** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
form 990 Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury DoGnot enter s.c\t:lal security numbtfrs on ﬂ'!ls forn as it may be made public. Open to Public
Internal Revenus Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable: | RONALD MCDONALD HOUSE CHARITIES
Ty BAY AREA
[ Joemee Doing business as 94-2538615
ket Number and street {or P.0. box if mail is not delivered 1o street address) Roomisuite | E Telephone number
fai'gg_ln, 520 SAND HILL ROAD (650) 470-6000
o City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 41,263,230,
rmended| PALO ALTO, CA 94304 H(a) Is this a group retum
D@ggm' F Name and address of principal officer; LAURA BOUDREAU for subordinates? |:|Yes II] No
pordi’d | SAME AS C ABOVE H(b) Ars all subordinates included? [ves [ INo
| Tax-exempt status: [X | 501(e)t3) [ ] 501(e) { }  (insertno.) | 4947(a){1) or |:| 527 If “No,* attach a list. See instructions
J Website: WWW.RMHSTANFORD, ORG H{c} Group exemption number
K_Form of organization: [X ] Corporation || Trust [ ] Association [ ] Other | L Year of formation; 1979 | M State of legal domicile; A

{Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: OFFERS HOUSING, MEALS & SUPPORT
§ TO KEEP SICK RIDS AND THEIR FAMILIES TOGETHER IN A MEDICAL CRISIS.
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 goveming body {(Part VI, line 1a) ) 3 23
3 4 Number of independent voting members of the governing body (Part V|, line 1bj) 4 22
| 5 Total number of indwiduals employed in calendar year 2023 (Part V, line 2a} . |>s 85
£| 6 Total number of volunteers (estimate if necessary} . . 1 OO PO || oot eI [ 152
§ 7 a Total unrelated business revenue from Part VI, column {C}, line 1 ) 7a 0.
b Net unrelated business taxable income from Form 880-T, Part . fine 11 . . LN 7b 0.
Prior Year Current Year
o| B Contributions and grants {Part Vill, line 1h) ... W I ) 8,832,078, 11,824,397,
g 9 Program servica revenue {Part VIIl, line 2g) 148,916, 313,342,
2| 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) T 543,350, 951,805,
! 11 Other revenue [Part VIIl, column {A), lines 5, Bd, Bc, 9¢, 10c, and 118) 319,897, 243,778,
12 Total revenue - add lines & through 11 (must equal Part VIli, column (A), line 12) ... 9,844,241, 13,333,322,
13 Grants and similar amounts paid {Part IX, column (A}, lines -3} . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) i ) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10} 3,631,386, 4,127,511,
2} 16a Professional fundraising fees (Part IX, column (A}, line 11g} AE R Dl 0. 0.
8l b Total fundraising expenses (Part IX, column (D), line 25) 1,054,105,
uf 17 Other expenses (Part IX, column {4), lines 11a-11d, 11f-24e) iz o 5,568,243, 5,835,562,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), ine 25) : 9,195,623, 9,963,073,
19 Revenue less expenses. Subtract line 18 from kne 12 . ... 644,612, 3,370,249,
= Beglinning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16) e 8 Bl 94,996,212, 101,447,932,
_'*f Total liabilities (Part X, line 26) ST e TN O et ; 952,575. 841,495,
= Net assets or fund balances. Subtract line 21 from line20 ... ... . 94,043,637, 100,606 437,

ighature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declarglias of preparer (other than officar] is Based on all information of which preparer has any knowledge. }
| TN i T
Sign Signatu o Date 7 2
Here LAURA BOUDREARU, CEO
Type or print name and litle
Print/Type preparer's name Preparer's signalure Date Ehé (3] PN
Paid TTHEW PETROSKI TTHEW PETROSKI 0/31/24 sellerplzyed FO0853132
Preparer |Firm's name  ARMANINO ADVISORY LLC Firm'sEIN 94-6214841
Use Only | Firm's address 50 W. SAN FERNANDQ ST, STE 500
SAN JOSE, CA 95113 Phone no.408-200-6400
May the IRS discuss this return with the preparer shown above? See instructions ... ... M e T e [x]ves [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023}



RONALD MCDONALD HOUSE CHARITIES

Form 990 {2023} - BAY AREA 94-2538615 Page 2
[Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart W .. ... ... ... ... LR EI

1 Briefly describe the organization’s mission:
OUR MISSION IS TO BE THERE FOR SICK KIDS AND THEIR FAMILIES,K PROVIDING

COMFORT AND SUPPORT WHEN AND WHERE THEY NEED IT MOST.

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

prior Form 990 or 990-EZ7 PR e d R e R e T i g [ves [XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes r£| No

If “Yes,* describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three 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
revenue, if any, for each program service reported.

4a (code: } (Expenaas $ 7,904,323, uciyding grants of § } {Revenues 313,342, )
WITH THE GOAL OF REDUCING CHRONIC STRESS, WORRY, AND FINANCIAL BURDEN
EXPERIENCED BY FAMILIES DURING THEIR CHILD'S HOSPITALIZATION AND
ONGOING CARE, RONALD MCDONALD HOUSE CHARITIES BAY AREA {RMHCBA) HAS
PERRTNERED WITH LOCAL CHILDREN'S HEALTH CARE SYSTEMS FOR 45 YEARS TO
PROVIDE WRAPAROUND SERVICES FOR FAMILIES WITH SICK CHILDREN, INCLUDING
HOUSING, MEALS, AND SUPPORT SERVICES, THROUGH OUR:

{SEE SCHEDULE O FOR CONTINUATION)

4b  {code: ) (Expenses $ 70,000, including grants of $ } (Revenue $ }
RONALD MCDONALD CARE MOBILE

THE RONALD MCDONALD CARE MOBILE ("RMCM") PROGRAM PROVIDES ORAL HEALTH
SERVICES TO LOW INCOME CHILDREN WHO WOULD OTHERWISE GO WITHOUT CARE,
THROUGH PARTNERSHIPS WITH LOCAL HEALTHCARE ORGANIZATIONS, OUR RMCM
PROGRAMS IN THE SOUTH AND BAST BAY AREA ARE BRINGING ESSENTIAL ORAL
HEALTH CARE SERVICES AND EDUCATION DIRECTLY TO THOSE IN NEED S0
CHILDREN FACING SOCICECONOMIC AND CULTURAL BARRIERS TO CARE CAN RECEIVE
HIGH QUALITY CONVENIBNT DENTAL SERVICES AND EDUCATION, EACH PARTNER
PLAYS A CRITICAL ROLE IN PROVIDING RMCM SERVICES, RMHCBA SUPPORTS THIS
PROGRAM THROUGH ANNUAL OPERATING SUPPORT AND PROVIDING THE MOBILE
CLINIC FACILITY.

