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**% PUBLIC DISCLOSURE COQPY *¥

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Servica

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Cpen to Public

Inspection

A For the 2023 calendar year, or tax year heginning and ending
B Check if € Name of organizaticn D Employer identification number
wwpiceble: | RONALD MCDONALD HOUSE CHARITIES OF
[Jeenes | EASTERN IOWA AND WESTERN ILLINOIS
Nemnee Doing business as 42-1189783
i Number and street (or P.0. box If mail Is not delivered to street address) Roomy/suite | E Telephons number
Final | 730 HAWKINS DRIVE 319-500-7642
a8 | Gity or town, stats or province, country, and ZIP or foreign postal code G _Gross receipts 6,144,364.
Arended|  TOWA CITY, IA 52246 H{a) Is this a group return
[_I&%"* | F Name and address of principal officer; SHANNON GREENE for subordinates? [ lves No
ponind | aAME AS C ABOVE H(b) Areal subcrdinates noluded? || Yes [ No
| Tax-exempt status: 501(e)(3) [ ]501(s) ( ) (insertne.y [ ] 4047(a)yor [ ] 627 If "No," attach a list. See instructions
J Website: WWW.,RMHC-EIWI.ORG H(c) Group exemption number

K_Form of organization: [ X | Corporation [ | Trust [ | Associaion | | Dther

| . Year of formation: 198 2] m State of legal dormlcile: TA

| Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: RONALD MCDONALD HOUSE CHARITIES

g OF EASTERN IOWA AND WESTERN ILLINOIS IS COMMITTED TC PROVIDING
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govarning body (Part VI, line 12} . .. 3 16
g 4 Number of independent voting members of the governing body (Part V, lina 1b) 4 16
al 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) .. ... .. 5 55
E| & Total number of volunteers (estimate if necessary) e 8 1358
%| 7a Total unrelated business revenue from Part VIII, column {C), line12 Ta 0.
< b Net unrelated business taxable income from Form 980-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
of 8 Contributions and grants (Part VIl ine 1h) e 1,633,657, 2,698,580.
% ¢ Program service revenue Part VIll, ine2g) 6,545, 6,210,
2| 10 Investment income (Part VIl column (&), lines 3, 4, and 7d) 52,496. 99,451.
%1 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ~-15,003. -23,787.
12 Total revenue - add lines 8 through 11 fmust equal Part Vill, column (A), line 12) ......... 1,673,695, 2,780,454.
13 Grants and similar amounts paid {Part IX, column {8}, lines1-3) . 0. 0.
14 Benafits paid to or for members {Part IX, column (A), line 4) 0, 0.
g| 18 Salaries, other compensation, employee benefits {Part [X, column (A), lines 5-10) 820,697, 905,196.
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 0 ' 0.
§ b Total fundraising expenses (Part IX, column {D), line 25) 359,206, ' Pl
W 17 Other expenses (Part IX, column {&), lines 11a-11d, 19%:24¢) 9 8 5 3 6 4 1,143,139.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line28) . 1,806,061, 2,048,335,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ..., -132,366. 732,119,
EE Beginning of Gurrent Year End of Year
85 20 Totalassets (Part X, e 16) ... e 7,508,095, 8,626,746,
<4 21 Total Habilities (Part X, 0@ 26) s 319,749, 177,436,
25 22 Net assets or fund balances. Subtract line 21 from N6 20 ... ... 7,188,346. 8,449,310.

| Part 11.-| Signature Block

Under penzlties of perjury, | declare that | have 2xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, anl coi ﬁﬁ?&@“ﬂf&ﬁratmn of preparer (cther than officer} is based ¢n all information of which preparer has any knowmg,g,e 2634
Brtaat Kamlias

Sign Siguatlrg, 0L aiiees e, Date
Here BRENT HAWKINS, PRESIDENT

Type or print name and title

Print/Type preparsr's name Praparer's signatur Date Gl ]| PN
Paid  [DAVID LITTLE DAVID LITTLE 07/30/24| senpors PO1480921
Preparer |Firm's name  CLIIFTONLARSONALLEN LLP FirmsEn 41-0746749
Use Only |Firm's ageress 600 3RD AVENUE SE, SUITE 300

CEDAR RAPIDS, IA 52401 Proneno.319-363-2697

May the IRS discuss this return with the preparer shown above? See instructions . @ Yes D No
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 po23)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 {2023} EBEASTERN IQOWA AND WESTERN ILLINCIS 42-~-1189%783 Page 2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule Q contains a response ornoteto any line inthis Part Ml . s

1 DBrlefly describe the organization's mission:
RONALD MCDONALD HOUSE CHARITIES QF EASTERN IOWA & WESTERN ILLINOIS IS
COMMITTED TO PROVIDING SERVICES THAT DIRECTLY IMPROVE THE HEALTH AND
WELL-BEING OF CHILDREN WHILE CFFERING A COMMUNITY OF COMFORT AND
SUPPORT FOR FAMILIES SEEKING MEDICAL CARE FOR A CHTILD.,

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

Prior FOmM 990 0F 990EZT || i eeeeeeeeeesaees oo [Ives [XINo
If "Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

if "Yes," doscribe these changes cn Schedule O.

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
rovenua, if any, for each program service reported,

da  {Code: } (Expansas 3 1 r 281 s 371. including grants of $ ) {Revenuo § 6 ,210. )
THE RONALD MCDONALD HOUSE (RMH) OF IOWA CITY LOCATED NEAR THE
UNIVERSITY OF TOWA STEAD FAMILY CHILDREN'S HOSPITAL, PROVIDES OVERNIGHT
ACCOMMODATIONS, AMENITIES AND SUPPORT TO HUNDREDS OF FAMILIES FROM
ARQUND THE WORLD AS THEY SEEK CRITICAL MEDICAL CARE FOR THEIR CHILDREN
AT NEARBY HOSPITALS. ALL SERVICES ARE PROVIDED TO FAMILIES FREE OF
CHARGE. THE RONALD MCDONALD HOUSE OF IOWA CITY HAS 31 COMFORTABLE
PRIVATE GUEST ROOMS AS WELL AS HOME-COOKED MEALS, A LARGE KITCHEN FULLY
STOCKED WITH FQOOD AND COOKING SUPPLIES, THREE FAMILY LOUNGES WITH
ENTERTATNMENT FACILITIES, FREE HOSPITAIL PARKING, AND OTHER
COMPLEMENTARY AMENITIES SUCH AS INTERNET ACCESS, BOOKS AND DVD'S§,
LAUNDRY, VAN SHUTTLE, INDOOR PLAY ROOM, AND A LARGE BACKYARD WITH A
PLAYGROUND.,

4ab  (code: } (Bxpensas $ 237,343, including grants of § } (Revenue & )
THE RONALD MCDONALD FAMILY ROOM LOCATED AT UNITY POINT- ST. LUKE'S
HOSEITAL IN CEDAR RAPIDS PROVIDES AMENITIES AND A COMFORTABLE SPACE FOR
PARENTS OF HOSPITALIZED CHILDREN, WITH THE BENEFIT OF BEING ONLY STEPS
AWAY FROM THEIR CHILD'S BEDSIDE. THE FAMILY ROOM AREA INCLUDES A
KITCHEN, DINING AREA, AND LOUNGE. MEALS, SNACKS AND COFFEE ARE
AVATLABLE THROUGHOUT THE DAY. THE FAMILY ROOM AREA PROVIDES A A QUIET
PLACE OF RESPITE FOR FAMILIES TO RELAX, TAKE A BREAK, AND TAKE CARE OF
THEMSELVES. THE SLEEP ROOM AREZ OFFERS THREE COMFORTABLE GUEST ROOMS
AVATILABLE FOR CHECKQUT BY PARENTS WHO NEED OVERNIGHT ACCOMMODATIONS.
THERE IS COST TO USE ANY OF THE FAMILY ROOM SERVICES.

THE RONALD MCDONALD FAMILY ROOM LOCATED AT UNIVERSITY OF IOWA STEAD

¢ (Coda: ) (Expenses § Inoluding grants of § } {Revenue $ }

4d  Cther program services (Describe on Schedule O.)

