolal number of independent contractors {fncluding but notf fmited lo those listed above) who

recelved more than $100,000 ¢f compensatlen from the organization 0

DAA

Form 980 2020




Form 990 2020) Ronald McDonald Eouse Charities of 59-2172279 Page 9

Part VIl Statement of Revenue
Check if Scheduls O contalns a response or note to any line In this Part VIl ... ... sttt eeenas BE
{A} (8) {C} {2}
Tolal tevenus Redated or exempt Unrelated Rovenuo oxcluded
funciion revenua buslness fevento frony tax unter

secllons 512,514

ﬁg 1a Federaled campalgns 1a
gg b Membership dues U
gﬁ ¢ Fundralsing events 1c : B ] e
't.D,-E d Relaled organizafions Lt 3 RS
g,g ¢ Govelnmenl gronts feonbibubons) 1e 150,828 ‘ :
.o?j Al other contutons, gifis, grants, . ST
gg and stmllar emounls not Inchuded above ........ 1t 965,420 L T
E'u @ Noncash conlributions kvluded In Baes 1adl, 14 18 249,043
S5 1 Total A HNeS 18 v ererrrsereersoereserireenss e u 1,136,249
Hustness Code
2a ------------------------ L R R N I R R I R S Y
Y R ——
od g
Bl OO e e
BE o B
F et
{ All other program service reVenus ,, ... ...vveernsins
g Total, Add lines 2a-2{.. ... e eenciaieaiiieseiieieieieciies u
3 Ipveslmont Income (including dividends, Inferest, and
other slmllar amountsy u 55,0312 85,012
4 Incoma from Investiment of {ax-exempt bond proceeds 4
6 Royailles _.,...... st tia et eeus et u
(i Roat {) Personal
6a Gross rents 6a

by Less: realal gxpenses § Bb
¢ Rental e, of (33} 6¢

d Net rental Income or loss) cuuiuiuiiieei,ns iiittaiireees i\
Ta Gr'oss anvunt front ) Seomiiss a} Othar
sales of sssels
other an lventory |_7a 368,137 132,343
1 b tess:coslor offer
g batts snd saks exps. | 7h 371,342 93,000
&1 ¢ Ganor(loss) | Tc ~-3,208 39,343
B d Nelgalnor{loss) .oiiiiiiine s ines pititziieeiss U 36,138 36,138
g Ba Gross lncome from fundralsing events
ol cluding ¢
of conlibidlons reporied on line 1c).
SegPad IV, bnets 9a 53,622
b Less: dlrecl expenses 8h 22,788
¢ Nef Income or (loss) from fundealslg evonls o o, u 30,834
Pa Gross Incoma from gaming aclivities, E
Seo Parl M, linet 9a
b Lasy: direct expenses 8b
¢ Net incorie or (loss) fom gaming asthvitles ,,,................. U
10a Gross sales of hvenlory, (ess
rotuns and aflowances 10a o
b Less: costof goods sold | 10b : o
¢ Net Income or {loss) from sales of Invenlory .. ...oooiivirianns L]
Busless Codie
% 1Ma
3 e D P
: b .................. I N R RN I R brissravaa
R
L] o Al olther revenue | ......, e i et
o Total. Add llnes 11a—11d. .\ i veienreriiireiirerienrineeses i}
12 Tolal revenue, See Instuctions _,........... POV | 1,238,233 36,138 0 85,012

For 990 (2020)




Form 990 (2020}

Ronald Mcbhonald House Charities of

59-2172279

Part IX

Statement of Functional Expenses

Soclfon 601(a}(3) and 601(c){d) organizations must complele all eslumns, ANl olher organizallons must complele column (A},

Cheack If Scheduls O contalng a response o néle {o any line In lhls Part 1X

.........................

Do not include amotnts reported o1t lites 6h,
7h, 8b, 9h, and 10b of Part Vill,

4}
Toal expenses

{8
Prograny sendce
BXpeNsEs

(<)
tanagement and
genedol oxpenses

{0)
Fundralsing

expenses

1 Grenls and other assislance lo domestis organltatons
and domesto govetnments. See Fat IV, Be 2
2 Grants and olhar asslstance fo domestle
Individuals, Sea Part V, fle 22
3 Granls and other assislance 1o forelgn
organizafions, forelgn governmenls, and forelgn
Individuals. Se¢ Part IV, Ings 16 and 16
4 Benefils pald to or for members
6 Compensatlon of currenl officers, directors,
lrustoms, and key eployees
6 Gompensation not lntiuded above to disqualifed
parsons {as defined under section 4958(1){1)) and
persens described In seellon 4856{c){3)(D)
7 Other selarles and wages, .
& Pension plary accruals and contdoutions (ncluds
saction 404k} and 403(b) employer contrbulions}
9 Glher employes beneflts
10 Payrolitaxes |
44 Fees for services (honemployoas):
Management
Legal |, e

----------

Lobbying e,
Profsslonal Ringrelsing servicas. See Part V, fine 17
investment management fees
Oter. (il ng 1ip gmount exdeads 10% of Ine 25, column
{A) amount, Bl Ene 11g expenses oa Sehedule 0
12 Adveising and promolion
13 Office expenses
14 Information technology
16 Royallos e,
16 Occupancy
17 Travel e .
18 Paymenis of travel or enterlalnment expsnses
for any federal, slate, or local publis officlals
19 Conferences, conventlons, and meelngs
20 interas{ ......................................
21 Payments lo affllates
22 Doprectalion, deplelion, and amertization
23 Iﬁsurance ------------------------------------
24 Olher sxpenses. ilemize oxpanses nol covored
abova {List misceflancous expenses on lne 24s, if
line 248 amourt exceeds 16% of fina 28, oofumr
(A} amound, list line 24 expenses on Schadile O,)

Lo A - - -

............................................

..............................................