4¢  (Code: ) {Expenses § including grants of § } {Revenue $ }

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

{Expenses $ Including grants of $ ) (Revenue § }
4e Total program service expenses 7,974,323,
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2023) ~ BAY AREA 94-2538615 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundatior)?
if “Yes," complete Schedule A 1%
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes," complete Schedule C, Part | : L. .. 3 X
4 Section 501(c)K3) organizations. Did the crganization engage in Iobbying actwnt es, or have a secuon 501 (h) e!ectlon in effect
during the tax year? Jf *Yes, " complete Schedule C, Part i 4 =
5 s the organization a section 501(c)(4), 501(c}{5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f *Yes," complete Schedule C, Partiil ... .. 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 accounts? Jf “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedute D, Partif . s : 7 X
8 Did the organization maintain collecttons of works of art, histarical treasures, or other similar assets? f *Yes," complete
Scheduls D, Part il bR e e S ot e e e n e Bl b e 2 8 X
g Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes,” complete Schedule D, Part IV . b e 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor-restricted endowmenls
or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VII, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "ves, " complete Schadule D,
Part VI | 11a | X
b Did the organization repori an amount for investments - other securities in Part X I|ne 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schedule D, Part VIl ... ... ... 11b L
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vil L | e LS
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete Schedule D, Part IX ... ... d] X
e Did the organization report an amount for other Iiablhties in Part X ||ne 25? if 'Yes complefe Schedu!e D, Parf X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes, " complete
Schedule D, Parts Xf and Xil ., e k. 12a| X
b Was the organization |ncluded in consolldated mdependent audned fnnanmai statements for the tax year?
If “Yes," and if the organization answerad "No” to line 12a, then complating Schedule D, Parts X and Xil is optional 12b X
13 s the organization a school described in section 170Q)(1NA)iH? f "Yes,” complete Schedule E : 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B ke 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? jf "Yes,* complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes, * complete Schedule F, Parls Il and IV 15 =
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complate Schedule F, Parts il and IV 16 2
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines 6 and 11e? i *Yes, * complete Schedule G, Part {. See instructions ) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VHI Imes
1c and 8a? Jf "Yes, " complete Schedula G, Partll ... 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “ves,"
complete Schedule G, Partfit ... - e aw . 19 b3
20a Did the organization operate one or more hospl(al facllltles? [f ‘Yes comp[ete Schedu]e H ) ) | 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?7 jf "Yes,” complate Schedule /, Padsfand ll ... SR S 21 X
332003 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2023) BAY AREA 94-2538615 Page 4
[ Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 (f "Yas," complete Schedule |, Parts | and Iif .22 X

23 Did the organization answer “Yes" to Parl Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, * complete
SCREOWIE d ... s _ 23 | ¥

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NGEH0 10 e 258 5 it g oo eemeeersenonn M P S B i ] : SR | 248 &

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptuon? e . | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to del'ease
any tax-exemptbonds?

d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any time during the year?

258a Section 501(c}3), 501(c}{4), and 501{c}{29) erganizations. Did the organization engage in an exceass benefit
transaction with a disqualified person during the year? i *Yes," complete Schedule L, Part !

b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 jf “Yes, " complete
Schedufe L, Part! . : 25b &

26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables lrom or payables to any current
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,* complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yes,* complate Schedule L, Partill ... .. 27 2

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director. trustee, key employee, creator or founder, or substantial contributor? jf

3R

“Yes," complete Schedule L, Part IV . 28a £
b A family member of any individual descnbed in line 28a? Jf "Yes," comp:are Schadule L, Part IV | 28b &
¢ A 35% controlled entity of ene or more individuals and/or organizations described in line 28a or 28b7? §f
“Yes," compiaete Schedule L, Partiv . . . . 28c .
29 Did the organization receive more than $25,000 in noncash conlnbullons? i "Yes," compfefe Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes, " complete Schedule M . ... .. . LSO X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes compfete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "ves, * complete
Schedule N. Part If w8 iiaFss s s S it . Shime | 92 2
Did the organization own 100% of an entlty dasregarded as separate from lhe organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 jf *Yes,* compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part Il, i, or IV, and
PartV, line 1 .. oL 34 =
35a Did the organization have a controlled enuty w1th|n the meamng of sectlon 51 2(b)(1 37 . 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{b)(13)? Jf "Yes, " complete Schedule R, Part V, fine2 ... ... .. 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzauon?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actwltles lhrough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "ves,” complete Schedule R, Part Vi 37 S
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 fiters are required to complete Schedule © ... ... . i 3g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line inthisPartvy . ] D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable S | 1a 36
b Enter the number of Forms W-2G included on line 1a. Enter - if not applicable | 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? i B we..owe = ic | X
332004 12-21-23 Form 990 {2023}
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2023) BAY AREA 94-2538615 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance continved)

Yos | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year cavered by this retumn 85
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? R 4a X
b I "Yes," anter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? A7 5b X
¢ If "Yes® to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

g
s

any contributions that were not tax deductible as charitable contributions? : 6a X
b If “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i, ; [1]]

7 Organizations that may receive deductible contnbutlons under section 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payer? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ’ | 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e EE T R T LT S e Ty P 7c | ¥
d If "Yes," indicate the number of Forms 8282 flled durlng the year e | 7d | 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h | X
8 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 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? . . . 8b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included cn Part VI, line 12 L ) . |10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club faculmes 10b
11 Section 501(c)}{12) organizations. Enter:
Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . mbl
13  Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? : - : 13a

Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand |_1_33
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? if “No,* provide an explanation on Schedule© .. . | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? g 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4868 excise tax on net investrnent income? 16 X

if "Yas,” complete Form 4720, Scheduls 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, 4952 or 49537 . S 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023}
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RONALD MCDONALD HOUSE CHARITIES

Form 990 2023} BAY AREA 94-2538615 Page 6
Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a "No" rasponse
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year L] 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule G,
b Enter the number of voting members included on line 1a, above, who are independent 1b 22
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . N — 2 X
3 Did the organization delegate control over management dutles customanly performed by or under &he direct supervision
of officers, directors, trustees, or key employees tc a management company or cther person? 3 X
4 Did the organization make any significant changes to its goveming 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
& Did the organization have members or stockholders? I 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject te approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the tallnw-ng
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? AL A AT A gh | X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organlzatlonsrnalllnqaddress? lf'YMMﬂdelmﬂ.ﬂﬂﬁmﬂdﬂﬁo AT errer s TRV U 9 X
Section B. Policies 1y,
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~ 10a X

b If "Yes," did the organization have written policies and procedures governing the act vmes of such chapters afl'lllates
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 990 to all members of its govermning 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? if "No, " go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could gnve rise to conilncts? 2 |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,* describe

on Schedule O how thiswas done ... ... . I ] 12¢ | X

13 Did the organization have a written whlstlebiower pohcy? . e . . . . 13 | X

14 Did the organization have a written document retention and destruction pollcy? I 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. mn R Fal : 15a | 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 nstruct ons,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a_ X
b If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ CA
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only} available
for public inspection. Indicate how you made these avaitable. Check ali that apply.
El Own website |:] Another's website IZI Upon request l_ | Other {expiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemenis available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
CYNTHIA SEMENQOFF, CFO - 650-470-6009

520 SAND HILL ROAD, PALO ALTO, CA 94304
332006 12.21.23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES
Form 990 {2023} - BAY AREA N 94-2538615 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl I:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -Q- 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 defirution of “key employee.”
® [ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticon from the organization and any related crganizations.
See the instructions for the order in which to list the persons above.