(Expenses § Inoluding grants of $ } (Revenue $ }
4e _Total program setvice expenses 1,518,714,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION({S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) BEASTERN IOWA AND WESTERN ILLINOIS 42-1189783 paged
[ 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)?
1F Y05, " COMPIBE SERETUIZ A _o_.oo.o oo eeeeseee oo s st ee et st a ettt oot ee oo e e oo oo s e s oo s e s e eee e ee o 11X

2 Is the organization required to complete Schedule B, Scheduie of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office’? [ ' Yes, " cOmpPIale SCRBOUIE C, PRI ... ceeeveeeiseeeeeeeeeee et eeeeee s ee et et ee e eseeeesee s eseeeas et e eee e ee oo ees s 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobhying activities, or have a sectien 501{h) election in effect

during the tax ysar? jf "Yes," complete SCREGINE C, PITH . _.......coocoo oo eeeereeeveee oot eeeeee e eeee e essssesessessesssssenssesssone e oo 4 X
5 [s the organization a section 501(c){4), 501(c)(E), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounis as defined in Rev. Proc. 98197 Jf "Yas," complete SCHEaul C, P Ml ....ocoveevevoeeesosvevesioeseeessessse oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or aceounts? jf *Yas, complete Schedule D, Part | ] P4
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yas," complete Scheduie D, Part If ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J¢ "Yes," complete

SCHBAUIE D, PAIE Il .....covveireite oo e eee e e bt eeee e eee e eeesses e renee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for

amounts not listed in Part X; or provide cradit counseling, debt management, credit repait, or debt negotiation services?

1 'Yes," complata SCABOUIE D, PAM IV ...t ettt et a ettt eee et et e e e e et e ee e e e e e e eae et a e ees e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? 7 "Yas, " complete SCHEOUIE D, PAIT V' ... v ieieeee e eee e eeseseesees e se st ta e eenron 10 | X

11 If the organization's answer to any of the following questions is "Yes," then completo Schedule D, Parts VI, VI, VIII, 1X, or X, -

as applicable. T :

a Did the organization raport an amount for land, buildings, and equipment in Part X, ine 10?7 jf 'Yes," complete Schedule D,

PAIE VI ottt est e bt eee oo oeee oo e e e ee ettt eeeeenesr s 1a| X
b Did the organization rapert an amount for investments - other securities in Part X, ling 12, that is 5% o more of its total
assels reported in Part X, line 167 jf "Yas," complate Schedtile D, Part VI ..o eeeeeeeeeeeeveeeeeeeeeeee oo vressas s 11b X

¢ Did the organization report an amount for investmeants - program related in Part X, ling 13, that is 5% or mors of its total

assels reported in Part X, line 187 jf "Yes, " complete SChedtile D, PArt VIl ...o.o.eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 11g X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X; line 187 If "Yes, " complete SCheaUIE D, PAMEX ..o oo e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ..o ..., 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yos," complate
SCABHLIE D, PAIS XI NG XIF 1.v-.._ooov.oooeoooeoeo oo oo oo eoeees e eees e e e e et eeee e et oo eeeseeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organizatlon answered 'No" to ilne 12a, then completing Schedule D, Parts Xi and Xl is optional — ............... 12b X
18 . Is the organization a school described in section 170()(THANIN? If "Yes," complete SChedWe £ ....ooo.oocooovooveeeeeeeeeeen, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mora? ff "Yes," cOMUIete SCHEAUIE F, PAS J BN IV .....oooov oo eeeerers s eere s et sesee e e eee oo oo oo 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," cornplete Schedule F, Pars T GNA TV oo 15 X
16 Did the organization repott on Part X, column (A}, line 3, mora than $5,000 of aggregate grants or other assistance ta
or for forelgn Individuals? if "Yes, " complate Schedute F, Paris il and IV ..................coooooiooeeeem e 16 X
17  Did the crganization repcrt a total of more than $16,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? j "Yes," complete Schedule G, Part ), Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and 8a? if "Yes," complete Schedule G, Part If 8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f# "Yeg,
complete STREAUIE G PAIT I ......c.o. st ee e ee et s st ee et et et ee e ee e e e eeee e araaess 19 X
20a Did the organization operate one or mare hospital facilities? /f "Yes, " complete SCEGUE H —voveoceoeooeeeeeeoeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A}, iine 17 4f "vos " complete Schedule | Parts 1and il eeswsosccun, | 21 X
332003 12-21-23 Form 990 (z023)
4

059100730 13183% A364003 2023.04010 RONALD MCDONALD HOUSE CHA A3640031
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) EASTERN TOWA AND WESTERN ILLINOIS 42-1189783 Page 4
| Part IV | Checklist of Required Schedules ontinued

Yes | No

22 Did the organization report mora than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 27 ff “Yes, " complete Scheduie f, PArts 1 and il .......cc.coooieeeeeeeeeeeeo oo eeeseseeses e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's currant
and former officers, directors, trustess, key employees, and highest compensated employees? Jf "Yes," complete
SOABTUIE  ...evveeeeeereresesoomes e e atss1+ e 48RS b et ee et et oeneeeee 23 X

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "ves, " answer linas 24b through 24d and complate

SCNEAUIR K. IF "NO," G0 10 N 2BA .vvevov- oo oo e et eeeee oo, 24a p:4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . ... 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST et eee e e ee oo 24¢
< Did the crganization act as an "on behalf of" issuar for bonds outstanding at any time during the year? 24d

25a Section 501{c)(3), 501(c)(4], and 501{c)(29} organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? I "Yes," compiate Schedtle L, PART ooooovvoooeoeeoeeeeoeoeoeoever 25a p:d
b Isthe organization aware that it engaged in an excess banefit 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 890 or 890-E27 ¢ "Yes," complete
SORBOUIE L, PAIT I ooooooooooeo oo oee oo es e st o8t eee st ee e ee e seee e 25h X
26 Did the organization report any amaount on Part X, line 5 or 22, for receivables from or payablss to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? ff "Yes," complete Schedule L, Partlf ... e X
27 Did the organization provide a grant ot other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these porsons? f "Yas," complate Schedwe L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L., Part IV, i -
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustea, key employse, creator or founder, or substantial contributor? jf

"Yes," complete SChedule L, Parf IV ...t ee e et ee e 28a X
b Afamily member of any individual desctibed in line 28a7 f¢ "Yas," complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizaticns described in fine 28a or 28b? ¢
Y85, " COMPIEEE SCREOUIE L, PAIE IV ..ottt e et rrer e e v en e ettt e e ee s e e e s 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ¢ "Yes," compieto Schedufe M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONST If "Yes," COMPIBIE SCREOUIE M ... oot ee et et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yas," complete Schedule N, Part! . ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOHEAUIE N, PAITIT oo et s et bt e et et e et s ettt e et et e et et ee e e et et rearantee e s st et e e s emeees e ennen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes, * complete SCREAUIE B, PAFEL ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yas," complete Schedule R, Part Ii, lil, or IV, and
PAITV, B8 T oot bt et e e oottt oo eeeserer e 34 X
35a Did the organization have a controlled entity within the meaning of section 812()13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)7 If "Yes," complste Schetie R, PArt V, 18 2 oooooooeoeoeoeoeeeeeeeeeee oo 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedlie R, Part V, N8 2 . ......coo oottt e v vet e ream et ts2eee oo 36 X
37 Did the organization conduct more than 8% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complote Scheduie B, Pat V1 oovooooo 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 920 filers are required to complste Schedule O ... as | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line inthis Party il |::|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 6 iy ’
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambling) winnings to prize WINNerST . .o ic
332004 12-21-23 Form 990 (2023}
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| RONALD MCDONALD HOUSE CHARITIES OF

g Form 990 (2023) EASTERN IOWA AND WESTERN ILLINOQIS 42-1189783  paged
| | Part V| Statements Regarding Other IRS Filings and Tax Compliance oqtinueq)

! Yes | No
: 2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 55 -
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? {f "No" tc line 3b, provids an expianation on Schedule O 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
| ¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-TT ... 5¢
i 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soticit
any contributions that were not tax deductible as charitable contributions? . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt taX dadUBTIDIOT || ... ittt et ettt eee e e 6b
: 7 Organizations that may receive deductible contributions under section 170{c). ' s j
a Did the organization racelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
i h 1f "Yes," did the organization netify the denor 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
10 filB FOMIBEBE?  ....coiiviiiisisiisversmitseesins s e ts e esses s eesss s s ss e et et s 2seee e s ees e meee e 112t e e e e e eeteeeet e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d | y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g I the organization recaived a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 7
h [f the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the | '
sponsoring organization have excess business holdings at any time during the year? 8
9 Spansoring organizations maintaining donor advised funds. . i
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, danor advisar, or related person? Sb
10  Section 501{¢){7) organizations, Enter: - .
a |Initiation fees and capital contributions included en Part VI, line 12 10a .'}
b Gross recelpts, included on Form 990, Part VI, fine 12, for public use of club facllities 10b : .
11 Section 501(c){(12) organizations. Enter; N
a Gross income from members or shareholders e, 11a ol
b Gross income from other sources. (Do not net amounts due or paid to othar sources against o |- o i
amounts due or received OMtNOIML) ... 11b o !
12a Section 4947(a}{1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b = : *
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a |sthe organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule O. S |
b Enter the amount of reserves the organization s required te maintain by the states in which the e IR
organization is licensed to issue qualified health plans . 13b : - |
¢ Enterthe amountofreserves onhand e 13¢ S P B
14a Did the organization raceive any payments for indaor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O oovvevoovovoeo, 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the YORaIT et reenaeee 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. K . K
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O, ' o
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 40537 17
If "Yes," complete Form 6069. : : !
332005 12-21-23 Form 990 (2023)
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; Docusign Enveleps ID: F1A2448C-28CB-4176-9776-B750D7FD6DE1

RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2023) EASTERN IOWA AND WESTERN ILLINQOIS 42-1189783  page®
Part VI | Governance, Management, and Disclosure. ry gach "ves” response o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornete to any linednthis Park VI o
Section A. Governing Body and Management

Yes | No
1a Enter the number of veting members of the governing body at the end of the tax year . 1a 16 '
If there are matarial differences in voting rights among members of the govarning hody, or if the governing
body dalagated broad autharity to an exscutive committes or simllar eommittee, explain on Schedule 0.
b Enter the numbar of voting members included on line 1a, above, who are independent . 1b 16 oo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, or key employsa? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its govarning documents since the prior Form 990 was filed? 4 X
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 o stockholders? 6 X
' 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mote members of the JOVEIING BOUYT . e et eeeseee s s e e s eee s eeeer e enee e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undartaken during the vear by the following: 3
8 THE GOVBIMING BOUYT L ...\ ciriieieeteeee oot et et ssse st ee oo e oo e m et e e e assene s enes s eraene s s eeeesesenne 8a | X
b Each committee with authority to act on behalf of the govearning BodY? 8b X

9 I[s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reachad at the

organization's mailing addross? 1{ Yag.! Q[Qﬂd_e the names and amgsga oh Emgdule [0 T 9 X
Section B. Policies 13 atfon abo,

Yes | No
10a Did the organization have local chapters, branches, or affiligtes? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its gaverning body before filing the form? 11a | X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. :

12a Did the organization have a written conflict of Interest policy? 1f "No," go t0 N8 T3 oo 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe
on Scheduiie O ROW thS WaS JONE .........cciiieieeriiieieieeeiee e ee e ceeee s enseassea st es e ee e eee e eee oo e v eee e ereeamemetanenesenereeneneeens 12¢ | X
13 Did tha organization have a written whistleblower policy? e 138 | X
14 Did the organization have a written document retention and destruction policY? 14 | X
16  Did the process far determining compensation of the following persons include a review and approval by independent N
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official i5a| X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process on Schedule O, See instructions. ' ol ';
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ' R
taxable entity during the YEar? e eeeees oo ee e e se oot 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1=
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I :' 1 IR
exempt status with respect to such arrangements? i 16k

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these availabla. Checlk all that apply.
Own wehsite Ej Ancther's website Upon request D Gther (expiain on Schaduie O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and tefephone numhber of the person who possesses the organization's books and records
SHANNON GREENE - 319-500-7642
730 HAWKINS DRIVE, TIOWA CITY, IA 52246
332006 12-21-28 Form 990 (2023)
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Docusign Envelope |D: F1A2448C-28CB-4176-9776-B750D7FD6D61

RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023}

EASTERN TOWA AND WESTERN ILLINOILS

42-1189783

Page 7

{Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part VII

Section A.

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

1a Gomplete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustaes (whether individuals or organizations), regardless of amount of compensation.

Enter -0~ in columns (D), (E), and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any, See the instructions for definition of "key employee,"

® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any ralated organizations.

@ List all of the organization's former officars, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation frem the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if heither the organization nor any related organization compensated any current officer, director, or trustee.
(A} 8 (C) {D) {E} {F)
Name and title Average | . c,': gf::{)?:‘man ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officar and 4 diactorfiruistos) from from related other
{list any g the organizations compensation
hours for | = . = organization (W-2/1098-MISC/ from the
relatod | £ | & |z (W-2/1099-MISC/ 1089-NEC) organization
crganizations| £ = £E 1089-NEC) and related
below Z2igl.1212Y s organizations
iny |S|EB|E|z|58 5
(1) SHANNON GREENE 40,00
CHIEF EXECUTIVE OFFICER X 103,142. 0.} 19,158.
{2) BRENT HAWKING 1.00
PRESIDENT X X 0. 0. 0.
{3) SETH FRIEDMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
{4} DENNIS GENDRON 1.00
TREASURER X X 0. 0. 0.
(5} JAMIE HENDERSON 1.00
PAST PRESIDENT X X 0. 0. 0.
{6) DAVE PHILLIPS 1.00
SECRETARY X X 0. 0. 0.
(7) EVAN DIEHL 4.50
DIRECTOR X 0. 0. 0.
(8) JENNIFER ERDAHL 0.50
DIRECTOR X 0. 0. 0.
(9) BEN LOGSDON 0.50
DIRECTOR X 0. {. 0.
(10) KEVIN MURPHY 0.50
DIRECTOR p:4 0. 0. 0.
{11) JANINE PETITGOUT 0.50
DIRECTOR X 0. 0. 0.
{12) JOSH RASMUSSON 0.50
DIRECTOR X 0. 0. 0.
{13) IAN RUSSELL 0.50
DIRECTOR X 0. 0. 0.
{14) HCOTT SOTFER 0.50
DIRECTOR X 0. [t 0.
{(15) FMILY SPELLMAN 0.50
DIRECTOR X 0. 0. 0.
{16) MATT TRAETOW 0.50
DIRECTOR X 0. 0. 0.
(17) JIM VON MAUR 0.50
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Docusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FD6D61
RONALD MCDONALD HQOUSE CHARITIES OF

Form 990 (2023) EASTERN IOWA AND WESTERN ITLLINOIS 42-1189783  Page8
| Part Vii | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (roniinyed)
(A) (B) (c) D) (E) (F}
Name and title Average donot m': Sf::'u‘;":‘mn one Reportable Reportable Estimated
hours per | pox, unless person is both an cornpensation cempensation amount of
waak officer and a directer/rustes} from from related other
(list any § the organizations compensation
hoursfor | s | B organization {(W-2/1099-MISC/ from the
F9|:clted 2 # g (W-2/1095-MISC/ 1099-NEC) organization
organizations| 2 | 5 g & 1099-NEC) and related
below Ele]l. |6l s organizations
1B SUBEORT e e 103,142, 0. 19,158.
¢ Total from continuation sheets to Part VI, Section A ..., 0. 0. 0.
d_Total (add lines 10 and 16) .o....oooooooieoieiiiooiiieeeoe e 103,142, 0. 19,158,
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on B R A
line 187 Jf “Yes, " complete Schadule J for SUBI INOIVIGUA!  ........o.o.oe oo et eee e eee et 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization B .
and related organizations greater than $150,0007 Jf *Yas," complate Schedule J for stich Ingiidual ..o 4 _ X ‘
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for sarvices e
rendered to the organization? jf "Yas " complefe Schedile J fOr SUCH DBISOM oot 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

(A (B) ©)
Mame and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not [imited to those listed above} who received more than
$100,000 of comuensation from the organization 4]

Form 290 (2023)
332008 12-21-23

9
09100730 131839 A364003 2023.04010 RONALD MCDONALD HOUSE CHA A3640031



Docusign Envelope I F1A2448C-28CB-4176-9776-B750D7FD6ED6

RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) EASTERN IQOWA AND WESTERN ILLINOIS 42-1189783 Page®
| Part VIII | Statement of Revenue