.....................................

mooe T
f=od
<
=
7]
o3
2
E)
-
=
o
[y
a3
o
=
Q
o

26 Tolal functlonal expenses. Add nes § through Me

94,355

66,982

7,548

19,815

513,183

368,648

39,713

104,822

15,276

10,954

1,188

3,134

71,875

51,539

b,591

14,745

49,435

35,448

3,845

10,142

14,000

6,616

572

6,812

38,380

11,785

1,019

25 576

5,860

b, 860

51,830

19,154

1,932

30,744

27,571

27,671

61,976

61,976

1,100

1,100

150,807

150,807

35,520

34,768

762

237,718

237,718

54,346

54,346

32,940

32,940

7,343

7,343

17,050

17,050

1,480,565

1,202,615

62,160

215,750

26 Jolnt costs, Conipleta this Jine only If the
organtzafion reporied In column (B} jolnt cosls
from & comblned educational cempalgn and
fundralsihg soficltalion. Check here u il
{olowing S0P 982 (ASC 858720). . ..._ . ........

BAA

rom 990 poza




Form 900 2020)  Ronald McDonald House Charities of

59~21722"9

Page 11

Part X Balance Shest
Check if Schechile O conlalns 4 response ornole toany llne lnhls Part X, .............. bt et 1 ettt ettt iaes s D_
{A) ! {8}
Baglnning of year End of year
1 Cash—nonnlerastbeailng e, 3,225] 1 103,732
2 Savings and temporary cash Investments o e 419,215) » 637,563
3 Pledgos and granls rocelvable, net e 373,861 3 172,131
4 AUCOU"!S {ecetvable' TIB‘ .................................................................. 4
§ Loans and other racelvables from any currenl or former officer, director,
lrustes, kay employes, crealor or founder, substanttal contribtitor, or 36%
conirolled enlty or family member of any of these persons 6
8 Loans and olher recejvables fram othar disqualiffied persons {as dafinad
8 undor sacllon 4958(R{1)), and persons described In secllon 4058((8NBY | . ... | 8
g 7 Notes and loana yecalvablo, het | e, ?
8 'nvﬂnto;les {or sale Gr Use ............................................... AR RN hraied B
9 Prepald exponses and deferred charges 34,565] » 24,368
10a Land, bulldings, and equipment: cos! or other A
basls. Complete Parl Vi of Schedule D 10a 4,660,065
b Less: accumulaled deprodlallon 10b 1,259,894 3,593,849] 40e 3,400,171
14 Investmente—publicly Yaded secudes L . 2,612,153 11 2,623,552
12 Iavaéln}on1ther socurilles, See Pardd Y, e 11 12
13 Investmenls—prograntrolated. See Par IV, lpe 49 13
14 Intanglble assets e e 14
16 Olher assels, See Pat Ve t4 25,3851 18 19,438
16 _Tolal assels, Add iines 1 through 15 {must equal NG 33}, 0ieeriivrervniereriin, 7,062,253 18 6,980,956
17 Accounts payable and accrued expenses 81,203y 4v 60,140
18 Grants payable | 18
19 Deforred TOVOIUS || s 19
20 Tax-exempt bond flabitles | e 20
21 Escrow or custodial account llablilly, Complets Part iV of Schedue 0 21
g 22 loans and other payables lo any current or former officer, diraclor,
;g lrustes, key employes, crealor of founder, substantial conirlbutor, or 35%
\E confrolled enlly or famlly member of any of these parsons 22
~123  Secured morigages and notes payable to unrefated tlrd partes 23
24 Unsacured noles and Joans payabls lo unrelated third partes || | e 24
28 Ofher jfabliies dneluding foderal Incorme tax, payables lo related third
parties, and olher llablifles nol Included on lnes 17-24). Gomplate Parl X
OFSANOdUIO D | e, 26
26 Toldl llabliitles, Add lnes 17 through 25 91,203]| 28 60,140
Organizallons that follow FASB ASC 988, check here u '
§ and complete lihes 27, 28, 32, and 33.
£ 127 Nel nssets withoul donor restricions 5,545,939 2 5,697,434
128 Nel assels with donor restriaions o 1,425,111 28 1,223,381
E Organlzaitons that do not follow FASB ASC 968, check here u D ’ - B
i and complete Hnas 29 through 33,
O 128 Capllal stock or frust principal, or currenb funds 28
2130 Paiddn or capltal surplus, or fand, bullding, or equlpment fond 30
ﬁ 31 Retalned earings, endowment, accumudaled income, or ofher funds 3
F 92 Tolal net assels or fund balances |, ... e e 6,971,050} 6,920,815
33 Total Hablliles and net asselsfund balances .......vivirn iy iieie it 7,062,253] 13 6,980,955

DAA

Fomn D90 (2020)




Form 990 (2020) Ronald MaDonald House Charities of h9-2172279

Page 12

Part X} Reconclilation of Net Assets

Check If Schedute O conlalns a response or nole to any line In this Part X1 ..., frineies

Lisvasan b4ty ee vy ey

Yolal revenue {musl equal Parl VIIl, column {A), fine 12}
Tolat expenses {must equal Part IX, column (A}, he 26}
Revenue less oxpenses. Sublract Ine 2 from fine 1

Olher changes [n nel asssls or fund batances (explain on Schedute O}
el assals or fund halances at end of year, Comblne fines 3 through 9 (must equal Part X, lie

SO ® N O ;b 2N a
o)
e
B
o
o
o
®
=
3
&
w
m
=
2
=4
>
]
o
L=}
Iy
.
5
m

=4

]I 1) 52 ) T U P

T R Ry R RN RN R PR PR R PR PRI SN
...................................................
...................................................................

Invastent eXPENSOS || L L erranr
Pilor period adfustiments | e

........................................

1 1,238,233
2 1,480,565
3 242,332
4 6,971,050
5 309,580
8
T
4]
9

..........

~-17,483

......... *

Liradarens

..........

10 6,920,815

Part Xl Financial Statements and Reporting
Check If Schedule O conhtalns a response or note fo any iine In this Pad XIL.,............