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

A} ®) {C) ) {E) (F)
Name and title Average | o ., chpef:)ksrlrt\.o?rlhan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Cificesland algeoctor ustes) from from related other
(list any = the organizations compensation
hours for % T arganization {W-2/1039-MISC/ from the
related | =13 g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 3 é"u 1099-NEC) and related
below § é 5| = §:§~ 5 organizations
line} HEIEIEIEE
(1} LAURA BOUDREAU 40,00
CEO X X 256,165. 0, 26,284,
{2) CYNTHIA SEMENOPF 40,00
CPO X 155,304, g, 45,366,
{(3) JUAN HERNANDEZ 40,00
VP, PROG, & CMNTY ENG. X 163,326, 0. 23,461,
{4) JAY MCCULLOUGH 40,00
VP, PHILANTHROPY X 161,718, 0, 24,822,
(5) NICOLE WILLIAMS 40,00
SENIOR STRATEGY OQFFICER X 137,615, 0. 23,477,
{(6) MARTHA HERNANDEZ 40,00
DIR,, FAM, & WELLNESS X 122,873, 0. 17,563,
{7} TARA HNAT 40,00
SR, DIR,, DEV, OPERATIONS X 102,026, 0, 3,894,
(8) HBATHER PIETSCH 1,00
PRESIDENT X X 0. 0. 0.
{9) KATTY COULSON 1.00
PRESIDENT ELECT X X o, Q. 0.
(10) VANIA SANTELLA 1,00
TREASURER X X o0, 0, 0,
{11) ROSS GLASSER 1.00
SECRETARY X X 0. 0. 0.
{12) CECILIA AVILES 1,00
DIRECTOR X 0. 0, 0.
{13) PAUL BILLINGS, MD PHD 1,00
DIRECTOR X 0. 0. 0.
{14) EILEEN BOCCI-CAMPBELL 1.00
DIRECTOR (THRU 01/23) X 0. 0. a,
(15} LISA CASWELL 1,00
DIRECTOR X 0, o, 0,
{16) ANTHONY EWELL 1,00
DIRECTOR X 0. 0. 0.
{17) LEE ANN FREEMAN 1,00
DIRECTCR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 {2023} - BAY ARER 94-2538615 Pagﬁ
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
(A) (B) © (D) {E) {F)
Name and title Average o ch'zg?:i?:m one Reportable Reportable Estimated
ROUrs Per | pox, unless person is both an compensation compensation amount of
week clflcoriand ai0keciotvstes) from from related other
flistany | 2 the organizations compensation
hours for | S 2 organization {W-2/1099-MISC/ from the
related | 3 | £ 2 {W-2/1099-MISC/ 1089-NEC) organization
Ofgiglilzations g = g E., 1099-NEC} and related
elow 2|12z & izati
- E % g g ﬁaé E organizations
(18) WILLIE HERNANDEZ 1.00 |
DIRECTOR X 0, 0, 0
{19} GERRY HINKLEY 1,00
DIRECTOR X 0, 0, 0.
{20} LINDA HOWELL 1,00
DIRECTOR X o, 0. 0.
{21) BRAD KOENIG 1.00
DIRECTOR X 0, 0, a,
{22) BOB MCINTIRE 1,00
DIRECTOR X 0. 0. 0. J
(23) KELLEY MEADE 1.00
DIRECTOR X 0, 6. 0,
(24) CHRISTOPHE MOSBY 1.00
DIRECTOR (THRU 01/23) X 0, 0, 0,
(25) SOLOMON MOSHKEVICH 1.00
DIRECTOR X 0. 0, a,
{26) AMY OLIVER 1.00
DIRECTOR X 0. a, 0.
b Subtotal e ppmm s 1,103,027, 0. 164,867,
¢ Total from continuation sheets to Part VII, SectionA _ 0. 0. 0.
d Tolal{addlinestbandtc} ..o oo 1,103,027, 0. 164,867,
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 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for such individual . 3 &
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the organ ization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual .. . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yas, * compiate Schedule J fOr SUCh DBFSOM «ooovooiriiiiic i SR = 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 year.
(A} (B} ©)
Name and business address Description of services Compensation
CAMPBELL & COMPANY, 190 SOUTH LASALLE FUNDRAISING CAMPAIGN STRATEGY
STREET, SUITE 2875, CHICAGC, IL 60603 AND EXECUT 231,962,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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RONALD MCDONALD HOUSE CHARITIES

Form 990 - BAY AREA 94-25238615
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} c} D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any g § organization (W-2/1099-MISC) from the
hoursfor || _ b (W-2/1099-MISC) organization
related g 5 . % and related
organizations| £ | = 2| E organizations
ting) E|E|8|E|Z)|2
{27) RICHARD SEILER 1,00
DIRECTOR X 0. 0 0,
{28) RISHI SETH 1,00
DIRECTOR X 0. 0. 0,
{29} JEFF SILK 1,00
DIRECTOR X 0, 0. 0,
{30} GREG SINIGIANI 1,00
DIRECTOR X 0, 0, 0,
{31) DAVID THOMAS 1.00
DIRECTOR X 0. 0. 0.
{32) SEAN TRUESDALE 1.00
DIRECTOR {THRU 01/23} X 0. 0, 0,

Total to Part VI, Section A, line 1¢

332201
04-07-23
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RONALD MCDONALD HOUSE CHARITIES

Form 990 {2023 - BAY AREA 94-2538615 Page 9
| Eart !lil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI s s i
(A (B} (C}) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

84 1a Federated campaigns 1a 2,994,
o b Membership dues 1b
et ¢ Fundraising events 1c 204,151,
g d Related organizations . id
,,,- e Government grants (contributions} | 1e
§ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1§ 11,617,252,
"E 9 " cor inlines 12 | 1g]$ 1,613,603,
h Total Addlinesta1f ... ..o 11,824,397,
Business Code
™ 2 a LPCH FEE FOR SERVICES 624100 234,000, 234,000,
g b PROGRAM SERVICE REV 624100 79,342, 79,342,
] ¢
E d
g9 .
(4 f All other program service revenue
| g Total. Addlines2a2f ... ... . ... ... 313,342,
3  Investment income (including dividends, interest, and
other similar amounts) 920,352, 920,352,
4  Income from investment of tax-exempt bond proceeds
5 Royalties fiosi ol i@ Shas, S
{i) Real {ii) Personal
6 a Grossrents . |6a
b Less: rental expenses 6b
¢ Rental income or (loss} 6c
d Netrentalincome or JOSS) ... ..iieiiiiiiiiiieiiiiiies,
7 a Gross amount from sales of () Securities {ii} Other
assets other than inventory  [7a] 27,761,887,
b Less: cost or other basis
g and sales expenses 7b| 27,728,289, 2,145,
§ ¢ Gain or floss} 7c 33,598, -2,145,
& d Net gain or floss) | " ; 31,453, 31,453,
8| 8 a Grossincome from fundraising events {not
g including $ 204,151, of
contributions reported on line 1¢). See
Part v, line 18 8a 422,126,
b Laess: direct expenses | 8b 199,474,
¢ Net income or (loss) from fundraising events 222,652, 222,652,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 8b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances 10.
b Less:costofgoodssold . u
¢_Net income or (loss) from sales of inventory ...
Business Code
gg 1 : OTHER INCOME 624100 21,126, 21,126,
=
] [
ém d All other revenue
e Total. Add lines 11a-11d 21,126,
12 Total revenue. Seeinstructions .. ... ... .. 13,333,322, 313,342, 0.] 1,185,583,
332009 12-23-23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 {2023) BAY AREA 94-2538615 Page 10
| Part IX | Statement of Functional Expenses
Seclion 501(c)(3) and 507{c){4) organizations must complete all columns. All other organizations must complete column (A).
Chack if Schedule O contains a response or noteto anylineinthisPart IX . ... (]
i 5 (A) (8} {C} D)
Do not inciude amounts reported on fines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other ass'stance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 B