Chack if Schedule O contains a response or note to any line in this Part VIII

) ) © . (]
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue |business revenue| from tax undar
sections 512 - 514
jél 1 a Federated campaigns ... 1a '
o b Membershipdues . ... ... 1b
o ¢ Fundraising events _ 1c 129,211,
‘(ﬂ% d Related organizations ... 1d
i, e Govemmaent grants (contributions) | 1e
__§ £ Allother contributions, gifts, grants, and
2 similar amounts not included above . | 1f 2,565,369,
'E 9 Noneash contrfoutions Inoluded in lines 1a-1f 19]$ 152,807, . ., . ' . ; ‘
SH b TotalAddlnestadf ... 2,698,580, - B
Business Code ) - o
8 5 g ROOM FEES AND SUPPORT 624200 §,210, 6,210,
Ew b
-
? e
A f All other program service revenue
g Total. Adlines 2a-2f ... oo 6,210, = e
3  Investment income {including dividends, interest, and
other similar amounts) e e, 135,209, 135,209,
4 Income fraom invastment of tax-exempt bond proceads
B ROYAMIES ..o
(i} Real {ii) Personal
6 a Grossrents .. Ba . . L . ; .
b Loss: rental expenses . |6b e o o o
¢ Rental income or {oss}  |6e - - NS L -
d Netrental income or (l088) ..o i e,
7 a [Bross amount from sales of {i) Securities fily Other o T T U
assets other than inventory |7a| 3,273,303, 10,800, . _ ' Y o S
b Less: cost or other basis T R T SR
) and sales expanses 7h| 3,314 965, 4,086, TR R SRR B RIS
E c Gainorfless) 7c -41,662, 5,904, SR R Con e S
& d Net gain or (088) ....ooveveeeeevee oo -35, 758, -35,758,
5| 8 a Grossincome from fundralsing events (not L N : o
S including $ 129,211, of
contributions reported on line 1¢}. See L o i a A
Part IV, fine 18 ... ga| 21,0820 oo e IR
b Less: direct expensos 8b 44,849,| .. R ' ' ' L
¢ Netincome or (loss) from fundraising events . ~23,787, - ' -23,787.
9 a Gross income from gaming activities, See RN 3 R ' -
Part IV, lin@ 19 Sa
b Less:direct expenses ... ... Sh
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less retums
andallowances . .. 104
b tess:costofgoodssold .. 10b|
¢ _Net income or {loss) from sales of inventory ...
o Business Code |
§g 11 a
E: b
% d Allotherrevenue .
e Total. Addlines 11a-11d ... i, ] : ;
12 Total revenye. See instructions ... 2,780,454, 6,210, o, 75,664,
232008 12-21-23 Form 990 (2023)
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Docuslgn Envelope ID: F1A2448C-28CB-4176-0776-B750D7FD6D61
RONALD MCDONALD HOUSE CHARITIES OF

Form 890 {2023) EASTERN TOWA AND WESTERN ILLINOIS 42-1189783 pags10

| Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(d) organizations must complete ail coitumns. All other organizations must complete column (A).

Check if Schedule O centains a response or note(t};))any ling in this Part EX( B) ............................... (G} ................................... |:|

De not inciude amounts repotted on lines 8h, f D)

75, @b, Sb, ard 10b of Part VIl Total exponses i el e P Fé‘;?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations L
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domestic E
individuals. See Part IV, ine 22 f
3 Grants and other assistance to foreign A
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 123,715, 90,363, 7,226, 26,126,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in saction 4958{c)(3)(B) .........
7 Other salaries and wages ... 642,024, 471,136. 38,263, 131,625.
8  Penslon plan accruals and contributions {include
sactlon 401(k) and 403(b) employer contributions) 27,514, 20,197, 1,691. h,626.
9  Other employee benefits 56,510, 38,253, 1,251, 17,006,

10 Payroll taxes ... 55,433. 41,209, 3,455, 10,769.

1%  Fees for services (honemployees):

a Management .. ...

b Legal e,

c Accounting 62,115, 62,115,

d LOBBYING ..o

e Professional fundraising services. See Part IV, ling 17 e

f lnvestment managementfees 18,330, 18,330.

g Other. (If line 115 amount exceeds 10% of line 25,

column (A}, amount, list line 11g expenses on Sch C.) 118,953, 102,243, 16,710.

12 Advertising and promotion 144,534, 144,534,

13 Office expenses 70,016, 58,719. 8,033. 3,264.

14 Information technology ... 14,521, 14,521,

15 Royaltios | ...

16 Occupancy 124,762, 123,804. 429, 429,

17 Travel s 16,613. 7,046. 8,751. 816.

18 Payments of traval or entertainment expenses
for any federal, state, or local public officials |,

19  Conferences, conventions, and meetings . 2,239. 1,522, 50, 667.

20 Interest e

21 Paymentsto affiliates .

22 Depreciation, depletion, and amortization 164,139. 160,762, 1,689, 1,688.

23 INSUMANGO ... 32,422, 31,000, 1,422,

24  Othar expenses. Itemize expanses not covared s s R = e T e
above. (List miscellaneous expenses on line 24e. If :
line 24e amount gxceeds 10% of line 25, column (A), Lemlilgs . CE R !
amount, list line 24e expenses on Schedule 0.) IR T RN R L

a HOUSE SUPPLIES 143,663, 143,006, 657,

b HOUSE ACTIVITIES 130,761, 130,761.

¢ REPAIRS AND MAINTENANCE 95,590, 95,174, 416.

d VEHICLE 2,919, 2,919.

e All other expensss 1,562. 500. 1,062.
25  Total functional expenses. Acd lines 1 through 24e 2,048,335, 1,518,714. 170,415, 359, 206.
26 Joint costs. Complete this fine only if the organization

raported in column {B) jeint costs from a combined
educational campaign and fundraising solicitation,
Check hers |:| if fallowing SOP 98-2 (ASC 9568-720)
332010 12-21-23 Form 980 (2023)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023)

EASTERN IOWA AND WESTERN ILLINOIS

42-1189783

Page 11

[ Part X | Balance Sheet

Check if Schadule O contains a response or note to any line in this Part X

332011 12-21-23

09100730 131839 A364003

12
2023.04010

{A) (B}
Beginning of year End of year
1 Cash-non-interestbearing ... .. 382,285.] 1 363,175,
2 Savings and temporary cash investments 2 880,644.
8 Pledges and grants receivable,net 41,568.] 3 65,7317.
4  Accounts receivable,net . b eenens 4
5 Loans and other receivables from any current or former officer, director, f
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defined -
under section 4958(f){1}), and persons described in section 4258{c}(3)(B) 6
& | 7 Notesandloans recelvable, net | 7
@ | 8 Iventoriesforsaleoruse ... 8
<9 Prepaid expenses and deferred charges 33,057.| 9o 59,760.
10a Land, buildings, and equipment: cost or other o . L
basis. Complete Part Vl of Schedule D | 10a 5,408,666, T S
b Less: accumulated depreciation 10b 3,403,622, 2,083,556. 10¢ 2,005,044,
11 Investments - publicly traded securities ... 4,336,702.]| 11 4,692,616,
12 12
13 13
14 14
15 630,927.] 15 559,770.
16 _Total assets. Add lines 1 through 15 (must equal line33) .. ... 7,508,095.] 15 8,626,746,
17 Accounts payable and accrued expenses 319,749.1 17 177,436.
18 Grantspayable e 18
19 Daferrad revenUE | et 19
20 Taxexempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
» | 22 Loans and other payablas to any current or former officer, director, i
ﬁ trustee, key employee, creator or founder, substantial contributer, or 35% -1 i
% controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not Included on lines 17-24}. Complete Part X
of Sohedule D oo 25
26 Total liabilities. Add lines 17 through 25 319,749.] 26 177,436,
Organizations that follow FASB ASC 958, check here e o v I
8 and complete lines 27, 28, 32, and 33. T TR A NS I SO
§ |27 Netassets without donot restrictons 4,358,011.] o7 4,453,040,
& |28 Netassets with donor restrictions 2,830,335.] 28 3,996,270,
'g Organizations that do not follow FASB ASC 958, check here 1] ST e L S TR
l-": and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances ... 7,188,346.] a2 8,449,310,
33 Total liabilitles and net assets/fund balances ... 7,508,095, 33 8,626,746,
Form 990 (2023)
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Docusign Envelope [D: F1A2448C-28CB-4176-9776-B750D7FDSDA]
RONALD MCDONALD HOUSE CHARITIES OF

) Form 990 (2023} EASTERN TIOWA AND WESTERN ILLINOIS 42-1189783 page 12
| | Part XI| Reconciliation of Net Assets
§ Check if Schedule C containg a response ornote to any line inthis Part X e @
1 Total revenue {must equal Part VIll, column (&), line 12) . 1 2,780,454,
2 Total expenses (must equal Part X, column {A), ine 25) e, 2 2,048,335,
3 Revenue less expenses. Subtract line 2 from lined .. 3 732,119.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&} 4 7,188,346,
= 5 Netunrealized gains flosses) oninvestmants .., 5 580,941.
? 6 Donated services and use of facilities e 6
T INVESIMBNE@XPBNSES |, .. 11ttt ee e eee et eee e eeee e eeensesseseseees et ssete s e eeeee e oo 7
8 Prior petiod adjustments . 8
9 " Other changes in net assets or fund balances (explain on Schedwle ©) 9 -52,096.
10 Net assets or fund balances at end of year. Combinea lines 3 through 9 (must equal Part X, line 32,
COMIMD B)) oo 10 8,449,310,
| Part XII| Financlal Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Park X oo e ersee s s eonneeses E
i Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash IE Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduls O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [__] Consolidated basis [__] Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountarnt? . b | X
If "Yos," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] consolidated basis [ Both consolidated and saparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If tha organization changed either its avarsight process or selaction process duting the tax year, explain cn Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why on Schedule © and describe any stops taken to underdo such audits oo 3h
Form 990 (2023)
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Dacusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FDBD61

. . . OMB No. 1545-0047
;fr:ig;}’LE A Public Charity Status and Public Support
Gomplete if the organization is a section 501{c}{3} organization or a section 2023
4947(a)(1} nonexempt charitable trust. I
Depariment of the Treasury Attach to Form 990 or Form 9%0-EZ. Open to Public
Internal Revenus Servize Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction '
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
EASTERN TOWA AND WESTERN ILLINOIS 42-1189783

[Part1 | Reason for Public Charity Status. (ail organizations must complate this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b}{1}(A)(ii}. (Attach Schedule E (Form 990)}

3 D A hospital or a cooperative hospital service organization described in section T70{b){1)(A)(iii).

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

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

An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){A)}{vi). (Complete Part I}

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college

ar univarsity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activitios related to its exemnpt 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.