1 Accounting method used lo prapars the Form 090 D Cash Accrual [:] Other

Yes | No

If ihe erganization changed s mathod of accounting from a prior year or checked "Other," explaln In
Schedula O. .
2a Woere the organizallon's financlal stalements complied or reviewed by an Independant accountant?
if *Yes," check a box below fo indicate whether the financial stataments for the yaar woere complled or
roviewed on & separale hasls, consolldaled basls, or both:
D Separale basls D Cansvildated basls [:] Both consolidated and sepasale basls
I Were the organfzallon's Mnanclal slaloments audiied by an hdepsndent accouniant?
If "Yas," chack a box below to Indieate whether the fnanclal staloments for the year were audlled on a
separale basls, consollidaled basls, or both:
Separate basls D Consolidated basls D Boli: consofldaled and separate basls
¢ {{"Yes" o lne 2a or 2b, does the organlzalion have a cotmmiltes Ihat assumas respensibliity for oversight of
{he audil, revlew, or compilation of fis financlal slatetnents and selaclion of an Independenl accountant?
If the crganization changed elther lls overslght process or selecllon progass duing the tax year, explain on
Schedule O.
48 As a resulf of & federat award, was the organtzallon requlred to undergo an audil or audlis as set forih In the
Single Audll Act and OMB Circular A-1337
b i *Yes,” dld the organizallon undergo 1he recuired audll or audits? If the organization did nol underge the

required audit or auidits, explain why on Schedule O and desciibe any steps faken to underge suech audils ...,

............

................................

2a X

2| X

2| X

3a X

3b

DAA

rom 990 (2020)




Form 990 (2020) Ronald MoDonald House Charities of h9-2172279 Paga 8
Part Vi Seation A, Offisers, Directors, Trustees, Key Einployees, and Hlghest Compensated Employees (conthue)
M ®) PO‘:;;M o ) )
Home and fil'e Avorogo Reporfabla Reporlebie Eslimated N
tows gﬂ:ﬁ:ﬁ:ﬂgﬁ?gggﬁ con];g:nsaﬁon compensation m; thrmoun
per yreek ! from the frem refaled compensation
o oftcer and a drosiortaste) oigantzation orgonizatons o o
houss for ) g gz g {W-2/1009-M15C) (W-2r4058-MISC) oipantzaton and
refaled gz E E ne é telaled organizations
organtzations § E % %ﬂ
below B, a8
doted o) % E %
E
{20) Kelgey Stone
e [ 2,00
Board Membei 0,00 iX 0 0 0
{21) XKristie Tobigs
SSTUUTUTPRUURRNTOTNY IO 2.00
Board Men‘lber 0.00 |X 0 0 0
{22) Norma Brown
TSR RRRUTRNN RO 2.00
Board Membexn 0.00 |X 4] 0 0
{(23) B.J. Fountaine
ettt er e e 2,00
Board Member 0.00 |X 0 0 0
b Sublotal ... P O |
¢ Total from confinuation sheets to Part Vi, Sectlon A ..., ,....... 0
d Total {add lnes 1b and ¢} ............ peteveiriaiayereiinarnienee W
2 Tolal number of Individuals ncluding but not limited 1o those fisled above) who recalved more than $190,000 of
reportable compensallon from the organlzation u
Yes | No
3 DId lhe organizallon Iist any former officer, director, frustee, key amployes, or highest compensated
smployse on lne 1a? If “Yes,” complete Schedile J for sUch O IdURl 4
4 For any Individuat lsled on ine 1a, Is the sum of repartable compansatloa and other compensailon from the '
organization and retated organlzations grealer than $150,0007 if “Yes," complete Schaduls J for slich
individual | L e N s r Ty Y Ty LR TP LS e e T A e e et 14 Ce e e e 8 b v e d e e vttt e rs 4
5 DM any person listed' on iine 1a recelve Or acorug compensal!on from any dnrelaled organiza!!on or lndlvldual
for_sarvices rendered lo the orgenlzalion? & "Yes,” complele Schedule J for such person .............. TP &
Section B. independent Contractors
1 Complete (his table for your five highest compensaled Independent contractors thal recsived more than $100,000 of
compensallon from the prganization, Report compensallon for the calendar year ending with or withln the organlzalion's {ax year.
A
iane and b[lszness addresy Descrlptog of seavkes Comp(e%jsaa'on

2 Total humber of Independsnt contractors {including but not limited to those ilstad abova) who
recelvad more than $100,000 of compensation from the organlzailon u
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
{Form 990 or 990-E2)

Complete If the organfzalion Is a saction §01(c}{d} organizakion or a acollon 4847(e)(t] nenexempl ehardlabls trust, 2020
Daparimeni of the Treaswury u Altach to Fonm 980 or Form 980-E2, Open to Publlc
Ieinal Revenuo Senea : b 3o to www.irs.govwForm980 for instructions and fhe latest Information, Inepeciion
Hama of (ho organization Ronald MoDonald House Charities of Employer klentllleation bumber

Northwast Florida, Ina. 592172279
Part | Reason for Public Charlty Status. (All organlzalions must complele thls part.) See Instructions,

The ciganlzation Is nol & privale foundation because i ls: {For Hnes 1 through 12, check only one box.)
A church, convention of churchas, ar assoclation of churches described In secllon 470{b)1} A
A schoo! described In section A70(D)(1H{ANI, (Altach Scheduls E {Form 990 or 990-EZ).}
A hospllal or a cooperalive hospilal service organizallon dascilbad In section 170{b){1){AM),
A medisal ressarch organizallon operated in conjunclion wilth a hospilal described in section 170{){IHA)IN),. Enter the hosplial's nama,
Gl BNG BIAMOI e et e e ettt e a e r et e