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 672,318, 299 442, 260,148, 112,728,

6 Compensalion not included above to disquabified
persons {as defined under section 4958(i){ 1}} and
persons described in section 4958(c}{3)(B}

F Y

th

7 Other salaries and wages - 2,726 387, 2,047 B8O, 194 402, ) 484,105,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions} 83 887, 66,773, 2,862, 14,252,
9 Other employee benefits 376,215, 299 464, 12,834, 63,917,
10 Payroll taxes 268 704, 191,801, 28,073, 48 830,
11 Fees for services (nonemployees):
a Management
b Legal = y
c Accounling P e e e i o - =] UL g « 57'600' 571600'
d Lobbying
e Professional fundralsing services. See Part IV, line 17
f Investment management fees 56,475, 56,475,
g Other, {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 400,440, 231,883, 127,767, 4¢,790,
12 Advertising and promotion ) - 84,702, 61,297, 8,493, 14,912,
13 Office expenses . ) 93,349, 81,098, 4,732, 7,519,
14 Information technology . ) 209,267, 100,418, 40,807, 68,042,
15 Royalties . . R
16 Occupancy . 536,933, 521,292, 10,850, 4,791,
17  Travel 15,351, 10 969, 1,590, 2,792,

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

19 Conferences, conventions, and mestings 61,763, 39,260, 13,057, 9,446,
20 Interest T

21 Payments to affiliates T 5

22 Depreciation, depletion, and amortization 1,576,394, 1,550,532, 10,032, 15,830,
23 Insurance 94 311, 90,970, 2,328, 1,013,

24  (Other expenses, Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A},
amount, list line 24e expenses on Schedule 0.)

a SUPPLIES - OTHER 2,418,533, 2,278,749, 101,536, 38 248,
b DONOR ENGAGEMENT AND AC 85,625, 85,625.
¢ SUPPLIES - CAREMOBILE 70,000, 70,000,
d
e All other expenses 74,819, 32,495, 1,059, 41,265,
25 _ Total functional expenses. Add lines 1 through 24 9,963,073, 7,974,323, 934,645, 1,054,105,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here |:| il follawing SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2023 BAY AREA 94-2538615 Page 11
| Part X | EaIance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... SR —— . [x]
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 18,548.( 4 10,837,
2 Savings and temporary cash investments 9,207,541, 2 6,511,578,
3 Pledges and grants receivable, net 838,797.) 3 5,067,614,
4  Accounts receivable, net I _— . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . L 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c){3)(B) 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | g Prepaid expenses and deferred charges 82,717.| 9 90,078,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 55,030,820,
b less: accumulated depreciation . |Lon 18,130,597, 37,317,304.] 10¢ 36,899,823,
11 Investments - publicly traded securities 26,025,960.( 11 32,114,817,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Cther assets. See Part IV, line 11 : 21,505,345.( 15 20,753,185,
__ 116 Total assets. Add lines 1 through 15 {must equal line 33) 94,996,212, 16 101,447,932,
17 Accounts payable and accrued expenses 885,486.1 47 756,334,
18 Grants payable 18
19 Deferred revenue 67,089.] 19 85,161,
20 Tax-exempt bond liabilities o ) . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% 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 unrefated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i B 25
26_ Total liabilities. Add lines 17 through25 . .. 952,575.] 26 841,495,
Qrganizations that follow FASB ASC 958, check here El
5 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 52,718,604.| 27 52,873,268,
& | 28  Net assets with donor restrictions 41,325,033, 28 47,733,168,
e Organizations that do not follow FASB ASC 958, check here [
".":: 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
g 31 Retained eamings, endowment, accumulated income, or other funds 3
g 32 Total net assets or fund balances 94,043,637.| a2 100,606,437,
___ 133 Total liabilities and net assets/fund balances ... 94,996,212, 33 101,447,932,
Form 990 (2023)
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15311031 701245 CUS000040764

RONALD MCDONALD HOUSE CHARITIES

Form 990 (2023) BRY AREA 94-2538615

Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Pari Xi

.

Total revenue (must equal Part VIll, column {A}, line 12]

13,333,323,

Total expenses (must equal Part IX, column (A}, line 25)

9,963,073,

Revenue less expenses. Subtract line 2 from line 1

3,370,249,

Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))

94,043,637,

Net unrealized gains (losses) on investments

3,454,517,

Donated services and use of facilities

262,066,

Investment expenses

Prior period adjustments

D o N h RN
L= - -0 R P 2 0 [

Other changes in net assets or fund balances (explam on Schedule O)

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 imust equal Part X, line 32,
column B ... il ih R R

—
A=

100,606,437,

Financial Statements and Reporting

Check if Schedule Q contains a response or note to any line in this Part XII

=

1 Accounting method used to prepare the Form 990: [ lcash [%x]Accrual [ | Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ;
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or beth:
|:] Separate basis [__] Consolidated basis |:. Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s

consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? )
b If "Yes,” did the organization undergo the requireg audit or audlts? !f the orgamzatlon dld not undergo the requured audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

3b

332012 12-21-23
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SCHEDULE A . . . OMB Na. 15450047
Public Charity Status and Public Support
{Form 990) . o 3 - i
Complete if the organization is a section 501{c}){3) organization or a section
4947(a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
micnaliBevenuelSacice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
- BAY AREA 94-2538515

|_Pa|'t I | Reason for Public Charity Status. (ai organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b}{ 1}{ANi).

D A school described in section 170{b){ 1){A)ii). [Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170{b){1){AKiii}.

I:] A medical research organization operated in conjuncticn with a hospital described in  section 170{b)}{1{ANiii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){ 1}{ANiv). (Complete Part I1.)

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

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

section 170{b}{ 1){AKvi). (Complete Part Il.}

A community trust described in sectien t70{b)}{ 1{A){vi). (Complete Part Ii.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll)

11 D An organization organized and operated axclusively to test for public safety. See section 509{a){4).

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 508{a)(2). See section 508(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(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 ll. A supporting organization supervised or controlled in connection with its supported organizationis), by having
control or management of the supporting crganizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

-] |:] Type lll 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 D Type |l non-functionally integrated. A supporting organization operated in connection 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 i:| Check this box if the organization received a written determination from the IRS that it iz a Type |, Type Il, Type Il
functionally integrated, or Type [ll non-functionally integrated supporting organization.

a N

0 00 B0 0

10

f Enter the number of supported organizations T N ) ) —a—— b et [ I
g Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN {iii) Type of organization [ @] Isthe organization bsted [ fw) Amount of maonetary {vi) Amount of other
organization {described on lines 1-10 | YT O0RTT focurentt support [see instructions) | support (see instructions)
above {see instructionsh | Yes No !