Ses section 508(a}{2). (Complete Part 1)

11 |:| An organization organized and operated exclusively to test for pubic safely. See section 509(a)(4).

12 |:| An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)}{2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

I:i Type L. A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.

c :I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d |:| Type Hl nen-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V,

e [_] Check this boxif the atganization received a written determination from the IRS that it is a Type |, Type I, Type [l

functionally integrated, or Typs lll nonfunctionally integrated supporting organization.

f Enter the number of supported organizations

L4}

0 0o R0

10

o Provide the following information about the supported organization{s).
{) Mame of supported i) EIN {iii) Type of organization | (v)sths organization Wslsd | (v) Amount of monetary {vi) Amount of other
organization {desaribed on lines 110 ~ [ N¥E MiETing desumént? support {sae nstructions) | support (see Instructions)
abovs (see instructions)) Yes No
Total

.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {(Form 990) 2023
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| Part 1l | Support Schedule for Organizations Described in Sections 170(B}{THANIV) and 170{b)(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Gal
1

8

endar yaar {er fiscal year boginning in)
Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
Tha value of sarvices or facilities
furished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3 .
The porticn of total contributions
by each person (other than a
gavarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on lina 11,
column (f)

Public support, Subtract line 5 from Jine 4.

(a) 2019 (b} 2020 {c) 2021 {d} 2022

(e} 2023

(f) Total

1743438.1 1179631.| 3375446.| 1633657,

2698580.

10630752,

1743438.} 1179631.

10630752,

3375446.: 1633657,

2698580,

2793500.

7837252,

Section B. Total Support

Calsndar year {or fiscal year beginning in)

7
8

10

11
12
i3

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net Income from untrelated business
aclivities, whether or not the
business is regularly carried on
Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1) ...
Total support. Add lines 7 threugh 10

Gross raceipts from related activities, etc. (see instructions)

{a) 2019 (b} 2020 {c} 2021 (d} 2622

{e} 2023

{f) Total

1743438.| 1179631.| 3375446.| 1633657,

2698580,

10630752,

62,820.] 52,294,| 90,582, 77,754.

119,964.

403,414,

347.

347.

15,245,

15,245,

11049758,

12 ]

110,304,

First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 8, column (f), divided by line 11, colurn {f)
15 Public support percentage from 2022 Schedule A, Part |, line 14

14

70.93 %

15

74.35 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here, The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2022, If the organization did not chack a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization D
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box an 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 VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...~ ]
b 10% -facts-and-circumstances test - 2022, i the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the organization meats the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions ... [
Schedule A {Form 990} 2023
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| Part ﬂi | Support Schedule for Organizations Described in Section 509(a){(2}
(Complete only if you checked the box an line 10 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
gualify under the tests listed below, pleass complete Part 11,)
Section A. Public Support
Galendar year {or fiscal year heginning tn} {a) 2019 (b) 2020 {c) 2021 {d) 2022 (e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

5 The value of services or facilities
fumnished by a gavernmental unit to
the organization without charge

6 Total, Add lines 1 through &

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

b Amoaunts Included on lines 2 and 3 raceivad
from other than disquallfied peraons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Sublrct ling 7c from line 6
Section B. Total Support

Calendar year {or fiscal year boginning in) {a) 2018 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 COther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi} -oeoe
13 Total support. (addlines @, 186, 11, and 12.)

14 First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check thisboxand stop here ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2022 Schedufe A, Part [l ine 15 e 18 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column (£} o 17 %
18 [nvestment income parcentage from 2022 Schedule A, Part Il line17 . 18 %

19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. [f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation, |f the crganization did not check a box on line 14, 19a, or 18b, check this hox and ses instructions ... [ ]

382023 12-21-23 Schedule A {Form 930} 2023
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[ Part |! | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complste Sections A
and B, if you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sactions A, B, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4da

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," deseribe in Part VE how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)7 If “Yas," explain in Part VI how the organization datermined that the supported
organization was described in section 50%(a)(1) or (2).

Did the erganization have a supported organization described in saction 501(c}4), (8), o1 (B)? Jf "Yes," answer
firies 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c}(@), (5), or {8) and
satisfied the public support tests under section 509(@)2}? |f "Yes," describe In Part VI when and how the
organization made the defermination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Wasg any supported organization not organized in the United States {*foreign supported otganization”)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported erganization? |f "Yes," describe in Part VI how the organization had such conirol and discration
despite belng conirolled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501{c)(3) and 509{a)(1) or (2)7 ¥ "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for saction 170{c}2){B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf+ Yes,"
answer lines 5b and 5c below (if appifcable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such gction;
(ith the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (stich as by amendment to the organizing document).

Type | or Type |l only. Was any added or substitutod supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an avent beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff yes," provide detall in
Part VI.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributar
(as defined in section 4958{c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Sehedule L (Form 950).

Did the organizatien make a loan te a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 950),

Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined in section 4848 {other than foundation managers and organizations described
in section 509(a)(1} or )7 /7 "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supperting erganization had an interest? Jf "Yes, " provide detail in Part VI,

Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "veg, " provide detail in Part VL.
Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lIl non-functicnally integrated
supporting organizations)? if "Yas," answer line 10b beiow.

Did the erganization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo

— determine whether the organization had excess business holgings.)

332024 12-21-23
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Yes

No

3a

3b

3c

4da

ab

4c

Sa

5h

5c.

79a

ob

9c

10a |

10b
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| Part IV | Supporting Organizations (continued}

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly contrels, either alons or together with persons described an lines 11h and i
11¢ helow, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person desctibed on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detall in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, membets of the governing body, officers acting in their official capacity, or membership of one or : ' ;
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, . :
directors, or trustees at all times during the tax year? if "No," describe in Part V1 how the supported organization(s) ' !
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported T
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the -
stipported organizations anid what conditions or restrictions, if any, appiied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supporied

organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain In

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—__supervised, or conirolled the supporiing organization 2
Section C. Type |l Supporting Organizations

Yes | No
1 Woere a majority of the organization’s directors or trustaes during the tax year also a majority of the directors ‘ 1 K
or trustees of each of the organization’s suppoerted organization(s)? jf "No, " describe in Part VI how control C 3B . }
or management of the stipporting crganization was vested in the same persons that controlled or managed -

____the supported organizationis) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the )
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i} copies of the o
organization's govemning documents in effect en the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either {j) appointed or elected by the supported
erganization(s) or {ii) serving on the governing body of a supported organization? Jf "No," expiain in Part VI row S
the organization maintained a close and continucus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have a S i
significant voice in the arganization’s investment policies and in directing the use of the organization’s RREEEN ot
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the rols the organization's :

supported organizations plaved in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check ihe box next to the method that the organization used to satisfy the intagral Part Test during the year {see instructions).
a [_JThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supperied organizations. Complete line 3 below.
¢ [__]The organization supported a govemmental entity. Describe in Part VI fiow you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of S L
the supported organization{g) to which the erganization was responsive? Jf "Yas," then in Part Vi identify B I D
those supported organizations and explain how these activities directly furthered their exempt purposes, RER & SN RS
how the organization was responsive to thoss supporied organizations, and how the organization determined - :
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ' o : S :
one or more of the organization’s supported organization(s) would have been engaged in? (f "Yes," explain in B Ty

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in L sl :; “
these activities but for the organization's involvement. 2b :

3 Parent of Supported Organizations. Answer lines 3a and 3b below. R
a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? jf“Yes" or "No" provide detalls In Part VI. Ja
b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each S :
of its supported otganizations? jf "Yas " dascribe in Part VI ihe rofe plaved by the organization in this regard 3b
332025 12-21-23 ’ Schedule A (Form 990} 2023
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[PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 18708 { expiain in Part VI). See instructions.
All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year () guprtrizzi‘?)(ear
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (sea Instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (]
7 Other expenses (see instructions) 7
8 Adjusted Net Inceme (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® %;;-g?:aﬁear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities Ta
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add linas 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors a
{explain in detail in Part VI):
2 Acqgulsition indebtedness applicable to noh-exempt-use asseis 2
3 Subtractline 2 from line 1d. 3
4 Cash deemad held for oxempt use. Enter 0,016 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recovaries of prioe-year distributions 7
8 Minimum Asset Amount (add line 7 te line 6) 8
Section C - Diskributable Amount E : P i Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enier 0.85 ofline 1. 2
3 Minimum asset amount for prior year from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 Sl
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).
Schedule A {Form 990) 2023
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| Part V_| Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations fcontinuad)

Section D - Distributions

Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposas

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts {prior IRS approval required - provige datails in Part V1)

Cther distributions {dascribe [n Part V). See instructions.