D An organization cperaled for the bener t of a college or universlly owned GI oparated by a govammental unil dascrlbed In
secifon 1TH{B)THANIV). (Complete Parl i)
A fedoral, state, or loeal government or gevemmsntal unil descrbed in section 170{b}{1)(A)v).
X An organization that romally receives a substanilal part of Hs support from a governmantal unli or from he general public
described In secllon 70{b){1){ANW). (Complale Part 11}
A communlly frust dascribed In section 170{(b){1){A) v}, (Complale Part 11,
9 An agdeullural resoarch organlzalion described In section 470{b}{1){A}{Ix} operaled In conjunclion wiih a land-grant college
or univessity or a non-land-grant callege of agrculiure {see Instructlons), Enlar the name, clly, and stale of tha collage or
UAIVETSIVL ittt st es e e ot e s b e e e e e e e e te et e e e bbbt et e e et e et e e ettt e e e
10 EI An organizelion that normally recelves: (1) more lhan 33 1/3% of Its support {mm conlribu!lcns, membership feas, and gross

raceipls from acthvilles related lo lis exempt functions, subjest lo certaln exceplions; and {2) no more than 331/3% of lis

support from gross Investment Income and unrelated buslness taxable lncome (fess seclion 5114 tax) from buslhesses

acqulred by the organlzallen afler Juna 30, 1975, See secilon 609(a}{2). (Complete Part 111.)
14 An organizafion organized and cperaled sxclusively lo test for publlc safely. See sectlon 509(a){4}.
12 An organizalion organized and operaled exclusively for the benalil of, lo peiform the funcilons of, or lo carry oul tha purposes

of one or more publicly supported crganizalions described In sectfon B08(a){1) or seotion 608(a}2), See sectlon B09{a)(3).

Chack the box In lines 12a through 124 fhal describas the type of supporing organizatlon and complete linas 120, 12f, ond 124,

a D Typs¢ 1 A supporling organization operated, suparvisad, or conlrollad by fls supporled organizatlon(s), typleally by giving
the supported organlzatlon(s) the power o regularly appolnt or slect a majorlty of the direclors or trustess of the
supporting organlzation, You mus{ complete Pari 1V, Sectlons A and B.

[~ B S RN

-~ &

[==]

b D Type il A supporling organization supervised or controlied In connection with His suppored organizailen{s), by having
controt or management of the supporting organizalion vested In the same persons that conlrol or manage the supporied
arganizatlen(s). You must complete Part W, Sectlons A and C.

c Type Il functionally Infegrated. A supperling organizatlon operated In comnection wilh, and funclionally Infegrated with,
lts supported organizallon(s) (ses Insiructions), You inust complete Part IV, Sections A, D, and B,

d D Type Il non-funcliohally Integrated. A supporfing arganization aperated In comnecllon with its supporied arganizalion(s)

that Is not funcilonally inlegraled. The organlzallen generaly must satisfy a distribulion requirement and an alienliveness
requlremant {see Inslructions). You must complate Part IV, Sactlons A and D, and Part V.
e [:I Check this box If the organlzalion recelved a writlen determination from the IRS fhal L s a Type [, Type H, Type H

funclionally Integrated, or Type Il non-functiorally Inlegraled supporting organization.
. Enlor ho number of supported organlzations | TN L]
g Provide the following Informallen abowd the supporied organlzation(s).
) Name of supporedd {yEN {ily Type of organization {iv} Is the o:gankzation {v} Ameunt of monelary {vl) Amount of
arganization {desciioed on fines 1-10 listed In your goverlisg support (see other support (see
above (se0 Isiuctions)) document? Instuchions) tistnxctions)
Yes Ho
(A}
{8)
{©)
{0}
(E)
Totat

For Paperwork Reduclion Act Nalice, see the Instructions for Form 988 or 840.EZ, Schedule A (Form 880 or 900-E2} 2020

DAA




Sthedulo A {Form 980 or 990-52) 2020 Ronald McDonald House Charities of 592172279 Pago 2
Part Il Support Schedule for Organizations Described In Sectons 170{b){(1)(AXIv) and 170(b}{1}{A}v)
(Complete only If you checked the box onh line 8, 7, of 8 of Part  or If Ihe crganization falied to quallly undet
Parl 1. If the organlizatlon falls {o qualify under the fests listed below, plsase complste Part W)
Section A. Public Support
Calendar year {or flsoel year beghtning In) u (a) 2018 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1  Glits, granis, coniribuftons, and
membership fees recelved, (Do not
include any "unueuat grantey 1,203,148 1,596,945 1,843,900 1,487,283 1,116,249 6,947,608
2 Tex revorues levied for the
organtzallop's benellt and elfther pald
W or expended on its behalf
3 The valus of sarvices or faclillas
fumishad by a governmental unlt to the
organizallon without charge
4 Total Addlnes f trough 3 1,203,149 1,596,945 1,543,980 1,487,203 1,116,249 6,947,606
5 The porllon of fatal contribttians by e L e e
aach person (cther than a TS :
govarnmantal unlt or publicly . o )
supported organtzation) lncluded on
fine 1 Lhat exceeds 2% of the amount
shown on fina 14, column iy
8  Publle support. Sublractilne 5 fromiine 4, . 6,947,666
Section B, Total Support
Calondtar year {or fisoal year beghming I} u {a) 2018 {h} 2017 [c} 2018 {d) 2019 {e) 2020 (N Total
7 Amounts fromlned 1,203,149 1,596,945 1,543,980 1,487,283 1,116,249 6,947,606
8  Gross Incoms from Interast, dividends,
paymenis recelved on secuillas {oans,
renls, royaliles, and Incomo from
shmilar sourcas e et s 38;589 51,571. 82,805 68,095 55,012 296,072
‘ & Nat Income from unrelatad businass
aclivities, whethar or hot the business
Is ragularly carded on ... ieen,
10 Olher lsvome, Do not Include galn or
loss front the sale of capilal assels
(Explaln v Pad V1. .o
11 Total support, Add lines 7 through 10 7,243,678
12 Gross recelpls from rolaled activilles, efo, {see Instruclons) { 12 463,285
18 First 6 years, if the Form 990 Is for the organfzation's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, cheok Whls box and SIORNETe ..o iaeeer s eyt e e TR bviesen: > D
Section C. Computation of Public Support Parcentage
14 Publlc stippori percantage for 2620 (ine 6, columy: () divided by llne 1%, column () . 14 95.91 %
16 Public suppori percentage from 2019 Schedule A, Pat W, fne 44 s 95.97%
18a 33 13% support test—2020, If the organization did ol ¢theck the box on lina 13, and line 14 Is 83 1/3% or rmore, check tl\ls
box and stop here. The organizalion qualifies as a publiely supporled organizalon >
b 33 100% support test—2019, If the organlzallon did not check a box on flne 13 ar 16a, and lne 15 Is 33 1/3% or more, check
ttls box and slop here, The organizalion qualiies as @ publicly supporled organizalion e > D
17a  10%-facts-and-clreumstiances 1est—2020. i the organizatlon did not check a box on Ine 13, 164, or 16b aid Iine 141s
10% or more, and if the organlzalion meals the "facts-and-cirsumsiances® tosl, chaok {Hs box apd stop here. Explata Iy
Part VE how the organizallon meets the "facls-and-clrcumstancas” tesl, The organlzation qualifies as a publicly supported
OMBINZEION ||| .|\ L\ oo eeties oo e e ese e s ettt eee ettt es e st ettt ettt ettt > ]
b 10%-faste-and-clroumstances  lost—2018, If tho ojganization did nol check a box on {lne 13, 16a, 16b, or 174, and lhe
15 Is 10% or more, and I the organizalion meets the "facls-and-clreymstances® fest, chack this box and stop here. Explaln
In Part Vi how Ihe organizalion mesls the "facls-and-cheumstances” test, The organtzallon quallfies as a public!y supported
QGANIZALION || e e e e e e e »[]
18 Private fotlnda!lon. If the organization did not ¢heck a box on iine 13, 16a, 16b, 174, o1 17b, check thls box and sae