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-71-23 Schedule A {Form 990) 2023




RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2023 - BAY AREA 942538615 Page 2
upport Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. {Do not
include any "unusual grants,”} 4,693 931, 5,587,347, 5,721,512, 8,832,078, 11,824 397, 36,659 265,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 4,693, 931, 5,587,347, 5,721,512, 8,832,078, 11 824,397, 36,659,6265,
5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column () 4,366,251,

6§ _Public support. Subwact ine 5 fram fine 4 32,293,014,
Section B. Total Support

Calendar year {or fiscal year baginning in) {a) 2019 (b} 2020 (¢) 2021 {d} 2022 (e} 2023 (f} Total

7 Amounts from line 4 4,693,931, 5,587,347, 5,721,512, 8,832 078, 11,824,397.| 36,659,265,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces 754,467, 559,107, 623,737, 625,946, 920,352, 3,523,609,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 419,466, 190, 207, 315,952, 222,652, 1,148,277,

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 13,056, 25,379, 4238, 3,945, 21,126, 63,944,
11 TYotal support. Add lines 7 through 10 41,395,095,
12 Gross receipts from refated activities, etc. (see instructions) 12 I 1,556,599,

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectmn 501(c)i3)

organization, check this boxand stop here ... ... P P B s BT A T R R S Tt e R SV |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f}, divided by line 11, column {f)} : i o 14 78.01 %
15 Public support percentage from 2022 Scheduls A, Part Il, line 14 15 78,62  np
16a 33 1/3% support test - 2023. [f the organization did not check the box on Ilne 13 and !me 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization - X ]
b 33 1/3% support test - 2022, |f the organizaticn did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization :|
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization mests 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 seeinstructions ... ]
Schedule A {(Form 990} 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990} 2023 - BAY AREA 94-2538615 Page 3
[Part I ] Support Schedule for Organizations Described In Section 509(a)(2)

{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year {or fiscal year beginning in} {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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Suhmcllme 7c feom Line 6.}
Section B. Total Support

Calendar year (or tiscal year beginning in} {a} 2019 {b} 2020 {c} 2021 {d) 2022 (e} 2023 {f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (addiines 9, 10c. 11, and 12}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
checkthisboxand stophere .. ... o
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column {f)} 15 %
16 Public support percentage from 2022 Schedule A Part lll line 1% . ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10c, column (f}, divided by line 13, column (f}) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, linet17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and Ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or ine 192, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 12-21-23 Schedule A (Form 990) 2023
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ROMALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2023 - BAY AREA 94-2538615 Page 4
art Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){(1) or (2)? i “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4}, {5}, or (67 If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or {6) and
satisfied the public support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the
organization made the determination. | 3b

¢ 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. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization®}? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? if "Yes, " describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its suppaortad organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2}? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? {f "yes*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendmenit to the organizing document). |__Sa
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one ar more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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? f “Yes," complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if “Yes," complete Part { of Schedute L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509a)(1} or {2)? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling intersst in any entity in which
the supporting organization had an interest? (f “Yes, * provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? (f "Yes,* provide detail in Part Vi. 8¢
10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil nonfunctionally integrated
supporting organizations)? i "Yes," answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

he organization had excess bysiness holdings.) 10k

232024 12-21-23 . Schedule A (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990} 2023 - BAY AREA 94-2538615 Page 5
[Part IV| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? | _11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes™ to fine 11a, 11b, or 11c, provide

detail in Part VI o TS
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming 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? jf *No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? |f “Yes, " explain in

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

. led & . .
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)
Section D. All Type Il 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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and {iii} copies of the
organization's govering documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? (f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? if “Yes,* describe in Part VI the role the organization's

! izat : ¥ ”
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 helow,
b EJ The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmenta entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes® or "No* provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff *Yas " describe jn Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990} 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2023 BAY AREA 94-2538615 Page 6
|PartV Type Il Non-Functionally Integrated 509{a}{(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part VI). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year foptional}

Net short-termn capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of grass income ar for management, conservation, or
maintanance of property held for production of income (see instructions)
7 Other expenses {see instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

a{d |0 |=

o[ | (o [ |-

(=]

-~y

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets h (]
Total ladd lines 1a, 1k, and 1) 1d
Discount claimed for blockage or other factors

{explain in detail in Part V):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o |la|e |jo|w

N

w
(2]

F -3

0 |~ | |t
o |~ 1> [t |

Section C - Distributable Amount Current Year

Adiusted net income for prior year (from Section A, ling 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [:]
7 [:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see
instructions).

(LR L L

@ | | [N |-

Schedule A (Form 990} 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2023 — BAY AREA i s 94-2538615 Page7_
[PartV [ Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivily 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations_ 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe jn Part V1}. See instructions. B
7 __Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
U W i)
. . . . . P istri
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:lztlz'tl‘t;;tlons Ag:‘:‘:’:’:‘:%ﬂ
1 Digtributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain i Part V). See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
¢_From 2020
d From 2021
e From 2022
f Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i__Carryover from 2018 not applied {see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: 3
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢_Remainder. 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 resulit greater
than zero, explain jn Part V1. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
7 Excess distributions carryover to 2024, Add lines 3
and 4c.
8 Breakdown of line 7:
a Excess from 2019
b _Excess from 2020
¢ Excess from 2021
d_Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2023 - BAY AREA 94-2538615 Page 8

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, 6 EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2019 AMOUNT: $ 13,056,

2020 AMOUNT: § 25,379,

2021 AMOUNT: $ 438,

2022 AMOUNT: § 3, 945,

2023 AMOUNT: § 21,126,

332028 12-2%-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements Dbl v 180r 00,
(Form 990) GComplete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1fe, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~RONALD MCDONALD HOUSE CHARITIES Employer identification number
BAY AREA 94-2538615

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ; |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? ez [ ] Yes [ INe
[Partl | Conservation Easements. Complete f the organizalion answered “Yes® on Form 990 Part N line 7.

1 Purpese(s) of conservation easements held by the organization {check all that apply}.
|:| Preservation of tand for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat :| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o e et ) S 2a
b Total acreage restricted by conservation easements - | 2b
¢ Number of conservation easements on a certified historic structure included on line 2a At e 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzauon 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 pericdic monitoring, inspection, handling of

violations, and snforcement of the conservation easements it holds? |:| Yes D 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 above satisfy the requirements of section 170(h)(4)(B)}i)

and section 170()(4)(B)i)? [ lves [INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 980, 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
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VI, line 1 L 8
(i) Assets included in Form 990, Part X .

2 if the arganization received or hetd works of art, historical treasures, or other sim Iar assets ior financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1 ) $
b Assets includedin Form 990, Part X ... ..o TR 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

332051 09-28-23
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RONARLD MCDONALD HOUSE CHARITIES
Schedule D {Form 990} 2023 - BAY AREA _ 94-2538615 Page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinuedq)
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 E:' Public exhibition
b |:| Scholarly research
[ I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets

d |:| l.oan or exchange program

e l:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? : |:] Yes |:| No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . ... ... s e o : L_lves ulﬂo
b I *Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance .. ... . .. L. e 4ot o S ic
d Additions during theyear . . T 1d
e Distributions during the year S - i e s Y 1e
f Endingbalance . E T N y it
2a Did the organization inch:de an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ]es L_INo
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xit ... ... .. ]
[Part V I Endowment Funds Complate if the organization answered *Yes" on Form 980, Part IV, line 10.
{a) Current year (b) Prior year {c} Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . 25 158,348, 31,807,312, 30,040,225, 27,403,452, 18,781,138,
b Contributions . ... S 4,913,684,
¢ Net investment earnings, gains, and losses 4,084,524, -5,385 964, 2,923,087, 3,675,773, 4,668,630,
d Grants or scholarships . ...
e Other expenditures for facilities
andprograms 1,278,000, 1,263,000, 1,156,000, 1,039,000, 960,000,
f Administrative expenses
End of year balance e 27,964,872, 25,158,348, 31,807,312, 30,040,225, 27,403,452,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 19,5389 %
b Permanent endowment 35,0788 %
¢ Term endowment 45,3813 ¢
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i)y Unrelated organizations? | 3afi) X
{iiy Related organizations? : 3alii) X
b If "¥Yes" on line 3afi), are the related organizations listed as required on Schedule R? - s = ” 3b