Total annual distributions. Add lines 1 through B.

= O [ G N

oo |~ (S ([ |G

Distributions to atteniive supported organizations to which the organization is responsive
{orovide detajls in Part VI). See instructions.

[}

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

{i

Section E - Distribution Allocations (see instructions) Excess Disfributions

fii}
Underdistributions
Pre~-2023

(i}
Distributable
Amount for 2023

1 __ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axplain in Part VI). Sees instructions.

1%]

Excess distributiohs carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 38

Applied to underdistributions of pricr years

Tk |te oo T (e

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i__Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 frem Section D,
line 7: $

a_Applied te underdistributions of prior years

b Applied ta 2023 distributable amount

¢ _Ramainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess frorn 2019

Excess frorn 2020

Excess from 2021

Excess from 2022

@ o 0 ||

Excess from 2023

332027 12-21-23
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[ Part VI [ Supplemental Information. Provide the explanations required by Part 1I, fine 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 118, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 28, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)

SCHEDULE A, PART TI, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANECUS

2023 AMOUNT: § 15,245,

a32028 12-21-23 Schedule A (Form 990} 2023
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Docusign Ervelope 1D: F1A2448C-28CB-4176-9776-B750D7FD6ED81 'SCLOSURE COPY **

(VR R S R ™ e

Schedule B Schedule of Contributors OMB No, 15460047
(Form 990}
Attach to Farm 990, 990-EZ, or 990-PF, 20 23
E\;ﬁﬁ:;r‘;:‘::gl}:% g:f:;"v Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
EASTERN TOWA AND WESTERN ILLINQIS 42-1189783

Organization type (check one):

Filers of: Section:

Form 9590 or 990-EZ 501(c) 3 } (enter numbar) organization
4947 {=3(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

L]
L]
Form 990-PF |:| 501(c){3) exempt private foundation
L]
L

501(c){3} taxable private foundation

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

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509{a){1} and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts 1 and Il.

[ Foran organization described in section 501(c)7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {enteting
"N/A" in column (b} instead of the contributor name and address), Il, and IIl.

L1 Foran organization desctibed In section 501(c)(7), (8), or (10} filing Form 990 ar 990-EZ that receivad from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,,
purposa. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn’t file Schedule B (Form 890), but it must
answer "Ne" on Part IV, line 2, of its Form 990; or check the box on line H af its Form 290-EZ or on its Form 990-PF, Part }, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 9290) {2023)

LHA 328451 12-26-23



Docusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FD6D41

Schedule B {Form 990} {2023)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

EASTERN IOWA AND WESTERN ILLINOIS 42-1189783
Pér‘t I © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 Person
Payrall ]
$ 241,424, Noncash [ |
(Complete Part 1l for
noncash conttibutions.)
(=) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 Person
Payroll ]
% 234,899, Noncash [ |
{Complete Part 1l for
nencash contributions.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [X]
Payroll L
8 148,235, Noncash | 7]
(Complete Part |l for
nencash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll 1
$ 77,667, Noncash [ |
(Complete Part Il for
nencash contributions.}
{a) (b) (e} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
$ 221,134, Noncash | |
(Complete Part If for
nencash contributions.}
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 220,998. Noncash [ |
(Complete Part H for
nencash contributions.}

323452 12-26-23

09100730 131839 A364003
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Schedule B {Form 990) (2023)

Docusign Envelope ID; F1A2448C-28CB-4178-9776-B750D7FD6DE1

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
EASTERN ICWA AND WESTERN ILLINOIS

Employer identification humber

42-1189783

Part] : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

$ 219,630,

Person
Payroll ]
Noncash [ |

{Complste Part Il for
nencash contributions.)

{a}
No.

(0}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 218,882.

Person

Payroll [

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l for
nencash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Nencash { ]

(Complete Part If for
noncash cantributions,)

{a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 12-26-23

09100730 131839 A364003
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Docusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FDEDG1

Schedule B (Form 990} (2023)

Page 3

Name of organization
RONALD MCDONALD HOUSE CHARITIES OF
EASTERN TOWA AND WESTERN ILLINCIS

Employer identification number

42-1189783

Part Il° Noncash Property (see instructions). Use duplicate copiss of Part 1l if additional space is needed.

(a} )
No.
b Decoriotion of (b) . _ EMV (or estimate) 5 @
escription of noncash property given (Ses instructions.) ate received
Part |
$
(a)
(c)
No.
fro‘:n Description of non(::sh roperty giv FMV {or estimate} Dat - ived
P prop given (See instructions.) ale recelve
Part |
$
(a)
{c)
No.
from Description of non(:;sh r i PMY (or estimate} D . i
p property given (See instructions.) ate received
Part |
5
(a)
{c}
No.

o L ) B FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
{c}
No.
i o (b . FMYV (or estimate) (d) .
om Description of noncash property given (See instruotions ) Date received
Part | !
$
{a)
{c}
No.

o . (o} . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date recelved
Part | :

$

223453 12-26-23

09100730 131839 A364003
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Docusign Envelope 1D: F1A2448C-28CB-4176-9776-B75007FD6D61

Schadule B {Form 990} (2023)

Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

EASTERN TOWA AND WESTERN ILLINOIS 42-1189783
Part M Exclusively religious, charitable, etc,, contributions to organizations described In section 501(c)(7}, {8}, or {10} that total more than $1,000 for the vear
Co - from any one confributor. Complste columns (a) through {e) and the fcliowing lins entry. For otganlzations

somplating Part |ll, enter the total of exclusively religlous, cherltable, eto., contrioutions of 51,000 or less for the year. [Enter this Info. once.) $
Usa duplicate copias of Part Il if additional space is needed.
{a} Mo.
If:l:‘l;’ll (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor fo transferee
{a} No.
Ig.:rftnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No.
I!f’raorlinl {b) Purpose of gift (c) Use of gift {d} Description of haw gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No,
If’r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-28
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form $90) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. e y
Dapartment of the Traasury Attach to Form 990. Open to Public
Internal Revehus Service Go to www.irs.gov/Form990 for instructions angd the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
EASTERN IOWA AND WESTERN ILLINCIS 42-1189783

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yaes" on Form 990, Part |V, line 6.

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

Total numberatendofyear ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vear}
Aggregate value atend of year .. . ... ...
Did the organization inform all donars and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exclusive legalcontrol? . D Yes :l No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. i e er et sh et te s teiat g eecarereeecnrerrenneseneeasn [:l Yes :l No
t Part Il | Conservation Easements. Complate if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservaticn of a historically important land area
:l Protecticn of natural habitat D Preservation of a certified histeric structure
]:' Presarvation of opon space

oW 2

2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last
day of the tax vear. Held at the End of the Tax Year
a Tetal number of conservation easements s 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure inchided enline2a .. 2c
d Number of consetvation easements included on line 2¢ acquired after July 25, 2008, and not
on & historic structure listed inthe Natlonal Register e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holds? |___] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d abova satisfy the raquirements of section 170{n)4)B)

and section T7OMMANBIIT ..ottt e Clves [_INe
9  In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, tha text of the footnote to the organization’s financlal statements that describas the

organization's accounting for consarvation gasements,
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Bevenue included on Form 990, Part VIll, line 1 . $
(i) Assetsincluded in Form 990, PArt X et ettt et

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASGC 958 relating to those items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 980, Part X .. .0

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023
332051 09-28-28
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Docusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FD6D61