inslnictions

R P P I T FHUREAur s v ity TR R R

........ >
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Schedule A {(Form 890 or 980-EZ) 2020 Ronald Mabonald House Charities of 592172279 Page 3

Part iil  Support Schedule for Organizations Described In Section 508{a)(2)

{Complete only If you checked the box on line 10 of Parl | or If the organization falled to qualify under Part I,
if the organlzation falls to gualify under the tesls listed below, please complete Part 1)

Section A. Public Support

Calendar yoar {or flsoal year beglnning In) (1 (a} 2018 {b} 2017 {c} 2018 {d) 2019 (e) 2020 {f] Tolal

1

Ta

¢
g

Gits, grants, conlibutions, and membership fees
recetved, (Do not Inciude any Unusust grants.)
Gross recelpls fom admlsslons, merchandise
s0ld o ssrvices performed, of faciiies
fumished In any aclivity thal Is refaled fo lhe
crganizalion's tax-exempl pumose |, .........
Gross retelpts from activities thal are nol an
unrelaled irade or business nder section 613

Tax revenues lovled for lhe
organizallon's benefit and efther pald
lo or expended on |is behatl

Tha value of sarvices or (aclllies
furnilshed by a govemmental unit lo the
organizallon withoul charge | =~

Total. Add fines 1 through 6

Amounts lncluded on lines 1, 2, and 3
recalved from dlsqualifled persons
Amounts Included on Ines 2 end 3
received from ether (han dlsqualified
persons that excead the grealer of $5,000

or 1% of e amoun on Fre 13 for (he year

Add fines Ta end 7b

IEFEER RN

Section B, Total Support

Galedar year for fisoal year beglnning in) \ (a) 2016 (b) 2017 {c) 2018 {d) 2019 {8) 2020 {n Toial

9
10a

Amounts from fine ®

Gross foome from Interest, dividends,
payments recefved on securllas loans, rents,
royeilies, and Income from slmifar sources |,
Unrelated business taxable come (lass

sectlon 511 {axes) from businesses
acquired afler June 30, 1075

¢ Addlines f0aand 10

11 Net Income from unrelated business

activiles not Included In fne 10b, whether

or nol tha business s regulariy camled on ., .,
42 Ofher income, Do not Include galn or

loss fromy the salo of caplial assels

{Fxplaln in Pat vty I
13 Total suppost. (Add fines 9, 10¢, 11,

and 123 e
14 First 5 years, If the Fonn 930 Is for the arganizatlon's firsl, second, thlid, fourth, or fifth lax yesr as & section 501{¢)(3)

organization, check this box andstophere ... ... etiiiiriscirereess e etiiiiiiiiitierieiiitieiieeiieieenis » D
Sectlon C. Computation of Public Support Percentage
16 Publio support percentage for 2020 (iine 8, column (), divided by iine 13, column (D) | ... 18 %
16 Publle stpport percentage from 2019 Schedule A, Part Il o 16 . . i, L ettt e na e e e teteeereeteetriains 16 %
Section D, Computation of Ihvesiment ihcome Percentage
17 Invesimenl income percentage for 2020 (Ina 10¢, column (f), divided by e 43, coluwn ¢y 17 Y
18 Investment income parcentage from 2019 Schedute A, Patt il ne 17 18 %
19a 33 113% support tests—2020, If Ihe organlzation did nol check the box on fine 14, and fine 45 ls more than 33 1/3%, and line

17 Is not more than 33 1/3%, check ihls box and stop here, The organization qualifies as a publicly supporied organization . ..............ceeevenens > D

Iy 33 /3% support tests—2019, Il the organtzallon did not check a box on ling 14 or fine 193, and line 18 Is more than 33 /3%, and

line 18 1s nol more than 33 1/3%, check {his box and stop here, The organzation qualifies as a publicly supporled organtzalon ..........c..eeuiss | ] D

20 Prlvate foundation, If the organlzation did not check 4 box on line 14, 19a, or 19b, check thls box and see Insteuctions ,,.........oovvininnniinens > D

DAA
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Schedule A {Form: 990 or $90-E7) 2020 Ronald MaDonald House Charities of

59"'2172279 Page 4

Part IV Supporting Organlzations

{Complete only if you checked a box In Hine 12 on Part 1. If you checked box 12a, Part |, complele Sectlons A
and B. If yeu checked box 12b, Part |, complele Secfions A and C, If you checked box 12¢, Part i, complele
Secllons A, D, and E. If you checked hox 12¢, Part |, complele Sections A and D, and complete Part V.)