4 Describe in Part X|ll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See 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} depreciation
1a Land 550,000, 550,000,
b Buildings 53,207,686, 17,229,350, 35,978,336,
¢ Leasehold improvements
d Equipment 1,060,762, 859 207, 201,555,
e Other .. ... 212,372, 42,440, 169,932,
Total. Add lines 1a through 1e. (Cofumn (d) rust equal Form 990, Part X, line 10c. column (B oo 36,899,823,
Schedule D (Form 990} 2023
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2023 ~ BAY AREA 94-2538615 Page 3
Investments - Other Securities
Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (inctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Closely held equity interests
{3) Other

()]

{B)

(€}

D)

(H)
Total. (Col. {b) must equal Form 980, Part X, line 12, col. (B))
| Part Viil| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Methoad of valuation: Cost or end-of-year market value

{1)
{2}
_f@
(4)
{5)
(6)
{7)
{8)
{9)
Total. (Col. {(b) must equal Form 890, Part X, line 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
(1) LEASE CONTRIBUTION RECEIVABLE RELATED TO DONATED RENT 20,753,185,

{2)
(3)
(4)
18
{6)
(7)
{8)
{9)

Total. (Column {b) must equal Form 990, Part X, fine 15, ol (B ...ooooooooooooinininiiiii e 20,753,185,
| Part X | Other Liabilities

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

()]

(5}

{6}

)

{8)

&)
Total. (Colurnn (b) must equal Form 990, Part X, fine 25 colL BN i
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the

organization's [fability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XUl | :

Schedule D (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2023 BAY AREA 94-2538615 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part |V, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements W 1 18,793,253,
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses} on investments 2a 3,454,617,
b Donated services and use of facilities e 2b 2,004,254,
¢ Recoveries of prior year grants " e o ST 3 : 2¢
d Other (Describe in Part XIIi.) et e e e ; | 2d
e Add lines 2a through 2d " iy e 2e 5,458,871,
3  Subtract line 2e from line 1 : b e et T s o T 3 13,334,382,
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 56,475.
b Other (Describe in Part XHI.} 4b -57,535,
¢ Add lines 4a and 4b 4c -1,060,
Total revenue. Add lines 3 and 4¢. (Thi, 99 8120 e o) 5 13,333,322,

Reconciliation of Expenses per Aud|ted Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . : s : 1 12,230,453,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2,266,320,

b Prior year adjustments 2b

¢ Other losses _ ) ) 26

d Other {Describe in Part XIL) 2t ) ) R . |_2d 57,535,

@ Add lines 2a through 2d : » T - 2,323,855,
3 Subtract line 2e from line 1 ) e i 3 3,906,598,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a 56 475,

b Other (Describe in Part XIll.) ) ) ) L 4b

¢ Add lines 4a and 4b . B ) _ 4c 56,475,

5 Total expenses. Add lines 3 and 4e. 18) S 5 9,963,073,
| Part XIII| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and @; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

THE HOUSE'S ENDOWMENT CONSISTS OF DONOR RESTRICTED FUNDS ESTABLISHED FOR

THE BENEFIT OF THE RMHCBA. ALL ENDOWMENT GIFTS STIPULATE THAT THE

PRINCIPAL REMAIN INTACT AND THAT INVESTMENT EARNINGS BE EXPENDED ON HOUSE

OPERATIONS, THE RMHCBA HAS POLICIES WHICH ARE INTENDED TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS HELD IN PERPETUITY RS WELL AS TO

MOTIVATE REAL GROWTH THROUGH NEW GIFTS. IN 2023 THE BOARD OF DIRECTORS

APPROPRIATED $1,278,000 OF ENDOWMENT EARNINGS FOR USE IN OPERATIONS,

PART X, LINE 2;

THE RMHCBA HAS BEEN GRANTED TAX-EXEMPT STATUS UNDER SECTIONS 501(C)(3) OF

THE INTERNAL REVENUE CODE AND 23701(D) OF THE CALIFORNIA REVENUE AND

332054 09-38-23 Schedule D (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2023 - BAY AREA 94-2538615 Page 5
[Part Xiil] Supplemental Information continuea)

TAXATION CODE. IN ADDITICN, THE RMHCBA HAS BEEN DETERMINED BY THE INTERNAL

REVENUE SERVICE NOT TC BE A PRIVATE FOUNDATION WITHIN THE MEANING OF

SECTION 509{(A) OF THE INTERNAL REVENUE CCDE, HOWEVER, THE RMHCBA IS

SUBJECT TO TAXES ON INCOME, IF ANY, THAT IS UNRELATED TO ITS EXEMPT

PURPOSE, THE RMHCBAR EVALUATED ITS CURRENT TAX POSITIONS AND HAS CONCLUDED

THAT AS OF DECEMBER 31, 2023, THE RMHCBA DOES NOT HAVE ANY SIGNIFICANT

UNCERTAIN TAX POSITIONS FOR WHICH A RESERVE WOULD BE NECESSARY,

PART XI, LINE 4B OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE -55,390,
WRITE DOWN OF GIFT CARDS -2,145,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 57,535,

PART XII, LINE 2D OTHER ADJUSTMENTS:

WRITE DOWN OF GIFT CARDS 2,145,
SPECIAL EVENT EXPENSES 55,390,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 57,535,

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 290-EZ, line 6a.
Department af the Treasury Attach o Form 990 or Form 990-E2. Open to Public
Internal Revenue Service Go lo www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
- BAY AREA 94-2538615
Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17. Form 990-EZ fiters are not

required to complete this part.

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

a L__,_l Mail solicitations e |:| Solicitation of non-government grants
b |:] Intemet and email solicitations f |:| Solicitation of government grants
c l:] Phone solicitations ') |:| Spacial fundraising events

d l:l In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

liii} Dig v) Amount paid .
(i) Name and address of individual " - fI{m aiser | {iv) Gross receipts tf, zor retaineg by) {vi) Amount paid
or entity (fundraiser} il havesaset | from activity fundraiser to {or retained by}
or control o
contributions? listed in col. (i) organization
Yes| No
Total =liccruiii et BT T T e i
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 990) 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule G {Form 990) 2023 - BAY AREA 94-2538615 Page 2
Part1l| Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more than $15,000

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

Event #1 her events
{a) Even {b) Event #2 {c) C::ON; n () Tolal events
otk o T {add col. {a) through
-
col. (¢
o {event type) {event type) {total number) feh
g
é 1 Gross receipts LR ; 626 277, 626,277,
2 Less: Contributions £ - 204,151, 204,151,
3 Gross income fline 1 minusline2) ... 422,126, 422,126,
4 Cash prizes
§ Noncash prizes
g
5| 6 Rent/ffacility costs T 65,422, 65,422,
[=1
]
E 7 Food and beverages B 68,018, 68,018,
=
8 Entertainment
9 Other direct expenses 66,034, 66,034,
10 Direct expense summary. Add lines 4 through Qincolumn (d) e 199,474,
Net income summary. Subtract ling 10 from line 3, coluran fel) .. .. 222,652,

Part Ml | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabs/tnstant . {d) Total gaming {add