RONALD MCDONALD HQUSE CHARITIES OF
Schedule D {Form 990) 2023 EASTERN IQOWA AND WESTERN ILLINOIS 42-1189783 page2
[Part Il | 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 make significant use of its
collection items (check all that apply).
a [__| Public exhibition
b [ Scholatly research
c D Presearvation far future generations
4  Provide a description of the organization’s collections and explain how thay further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d :I Loan or exchange program

e E] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., E:I Yes |:| No
Part IV | Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM @90, PAME X? ||| .11 ececeoeooee e essse e e eeeeoe s ee st r ettt e [ves [CNo
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Boginning DaKINGE | e et 1e
d Additions dUFNg the YEAr | e 1d
e Distributions dUrNG BN YBAN . ettt e ns e le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? |___| Yes D No
b _If "Yes ' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1l ... [:
[PartV | Endowment Funds GComplete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {e) Two vears back | {d) Three years back | (e) Four yaars back
1a Beginning of year halance 4,336,702, 4,303,504, 3,127,132, 2,783,754, 2,613,020,
b Contributions __.........ccccooevmiierine. 230,000, 1,070,330, 1,000,000,
¢ Net invastment eamings, gains, and losses 659,244, -520,055, 342,226, 357,048, 475 347,
d Grants or scholarships . ... .
e Other expenditures for facilities
and programs ... 515,000, 500,000, 150,000, 290,691,
f Administrative expenses 18,330, 17,077, 15,854, 13,710, 13 882,
g Endofyearbalance 4,692,616, 4,336,702, 4,303,504, 3,127,132, 2,783,794,
2 Provide the estimated percentage of the current year end balance ({line 1g, column {z}) held as:
a Board designated or quasi-endowment 47.0000 %
b Permanentendowment 11.0000 %,
¢ Term endowment 42.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administerad for the
organization by: Yes | No
([} Unrelated Qrganizations? .o es e s e eeeeeee e e ere e s et st st ee et et e ee e eeeeee oo e oo | 3a(i)| X
{ii} Related OMGaNIZAtONST || et ee e vees s ee ettt et et e oo ee s 3alii) X
b If "Yes" on line Bafil}, are the related organizations listed as required on Schedula R? . .. 3b
Describe in Part XIll the intended uses of the crganization’s endowment funds.
[ Part Vi | Land, Buildings, and Equipment
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. Sae Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depraciation
1a Land | 30,854, RENIL T 30,854,
b Buildings o 5,107,100, 3,188,823.] 1,918,277.
¢ Leasehold improvements ..
d Equipment 231,358, 210,864. 20,494.
@ Other 39,354, 3,935, 35,419,
Total. Add lines 1a through 1e. (Colimn () must equal Form 990, Part X fine 10 columa @ oo oo 2,005,044,

332062 00-28-28
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Docusign Envelope ID: F1A2448C-28CRB-4176-9776-B750D7FD6D6 1

RONALD MCDONALD HQUSE CHARITIES OF
Schedule D {Form 990) 2023 EASTERN TOWA AND WESTERN ILLINOIS 42-1189783 Ppaged
| Part VII| [nvestments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (inoluding name of security} {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial darivatives . ...
{2} Closely held equity interests
{3) Other

(A}

B

()

(8]

E

{F

{G)

{H
Total. {Col. (b} must equal Form 990, Part X, line 12, col, (BY)
[ Part VIIl| Investments - Program Related.

Complete If the organization answerad "Yes" on Form 880, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (¢) Mathod of valuation: Cost or end-of-year market value

{1}
(2)
(3}
4
{5}
{8)
{7
(8
(9

Total. (Col. (b) must squal Form 990, Part X, line 13, col. (B} ' o _ S R
Part IX | Other Assets

Complets if the organization answered "Yes" on Form 990, Part IV, line 114d. See Form 990, Part X, line 16.

{a) Description (b) Book value
1y CONTRIBUTED LEASES 229,770.
(2 BENEFICTAIL. INTEREST IN ASSETS HELD BY OTHERS 305,402,
@ OTHER ASSETS 24 598,
{4}
{5}
{6)
{7}
{8}
(9}
Total. (Column (b} must equal Form 990, Part X ling 15, 2ol (Bl ..o 559,770,

[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢ or 11f. See Form 950, Part X, line 25.
1, {a) Description of liabllity (b) Book value
(1) Federal income taxes
@
{3)
i)
()
(6}
7}
(8}
©)
Tatal. {Column (b) muist equal Form 990, Part X, ine 85, oL (B wooiviieieieie e e sar i it a s i
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax poesitions under FASB ASC 740, Check here if the text of the foctnote has been provided in Part XIll
Schedule D (Form 990) 2023

3320563 09-28-23
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) 2023 EASTERN IOWA AND WESTERN ILLINOIS 42-1189783 page 4
] Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Gomplete if the organization answerad "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppart per audited financial statements 1 3,435,029,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 580,941.

b Donated services and use of facilites 2b 29,433,

¢ Recoveries of prioryeargrants ... 2¢c

d OCther (Describe in Part XIL) 2d 17,682.1 .

e Add lines 2a through 2d 2e 628,056,

3 2,806,973,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 18,330.

b Other (Describe in Part Xill.) .
& A HNGS 48 AN AD ...\ oo civeee oo ee oo eeseree 4c -26,519.
Total revenue. Add lines 8 and de. (7 2,780,454,

Completa if the organization answered "Yas" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,174,062,
Amounts included on line 1 but not on Form 280, Part IX, line 25;
Donated services and use of facilities
Pricr year adjustments
Other 10885 | . ..o
Other (Describe in Part XIil.)

Add lines 2a through 2d

™
LU - - B =

26 144,057,
3 | 2.030,005.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Desoribe in PartXII} ..o N
¢ Add lines 4a and 4b 4c 18,330.

5 Total expenses. Add lines 3 and 4g, POt | I8 18] eeveveeeeerereerersensensnasesesseseseeeneoees 5 2,048,335,
| Part XIII| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and &; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, fines 2d and 4b, Also complete this part to provide any additional informaticn.

PART X, LINE 2:

THE ORGANTZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)({(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME, IF ANY, FROM CERTAIN

ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE

IS8 SUBJECT TO TAXATION AS UNRELATED BUSINESS TINCOME. IN ADDITION, THE

ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B){(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN

A PRIVATE FOUNDATION UNDER SECTION 509(A)(2). THE ORGANTZATION BELIEVES

THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

332064 09-28-23 Schedule D (Form 990) 2023
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Docusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FDB0A1

RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) 2023 EASTERN TOWA AND WESTERN ILLINOIS 42-1189783 pages
[Part Xiii | Supplemental Information ;o sinued)

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

CHANGE IN BENEFICTIAI. INTEREST IN ASSETS HELD BY OTHERS 17,682,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES -44,849,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 44,849,

Schedule D {Form 990) 2023
332055 09-28-23
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Docusign Envelope ID; F1A2448C-28CB-4176-9776-B750D7FDBED61

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1645-0047
(Form 990) Complete if the organization answered "Yes" on Form 290, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a. : 2

Dapartment of the Treasury Attach to Form 980 or Form 920-EZ, OPBI'I tO. Pﬁblic .
Internel Revenue Service Go to www.irs.gow/Form890 for instructions and the latest information. Inspection .
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

EASTERN IOWA AND WESTERN ILLINCIS 42-1189783

Partl| Fundraising Activities. Complete if the organization answered "Yas" on Form 990, Part IV, line 17. Form 990-EZ filers are not

requirad to complete this part,
1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a || Mait solicitations o [ Solicitation of non-government grants
b I:l Internst and email solicitations f D Solicitation of govemment grants
c I:] Phone solicitations g ]:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 880, Part VH) or sntity in connection with professional fundraising services? |:i Yos [ 1nNo
b If *Yes,” list the 10 highast pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v} Amount paid : .
{i) Name and address of individual e p e f!llr:IraIIDs:g( {iv) Gross receipts tg %or retaineg by} {vi) Amount paid
or entity (fundraiser) (i) Activity rass custods | ™ rom activity fundraiscr | 10 401 retained by)
cantibtions? listed in col. i} organization
Yes | No
Total Lo e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2023

LHA  as2om1 0s-13-23
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Docusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FD6D61

RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990} 2023 EASTERN IOWA AND WESTERN ILLINOIS 42-1189783 Pagez
] Part il Fundralsmg Events. Gemplete if the organization answered "Yes" on Form 990, Part [V, line 18, of reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 e} Other events {d} Total events
GOLF (add col. {a) through
TOURNAMENT RUN EVENT 2 col. (¢})
o {event type) {event type} {total number) )
3
=
§ 1 Gross receipts . ..o, 67,501, 58,154, 24,618, 150,273.
2 Less: Contributions 52;119- 52!474‘ 241’618' 129’211'
3_Gross income {line 1 minusline2) ... 15,382, 5,680. 21,062.
4 Cashprizes | ...
& Moncashprizes .. ...
2]
[1H]
% 6 Rent/facility costs ...
[=1
i
E 7 Foodand beverages . .
5
8 Entertainment ... .. . . . i
9 Otherdirectexpenses .. 23,667, 151311- 5,871. 44'849'
10 Direct expense summary. Add lines 4 through 9 in column (d} 44 ; 849.
Net income summary. Subtract lins 10 fram line 3, column {d) ~-23,787.

| Part 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or raported more than
$15,000 on Form 980-EZ, lins 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {¢))
2
&

1 Grossrevenue ................cooieee..
o| 2 Cashprizes ...
@
=
8| 3 Noncashprizes . ...
il
B .
o 4 Rentfaciltycosts . .
E