Section A. All Supporting Organlzations

!

4 Are all of the organizallon's supporled organizalions lisled by name in the ciganizallon's governing
documents? If "No," describe In Pari VW how the supported orgenlzations are dasignaled, if deslgnated by
olass or purpose, desorihe the designalion. If historie and continting relaflonship, explain,

2 Did the oiganlzelion have any supported organizallon thal doas not have an IRS delermination of status
under sacfion 609{a)(1} or (2)7 If *Yos," explaln in Part Vi how the organizalon deletminad that the supported
organization was described In seollon BG9{a)(1) o (2).

Ja  Did the organizalion have a suppotted organizallon descibed In section 50t{e}{4), (5), or (6)7 I "Yes," answer
fines 3b and 3o below,

b DId tha organizalien confirm lhat each supporied organlzation quatiflad under saclion 501{c)(4), (5), or (8) and
satlsfled the publle suppail tests under seclion 509(a)(2)? If "Yes,” dasorthe In Part i when and how the
organfzation made the delerminallon,

¢ Did the crganizalion ensure that all support to such organlzations was used excluslvely for saclion 170{c)(2}{B)
purposaes? # "Yes," explain In Parl VI what conlrols the organizafion pul In place to enstire such use.

4a  Was any supporied organlzation not organized in lhe Unlled Slates ("forelgn supported crganizaflon™)? if
"Yes,” and If you ohecked 12a or 12b In Part |, answer (b} and (o) below. -

& Did the organizalion have ulilmale conlrol and discratlen In deciding whether lo make grants to lhe forelgn
supporled organizallon? If "Yes,” descibe In Part W tiow the organizatlon had sugh control and discretlon
desplte belng conlrolled or supsivised by or In connection with s suppered orgatizalions,

¢ Dd the organlzallon support any forelgh supporied organtzation that doas not have an IRS detemminallon
under sections 601(c){3) and B08(a}1) or (2)7 If “Yes,” explaln in Part Vi whal canrols the organlzalion used
lo ensure that all support lo the forelgn stpported organizallon was used excluslvely for section 170(¢H2)(B)
piposes,

Ga D the crganizallon add, substitule, or remove any supporled organfzalions durag the lax year? If "Yes."
answer fines &b and Bo below {if applicabls), Also, provide delall In Part ¥V, Including (i the names and EIN
numbsrs of the supported organlzallons added, substituled, or removed: (i) the reasons for each such action;
{1} the authorty under the organizelion's orgahizing document eufhorizing stch acllon; and () how the aclion
was accomplished {such as by amendment fo the organizing Jootment).

b Typelor Type Il only. Was any added or substiiuled supporled organizaflon pari of a class already
deslgnated In the crganlzallon's organizing document?

¢ Substilulions only, Was the subslitullen the zesult of an svenl bsyond the organizalion's conlrol?

6 Did the organlzallon provide suppor (whether In the furm of granls or the provision of services or facllitles) to
anyone oler than {1} lls supported organizallens, (i} Individuals that are parl of 1ho chartable class benelited
by one or move of lis supporled organfzallens, or {ll) olher supporting organtzatlons (hal also support or
beneflt one or more of tha flllng crganizallon’s suppoited organizations? If "Yes," provide delall In Part Vi,

7 DMK the organizallon provide a grani, loan, compensation, or olher similar paymenl lo a subsiantial conlribitor
{as deflned in sscilon 4058{(c)(INC)), a family membar of a substanilal conlribulor, or a 35% conbroled enlily
with regard o a substantlal conribulor? If “Yes,” complete Part | of Schedule 1. (Form 990 or 990-E2),

8 Did the organizallon make a boan fo a disquailied person (as defined In seclion 4958) not described in ne 77
If "Yes," complete Parl | of Sohedls L {Form 980 or 990-EZ),

fa  Was the organtzallon conlolled direclly or ndlrectly at any ime during the {ax year by one or more
disqualified persons, as defined In secllon 4946 (other than foundatlon managers and crganizations
deseribed In seclion §09(a){(1) or (2))7 I "Yes,” provide delail in Part VI,

b Did one or more disquallfied persons {as deflned In lhe 9a) hold a controliing Inferast In any enllly In which
the supporling organizatlon had ap Inleresi? If *Yes," provide delall In Part Vi,

¢ Did & disqualified person (a5 defined In {ine 9a} have an ownearship interest In, or derive any persenai bensfit
from, assels In which the supporling organization also had an Interest? If "Yes," provide dalali in Part Vi,

10a  Was the organizatlon sutject to the excess business hotdings rules of seclion 4943 hacause of sactlon
4843(h) (regarding certaln Type Il suppeoriing organlzaliona, and all Type (I non-funclionally Inlegrated
supporling organlzallons)? i "Yes,” answer fing 10b balow,

b Did the organizallon have any excess business holdings in the tax year? {Use Schedula C, Form 4720, lo
defermine \hether the organlzation had excess business heldings.)