% (a) Bingo bingo/progressive bingo C)(ea LAl col. {a} through col. {c)}
@
g

1 Grossrevenue ... ... .. ...
w| 2 Cashprizes
@
2
c] 3 Noncash prizes
o
g 4 Rent/facility costs
=

5 Otherdirectexpenses ... ...

[ ]Yes____%[ | Yes %DYes_%
6 Volunteer labor ot e D No D No |:] No

7 Direct expense summary. Add lines 2 through 5 in column (d}

{0

Net gaming income summary. Subtract line 7 from line 1, column {d)

© Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b If "No,” explain:

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

232082 09-13-23 Schedule G (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990} 2023 - BAY AREA 94-2538615 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? S  [Elves (e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility Y -, h 3 3 ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? |:| Yeos D No

b If "Yes,” enter the amount of gaming revenue received by the crganization $
of gaming revenue retained by the third party  §
¢ If "Yes,” enter name and address of the thurd party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? LT i T AR |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
— Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and (v}; and Part Il lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES

Schedule G {Form 990} - BAY AREA 94-2538615 Page 4
art Supplemental Information coniinued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

a BAY AREA 94-2538615
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form 980,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
i:| First-class or charter travel |:] Housing allowance or residence for personal use
I:] Travel for companions |:] Payments for business use of personal residence
E Tax indemnification and gross-up payments i:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

b [f any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplan | 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ; 2 X

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

@ Compensation committee |:| Written employment contract
E' Independent compensation consultant E Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If *Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL.

o

NNA
-

Only section 501{cl3}, 501(c}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?
b Any related organization?
If *Yes" on line 5a or b, describe in Part lil.
6 For persons listad on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . : e 2 : LY, 6a X
b Any related organization? STy i ee R S i s s i 6b X
It "Yes" on line 6a or 6b, describe in Parl !II
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part Ul 7 X
8 Were any amounts reported on Form 990, Part Vil, patd or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure dascribed in
Regulations section 53.4958-6(c)7 . .. L R . g
For Paperwork Reduction Act Notice, see the Instructions I‘or Form 990 Schedule J (Form 990) 2023

g €
L

LHA 332t11 11-06-23

37
15311031 701245 CUS000040764 2023.05000 RONALD MCDONALD HOUSE CHA CUS00001



8¢

£&-90-11 ZhI2EE

£202 (066 wiod)  2Npayds

[0}

0]

)

(1)

)

]

(D]

[{)]

(]

1]

(T}

{]]

D]

®

1

(1

1]

0

()

)

"
‘0 ‘o ] M ‘0 ‘0 ‘0 HIDIAI0 ADIIVHLIS ¥OINES
‘0 ‘ZT60 TST T09s 9T *L16°9 ‘g8 0 "0E5 LET SWYITIIM TODIN (&)
‘0 0 ‘0 0 0 "0 0 t AJOYHINVIIHA “dA
‘0 ‘oS 98T ‘ST LT LG9 L ‘gz5 "000°S "06T 95T ) HONOTINOOR AL (%)
‘0 ‘0 ‘0 ‘0 0 0 ‘0 Ll ‘ONT ALNHD ¥ "D0dd “dA
‘0 TLeL’ 981 ‘68z LT *90Z'9 L ‘000" 02 ‘g ETT ZIANYNYEH N¥AL (€}
"0 ‘o ‘0 o 0 "0 "0 042
‘0 *0L9 voz EITNE ‘osL’8 988 0 *8TF 8ST ZJONTWAS YIHINKD (Z!
‘0 0 0 o "0 0 "0 oFo
0 T6PYZ8T ‘062 €T ‘P66 T "6LS 0 *985°552 AYINANod vdavT (T}

co._umm:mn_:._oo Co_uwm:manu
066 Wio4 Joud uo @wﬂmtSO._ SAIUBDLI CO..#NWCQQEOO
paLejep se papodal uonesuadwos Jau0 () ¥ snuog (1) aseg {1} spuL pue swen (v}
(@) uwnjod ul {a-a) swpuag paudjep Iy uonesuadwng
uopesuadwon (4) |suwnioo jo erot ()]  sigexeuon (@) | pue uewaimsy (D) | DIN-6601 40/PUB DSIN-GE0L JO/PUE Z-M JO Umopye2:g (8}

"[ENPIAIPUI JeU) 10} SJUNCLLE (3} pue {(]) uwn|od adesndde ‘2| aul) ‘Y UoIDaS ‘IIA Ved '066 LWIOJ JO JUNOLWE |2)0} 3y} [enba 1SN [enpIAIpUI P3iS)| Yora Jo) {-{i{g) suLNoD JO WINS 3l | 0N
A Hed ‘066 W04 U0 Pas| L usie Jey) senpiapul AU 1S 10w 0Q
“(I} M04 UO 'SUONONSUI BY) LI paquasep ‘suoleziuebio pejejes woy pue () moa uo uonezuefio syl woyy uonesusdwod uods) ‘[ SINPAYIS LO papodai eq jsnw uonesuadwod asoym [BNpIAIPUI YOES 104

“papesu sl e0eds [BUCIIPPE | 521d00 ajeandnp as) -seedoldw3 pajestiadwor 1saybiy pue 'sseiojdw3 A9) ‘seersnil ‘si0joeng ‘SO0 _ Il 1ed _

Z obed

ST9BEST-VE

YEEY AVd
SEILINYHD ISNCH JTYNOJOW JTYNOH

€202 (066 W0 [ 8INpeyag



6¢

£2-60-LL ELLZEE

€202 {066 wiod)  ejnpayog

000°5€$

0l d0 SASNIIXE AILIHANARN FAOHIAY QL AUV0d FHIL WOdd ALIMOHLAV SWYH OHM 03D

FHL AS AIAO¥AdY HWIM ANV FONVWHOJHUEd AUVIdREXT 4Od QICUVMY J¥dM SISANOE HHI

1y ENIT ‘I 1uvd

“UOIJEULIOHUI [EUSIIPPR AUR 40y LEd SIY) 918]dWoD OS]y *|| UEd JOj PUE ‘g PUB */ ‘a9 ‘B9 'qS 'BS 'O 'qb ‘B '€ Q| "B| SBU)| ‘] Ued 40} peanbal suoidursap Jo "uohelre|dxe ‘uoneuLojUI Y} 3pIADId

uoneuLIo]| [eyuswz)adng _ i ved _

“gebed STIBESZ-V6 VE¥Y AvE - £20¢ (066 WioJ) r eMpayss
SAILIYVHD ISNOH GTYNOIOR dTYNOH




SCHEDULE M
{Form 990}

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form290 for instructions and the latest information,

Department of the Treasury
Internal Revenue Service

OMB No, ¥545-0047

2023

Open to Public
Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
- BAY AREA 94-2538615%
[PartT | Types of Property
(a} (b} {c) (d}
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles s X 203 205 231, FMV

Boats and planes

Intellectual property

Securities - Publicly traded X 14 109,438, FMv

Securities - Closely held stock

-k
- 300~ sE N

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellanecus

13 Qualified conservation contribution -
Histeric structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 PReal estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts
25 Other { TOYS/HOUSEHOLD } X 408 1,298,934, [COST OF COMPARABLE G
26 Other { }
27 Other { )
28 Other ( )
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 I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il

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

LHA 332141 09-11.23
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RONALD MCDONALD HOUSE CHARITIES