§ Ctherdirectexpensas | ...

|:|Yes %l:iYes %DYes % | R ’:
6 Volunteerlaber [_INo [ 1Ne [ INe ' =

8 Net gaming income summary. Subtractline 7 fromline 1, column i) ..,

9 Enter the state{s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes E:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |__—| Yes |:] No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Docusign Envelope ID: F1A2448C-28CB-4176-8776-B750D7FD6D6T
RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990) 2023 EASTERN TOWA AND WESTERN ILLINGIS 42-1189783 Pages
11 Does the organization conduct gaming activities with nonmembers? |:] Yes [j No
12 |s the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [Ine
13 Indicate the percentage of gaming activity conducted in;
a The organization’s fAGHIIY || ... oot e oo 13a %
b An outside facility , 13b %
14  Enter the name and address of the person who prapares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? [ ] Yes I:[ No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of sarvices provided

[ birector/officer 1 Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under siate law to make charitable distributions from the gaming proceeds to
rotain the state gaming lICENSET e [ Ives [ Ino
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 $
|Par’t IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 08-13-23 Schedule G {Form 990) 2023
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Docusign Envelops [D: F1A2448C-28CB-4176-9776-B750D7FDEDE1

RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990) EASTERN TOWA AND WESTERN ILLINOIS 42-1189783 pagesa
[Part IV | Supplemental Information .onvne0)

Schedule G {(Form 990)
3320084 04-01-23
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Dacusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FDGD61

SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990} 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, . et e
Department of the Treastry Attach to Form 990, . Open to Public
Internal Revenue Servioa Gio to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONZALD HOUSE CHARITIES OF Emplayer identification number
EASTERN TQWA AND WESTERN ILLINOIS 42-1189783
[Part] | Types of Property
{a) {b} {c} ) {d)
Check If Number of Noncash centribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIL, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ... g :

Clothing and househcld goods X o - 72,487, ESTIMATED FMV
Cars and other vehicles

Boatsandplanes .
Intellectual property ...
Securities - Publicly traded .
Securities - Closely held stock | ...
8ecurities - Partnarship, LLG, or
trustinterasts | e
Securities - Miscellaneous ...
Qualified conservation contribution -

Histotie strustures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial .
17 Realestate-Other ...
18 Collectibles
12 Foodinventory . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens
24 Archoological artifacts

O 0O NS Uh ON -

-
o

-
-

-
N

-
w

25 Other ( TICKETS ) X 2 23,150, ESTIMATED FMV
26 Other ( TOYS ) X 3 22,217 . ESTIMATED FMV
27 Other ( MISCELLANEQUS ) X 4 18,9508, ESTIMATED FMV
28 Other__{ FOOD/CANDY ) X 10 16,145, ESTIMATED FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it R
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for e
exempt purposes for the entire halding petiod? . ... e, 30a X
b If "Yes," describe the arrangement in Part [l SRR MR DR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrbutions? 31 | X

32a Doos the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONST it iisss ettt eeee e eeeee e enesere e 32a X

b If "Yes," desctibe in Part II. S S B i :
33  [fthe organization didn’t report an amount in column (¢) for a type of property for which column (a) is checked, B RO 5% ‘
describe In Part I, 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2023

LHA 332141 0a-11-23
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Docusign Envelope ID: F1A2448C-28CB-4176-9776-B750D7FDED61

RONALD MCDONALD HQOUSE CHARITIES OF
Schedule M {Form $90) 2023 EASTERN IOWA AND WESTERN ILLINOIS 42-1185783 Page 2

Part 1l | Supplemental Information. Provide the information required by Part I, fines 30b, 32h, and 33, and whethar the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additichal information,

SCHEDULE M, PART I, COLUMN {(B):

THE NUMBER OF CONTRIBUTIONS IS THE NUMBER OF CONTRIBUTORS.

332142 08-11-23 Schedule M {(Form 990) 2023
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Dogusigh Envelope |D: F1A2448C-28CB-4176-9776-B750D7FD6D61

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ML e, 145564
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information. ) -’
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Service Gio to www.irs.gov/Form230 for the latest information. .__Inspection
Name of the organization RONALD MCDONALD HQUSE CHARITIES OF Employer identification number
) EASTERN TOWA AND WESTERN ILLINOIS 42-1189783

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

SERVICES THAT DIRECTLY IMPROVE THE HEALTH AND WELL-BEING OF CHILDREN,

WHILE OFFERING A COMMUNITY OF COMFORT AND SUPPORT FOR FAMILIES SEEKING

MEDICAL CARE FOR A CHILD.

FORM 350, PART TIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILY CHILDREN'S HOSPITAL ALSO PROVIDES AMENITIES AND A COMFORTABLE

SPACE, WITH THE BENEFIT OF BEING ONLY STEPS AWAY FROM THEIR CHILD'S

BEDSIDE. THE FAMILY ROOM AREA TNCLUDES A KITCHEN, DINING AREA, AND 3

LOUNGES. THE FAMILY ROOM IS LOCATED ON THE PEDIATRIC PICU FLOOR. MEALS,

SNACKS AND COFFEE AND AVAILABLE TQ FAMILIES THROUGHOUT THE DAY. THE UI

STEAD FAMILY CHILDREN'S HOSPITAL FAMILY ROOM HAS ONE SLEEP ROOM

AVATLABLE FOR CHECKOUT FOR DAYTIME NAPS AND OVERNIGHT ACCOMMODATIONS

FOR PARENTS. THERE IS NO COST TO USE ANY OF THE FAMILY ROOM SERVICES.

FORM 290, PART VI, SECTION A, LINE 8B:

NO COMMITTEES HAVE AUTHORITY TO ACT ON BEHALF OF THE BOARD OF DIRECTORS.

FORM 930, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED IN DETAIL BY THE EXECUTIVE DIRECTOR AND OPERATIONS

DIRECTOR. AFTER THEIR APPROVAL FORM 990 IS PRESENTED TO THE BOARD PRESIDENT

FOR FINAL APPROVAL AND STGNATURE. FORM 990 IS DISTRIBUTED TO EACH BOARD

MEMBER PRIOR TO FILING WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12(C:

THE ORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2023
LHA  as2211 11-14-23
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Docuslgn Envelope I0: F1A2448C-28CB-4176-9776-8750D7FD6D&1

Schedule O (Form 990) 2023 Page 2
Mame of the organizaton RONALD MCDONALD HQUSE CHARITIES QF Employer identification number
EASTERN IOWA AND WESTERN ILLINOIS 42-1189783

BY HAVING EACH DIRECTOR OBTAIN AND SIGN A STATEMENT OF COMPLIANCE AND

DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST EACH YEAR. IF THERE IS A

POTENTIAL CONFLICT OF INTEREST, THE INTERESTED PERSON MAY MAKE A

PRESENTATION AT THE BCARD OR CCMMITTEE MEETING, BUT AFTER SUCH

PRESENTATION, HE OR SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF,

AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT MAY RESULT IN A

CONFLICT OF INTEREST. THE PRESIDENT OF THE BOARD IS RESPONSIBLE FOR

MONITORING COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PERFORMANCE OF THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY. A

PERFORMANCE SCORING MECHANTSM IS CIRCULATED TO BOARD MEMBERS, WHO THEN

SUBMIT CONFIDENTIAL EVALUATIONS TO THE BOARD PRESIDENT. A SUMMARY OF THE

EVALUATION RESULTE I8 SUBMITTED TO THE COMMITTEE OF THE BQARD FOR

CONSIDERATION. COMPENSATION IS BASED UPON THE PERFORMANCE REVIEW WITH

REFERENCE TO SALARIES OF COMPARABLE SIZE ORGANIZATIONS WITHIN THE RONALD

MCDONALD HOUSE CHARITIES SYSTEM AND SIMILAR SIZE ORGANIZATIONS WITHIN THE

COMMUNITY. THE BOARD OF DIRECTORS CONSIDERS THE RECOMMENDATION OF THE

EXECUTIVE COMMITTEE AND APPROVES THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST HELD BY ADAMS TRUST 17,682,

DONATED RENT -65,094.

DEPRECIATION EXPENSE ON DONATED ASSETS -4,684.

532212 11-14-23 Schedule O (Form 990} 2023
39

09100730 131839 A364003 2023.04010 RONALD MCDONALD HOUSE CHA A3640031



Docuslgn Envelope |D: F1A2448C-28CB-4176-8776-B750D7FD6D61

Schedule O (Form 990} 2023 Page 2

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
EASTERN TOWA AND WESTERN ILLINOIS 42-1189783

TOTAL TQ FORM 990, PART XI, LINE 9 -52,096.

FORM 990, PART XIT, ILINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

332212 11-14-23 Schedule O {Form 990} 2023
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