Yes Na

33'

3b

3¢

4a

Ab

4c_

ta

&p
bg

9a

b

ac

16a

40l
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Schedula A (Form 990 o §90-EZ) 2020 Ronald Mcbonald House Charities of 59-2172279 Page &
Part IV Supporting Organlzaflons fconthued)

Yes No

11 Hes the organizalion accepted a gift or conlbullon from any of the foliowing perscns?
a A parson who direclly or Indirecily contrals, oither alone or logether with persons described In Hines 11b and
11c below, the governing body of a supporled organizalion? 14a
b A family member of a person describad In ine 11a above? 11
& A 35% conlrolled enflly of a poarson descrbed In line t1a or 11b above? if “Yes™ te lne 11a, 11b, or 110, provide
dalall In Part VI, iie
Sectlon B. Type | Bupporting Otganizations
1 Dld the governlng body, members of the governing hody, officers aciing In thelr officla) capacliy, or memboership of one or
more supporad organizalions have the power to regutarly appolml or efact al leas! a majorily of the omganlzation's officers,
diractors, or lrusiaes at afl times during the fax year? ¥ "No,” desertbe In Part VI how ihe supported organizafton(s)
effectively operaled, stipetvised, or conlrolled the organization's activiiles, If the organization had more than one susporled
oryanization, describe how the powers lo appolnt andior rerove offfeers, directors, or frustees were allocated among the
supported organlzalions and whal condlifons or resirotlons, If any, applled lo such powers during the tax year. i
2  Did the arganization oporale for the benefit of any suppored organizatlon other than the supported )
organizatlon{s} that operaled, supervisad, or controiled the stpporing organizatlon? If "Yes," explaln In Part
VI how providing stich henefit carrled out the purposes of the suppotted orgenizalion(s} that operated,
suparvised, or conlrofled the supporing organization,
Section C, Type H Supporting Organizations

Yes No

Yes No

1 Ware a malonly of the organizalion’s diractors or trusiees during the fax year also a majority of the direclors
or lrustees of each of the organlzation's auppoited organlzallon{s)? if "Ne," describe It Parl Vi how control
of management of the stupporting organizafion was vested I the same persons that conirofied or menaged

the supporied organizellon(s).
Section D. All Type Hl Supporting Organizations

Yes No
1 DId lhe organizatlon provide lo sach of {ls supporied organizallons, by the las! day of the fifth month of lhe T
crgankzalion’s tax year, () a wilien nolice describlng ths type and amount of support providsd durdng the prior tax
yeas, (i) a copy of the Form 990 that was most recently filed as of the date of nollflication, and () coples of the
organlzations governing doctimants In effect on the date of notifleatlon, fe the extent not previously provided? 1
2 Were any of the organizallon's officers, direclors, or frustees sither {) appoliled or elecled by the supported
arganlzation(s} or {il} serving on the governing body of a supporled organization? If "No," explain in Part Vi how
the organization maintsined a close and conlinuous vorking relationiship with the stppoited organizalion(s). 2
3 By reason of the refationship dascdbed In line 2, above, did the organtzation's supporled organizallons have
a slgn¥ficant volce In the organization's Invastment poficies and In directing the use of the crganlzallon's
Income or assels at all iimes durlng the lax yaar? If *Yes," desorbe In Part Vi the role the organizatlon’s
supported organizalions played in this regard,
Sectlon E. Type Il Functionaliy-Integrated Supporting Organizations
1 Check the box next to the melhod that the organlzation used to sallsfy the Integral Part Tost during the year (see Insirtiolions).
a The organization sallsfied the Acliviles Test, Complele e 2 below,
b The organizalion fs the parenl of each of [is suppored organizallons, Complefe Iine 3 bslow.
¢ The organlzallon suppored & govemmental enlily. Descitbe In Part VI how you supporfed a governmentel enllly (see Instruclfons).
2 Aclvilies Test, Answer lines 2a and 20 helow, Yeos
a Did subélanllaily all of the organization's aclivities during the {ax year direclly furlher the exempl pusposes of . |
the supporied organization{s} to which the crgantzalion was responsive? if "Yes," then In Part Vi tdenlify
those supporled organfzatlons and explait how these acliviiies directly furthered thelr exempt puiposes,
how the organizalion was responsive lo those supported organizalions, end fow the organlzatlon delermined
that these aclivitfes constiuted substantially ell of its aclivilles, 2a
b DI the aclivitles described n line 2a, above, censiliiute activillas that, bui for the organizatlon’s Invelvament,
one or more of the organization's supporled organizaion{s) would have been ongaged [n7? [f “Yos,” explain In
Part Vi the reasons for the organizellon's pasilion thal lts supporled organlzalionfs) would have engaged in

Ne

thase aolivilles bul for the organizalion's hwolvement. 2b
3 Paren! of Supported Oranizailons, Answer fines 3a and 3b below.
a DId the organizallon have tha power lo regularly appalnt or elect a majodly of the offlcars, dlrectors, or
Irusiees of each of the supporled organizallons? If “Yes™ or "No,” provide deleils In Part Vi, 3a
Iy Dld the organtzallon exerclse a subslantial dagres of direction over the pellcles, programs, and activiies of each
of His supported crganizations? If "Yes," describe n Part VI the rols piayed by the orgahlzation In this regard. 3h

DAA Schedule A {Fomt 08¢ or 890.EZ) 2020




Scheduia A (Form 990 or 890-82) 2020 Ronald McDonald House Charities of 59-2172279 Page 6
Part vV Type Il Non-Funhetionally Infegrated 509{a)(3) Supporting Organlzations
1 Dciwck hero if the organlzatlon sallsfied the Intagral Part Tosl a3 a qualifying lrusl on Nov, 20, 1970 (explein In Part Vi). See
Instructlons, Al other Typs I non-uncllonally Infegraled supporiing organlzalions must somplele Seclions A through E.

{B) Currend Yoar

Section A -~ Adjusted Net Inceme {A) Pilor Year
(optonal)

Nel shorl-term capilal gain

Recovaries of prior-vyear distribulions

Olher gross Income {ses Insliucilons)

Add fines 1 through 3.

Depreclation and deplation

Porlon aof oparaling expenses pald or Incured Jor production or colieclion of
gress Income or for imanagement, consarvalion, or malntenance of property
hald for production of Income (s2a Insirucilons)

7__Clher oxpenses (sos Instruclions)

& Adjusted Net Income (sublrac fines 5, 6, and 7 from line 4) 8

Section B ~ Minimuun Asset Amount (A) Priotr Year

Lo E-N ) LR BN

L L= R R E ) N P

-]

1

(B) Curent Year
{oplional}

T R U

1 Aggregale fair markel value of all non-exempl-use assels (see
Inskuctlons for sherl tex year or assels heid for part of vear):
a_Average inonthly value of securitles fa
b Average monihdy cash balances b
¢_Falr market value of ather non-exempl-use assels 1e
d Total (add ines 1a, ib, and 16) 1el
e Dlscount claimad for blockaga or olher faclors
{explain In delall In Part Vi)
2 Acaquisliion Indebledness applicable lo ron-sxempl-tse assals 2
Subleaol fine 2 from dine 14,
Cash desmed held for exempl use, Enler 0.015 of Hine 3 {for greater amounl,
see Instructions),
Net value of nony-exempt-use assels (sublract line 4 from ling 3)
Mulilply fine § by 0,035,
Recoveries of prior-year disidbulions
8 Mininum Asset Amount {add lina 7 o lins 6)

Seclfon © — Distributable Amount Cunrent Year

[~

|

=] | Cn

=B AN - -

Adjusted net Income for pilor year {from Sacllon A, line 8 column A)

Enter 088 of lne 1,

Minlmum assel amound for prior year {from Ssalion B, e 8, column A)

Enter grealer of line 2 or line 3,

Income lax imposad In prior year

Distributable Amount. Sublract {ing 5 from line 4, unless subject lo

emergancy temporary reduction (see Instrucilons). 6

DCheck here If the otirent year Is the organizallon’s first as a non-Hunclienally Integrated Type Il supporting organizallon
{see_Instiollons), '

[~-38 B E 2 § L C O B

S| a0 B [

-~

Schedule A (Form 990 o7 980.EZ) 2020
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Schedule A (Forn 990 or H90.£2) 2020 Ronald MoDonald House Charities of  59-2172279 Pege 7
Partv Type Il Non-Functiohally Integrated 509{(a}(3) Supporting Organlzatlons (conihued)

Seclion D ~ Distrbutlons Gurrent Year

1 Amounts paid lo supporled organizations lo accomplish exempt puiposes
2 Amounts pald to perform aclivily that direclly furthers exempl purposes of supporied
organizations, In excess of Income from aclivily
Adminfatrative expanses pald to_accompllsh exempt pumoses of supported organlzations
Amounis pald lo acqulre exampl-use assels

Qualifled sel-aslde amounts {pdor IRS approval requlzed-—provide delalis fn Part Vi
Other distribullons {deserbe In Part V). See Insliucllons,

Total annual distributions. Add llnes 4 through 6,

Distibutions o allentive supported orgentzellons {o which the organizallon Is responsive
(provide delails In Part Vi3, See Insiructions,

9 Dislrisulable amount for 2020 from Seclien G, line &
40 ilne 8 amoun! divided by line 9 amount

L= W L Lo R S S K]

] iy (it
Saclion E - Distrlbution Allocatlons (sea [nsiruclions) Excess Distributions Underdistidbullons Distributabte
Pre-2020 Amount for 2020

1 Distrlbulable amount for 2020 from Saclien G, line B
2 Underdistrdbulions, If any, for years prior to 2020
(reasonable cause raquitad-explaln In Part V). Sea
Instructions.
3 Excess disklbutlons sarrvover, If any, lo 2020
a From 2019 .ooiiiiieiiieniiieiiiiiieniinins,
b From 2010 L iiieiis i
¢ From 2007 ivieeiaiiiieeiennnress
o From 2018 i, beesticiien.s
e
f
4]

From 2019 |, eiieiiniinineiniesinsnsinss
Total of fines 3a through 3o
Applled io undesdiskibutions of prior years

h_Applled to 2020 diskributable amount
i Casryover from 2015 not applied {see Instrucllons)
i Remalnder, Sublrast Jines 3g, 3h, and 31 from llne 31,

4 Distribulions for 2020 from
Sectlon D, ling 7: $

a_Applled to underdistdbitions of prior yoais
b Appfied lo 2020 dlsidbulable amount
¢ _Remainder. Sublracl lines da_and 4b from [Ine 4.

§  Remalning underdistribullons for years prier o 2020, I
any. Sublract lines 39 and 4a from §ne 2, For result
groater than zero, explaln in Part Vi, See nstuctions.

¢ Remallng undsrdistfbuilons for 2020 Subtract nes 3h
and 4b from the 1, For resull greater than zero, expfain In
Part Vi, See Insirilclions,

7 Excess distributlons carryovar to 2021, Add tines 3
and 4e.

8 Breakdown of lne 7;

a_FExcoss from 2018 ... uiviiiin,
Iy Excess from 2017 . ociereriiiriaiinins
¢ _Excess from 2048 ... ... ...,

d Excess from 2019 ... 0 vieiiinens

e Excoss from 2020 , e

Scheduta A (Form 990 or §50-EZ) 2020
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Seheduln A (Femm 990 or 990-E2) 2020 Ronald MoDonald House cCharities of 59-21722'79 Page 8
Part VI Suppiemental Information. Provide the explanations required by Part Il, Ine 10; Part 1l, iine 17a or 17b; Part
H, lne 12; Part IV, Sectlon A, linas 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon
B, lInes 1 and 2; Parl IV, Seclloh G, Iine 1; Part IV, Sectlon D, lnes 2 and 3; Part IV, Secllon E, lines 1a, 24, 2b,
3a, and 3b; Part V, line 1; Pait V, Secllon B, line 1e; Part V, Seclion D, lines 5, 6, and 8; and Part V, Secllon E,
lines 2, 6, and 6. Also complele this part for any addiional informatlon. (See Instrustions.)
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