Schedule M (Form 990} 2023 - BAY AREA 94-2538615 Page 2
[Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

THIS NUMBER REPRESENTS THE NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USED THE THIRD-PARTY ENTITY CAREASY TO ASSIST WITH THE

VEHICLE DONATION PROGRAM,

SCHEDULE M, PART II, LINE 25;

DONATED GOODS RECEIVED FROM VARIOUS DONORS INCLUDING, TOYS AND

HOUSEHOLD ITEMS UTILIZED BY THE HOUSE TC FULFILL ITS MISSION BY

DEFRAYING COSTS THAT WOULD OTHERWISE BE INCURRED FOR PROGRAM SERVICES,.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenua Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
BAY AREA 94-2538615

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

- RONALD MCDONALD HOUSE AT STANFORD (FOUNDED IN 197%): 123-BEDROOM

HOUSE NEAR LUCILE PACKARD CHILDREN'S HOSPITAL, PROGRAMMING INCLUDES

FREE FAMILY HOUSING STAYS, 24/7 FAMILY SERVICES, PSYCHOSOCIAL SUPPORT,

YOUTH PROGRAMS, ON-SITE K-12 SCHOOL, SEASONAL DAY CAMPS, DAILY MEAL

PROGRAM, DAY PASS PROGRAM, AND MORE,

- RONALD MCDONALD HOUSE CHARITIES SAN FRANCISCO (FOUNDED IN 1989)

INSIDE UCSF BENIOFF CHILDREN'S HOSPITAL MISSION BAY, WE PROVIDE FREE

WEEKDAY MEALS TO PATIENT FAMILIES, RESPITE, BEDSIDE VISITS, SPECIAL

HOLIDAY AND FAMILY ACTIVITY PROGRAMS, AND MORE,

RONALD MCDONALD HOUSE OAKLAND (ESTABLISHED IN 2022 }: 7-BEDROOM HOUSE

ACROSS FROM UCSF BENIQFF CHILDREN'S HOSPITAL OAKLAND, PROGRAMMING

INCLUDES FREE FAMILY HOUSING STAYS, 24/7 FAMILY SERVICES, PSYCHOSQCIAL

SUPPORT, YOUTH PROGRAMS, DAILY MEAL SUPPORT, DAY PASS PROGRAM, AND

MORE, THE HOUSE ALSO OFFERS A HOMEBASE FOR OUR FEED THE LOVE MEAL

PROGRAM, WHICH PROVIDES WEEKDAY MEALS TO FAMILIES AT THE HOSPITAL,

- HOSPITAL-BASED PROGRAMS AT STANFORD, SAN FRANCISCO, AND OAKLAND

SITES, E.G,, BEDSIDE VISITS, DAILY MEALS, SUPPORT SERVICES, HOLIDAY

PROGRAMMING, AND MORE,

- 2 RONALD MCDONALD CARE MOBILES OFFERING FREE ORAL HEALTH CARE

SERVICES TO UNDERSERVED CHILDREN IN SANTA CLARA AND CONTRA COSTA

CQUNTIES

RMHCBA'S COMPREHENSIVE SERVICES CREATE A CONTINUUM OF FAMILY-CENTERED

CARE THAT INCLUDE: FREE SHORT- AND LONG-TERM HOUSING SERVICES FOR

FAMILIES DISPLACED BY MEDICAL CRISES; MEAL SUPPORT; IN-HOSPITAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Name of the organization ~RONALD MCDONALD HOUSE CHARITIES Employer identification number
BAY AREA 94-2538615

PROGRAMS; AND COMPREHENSIVE FAMILY SERVICES, INCLUDING

CULTURALLY-RELEVANT PSYCHOSOCIAL SUPPORT, FAMILY RECREATION AND

WELLNESS, AND CHILD ENRICHMENT SUCH AS DAY CAMPS AND K-12 EDUCATIONAL

SERVICES, RMHCBA RELIES ON INDIVIDUAL AND ORGANIZATIONAL DONORS TO

ADVANCE OUR MISSION TO BE THERE FOR SICK KIDS AND THEIR FAMILIES,

PROVIDING COMFORT AND SUPPORT WHEN AND WHERE THEY NEED IT MOST.

FORMERLY THREE SEPARATE ENTITIES THAT MERGED IN JANUARY 2018, RONALD

MCDONALD HOUSE CHARITIES BAY AREA SERVES FAMILIES WITH SICK CHILDREN

ACCESSING ADVANCED PEDIATRIC CARE AT QUR PARTNER HOSPITALS, UCSF

BENIOFF CHILDREN'S HOSPITALS IN SAN FRANCISCO AND OARKLAND AND LUCILE

PACKARD CHILDREN'S HOSPITAL STANFORD, TODAY, WE PROVIDE IN-HOSPITAL

PROGRAMMING AT ALL THREE MAJOR CHILDREN'S HOSPITALS IN THE BAY AREA AND

OPERATE OUR 123-BEDROOM RONALD MCDONALD HQUSE AT STANFORD - WHICH IS

ONE OF THE LARGEST RONALD MCDONALD HOUSES IN THE WORLD AND IN 2023,

RMHCBA OPENED THE FIRST RONALD MCDONALD HOUSE IN QAKLAND, LOCATED JUST

STEPS AWAY FROM UCSF BENIOFF CHILDREN'S HOSPITAL OAKLAND, RMHCBA ALSO

SUFPORTS TWO RONALD MCDONWALD CARE MOBILES QFFERING FREE OQRAL HEALTH

CARE SERVICES TO LOW-INCOME CHILDREN IN SANTA CLARA AND CONTRA COSTA

COUNTIES, OPERATED IN PARTNERSHIP WITH SANTA CLARA VALLEY MEDICAL

CENTER AND JOHN MUIR COMMUNITY HEALTH ALLIANCE, RESPECTIVELY, WHILE OUR

RONALD MCDONALD HOUSE PROGRAMS INCREASE ACCESS TO LIFESAVING PEDIATRIC

CARE BY PROVIDING ACCOMMODATIONS AND FAMILY SERVICES NEAR QUR PARTNER

HOSPITALS, OUR RONALD MCDONALD CARE MOBILES INCREASE ACCESS TO

ESSENTIAL ORAL HEALTH CARE SERVICES WHERE LOW-INCOME CHILDREN NEED IT

MOST THEIR SCHCOLS AND COMMUNITIES,

WE WERE ABLE TO ACCOMPLISH THE FOLLOWING IN 2023:

232212 11-14-23 Schedule O {Form 990} 2023
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BAY AREA 94-2538615

- WE PROVIDED $18,524,165 IN HQUSING, MEAL, AND SUPPQRT SERVICES TO

FAMILIES IN MEDICAL CRISIS.

- WE DELIVERED 8 123 SNACK PACKS TQ FAMILIES AT THE HOSPITAL,

WE SERVED 104, 6387 MEALS FOR FAMILIES WITH HOSPITALIZED CHILDREN AT

LUCILE PACKARD CHILDREN'S HOSPITAL STANFORD AND UCSF BENIOFF CHILDREN'S

HOSPITALS IN SAN FRANCISCO AND OAKLAND,

- WE PROVIDED MORE THAN 38 400 OVERNIGHT STAYS FOR FAMILIES,

WE PROVIDED OVER 2 500 HOURS OF PSYCHOSOCIAL SUPPORT THROUGH OUR

FPAMILY SUPPORT SERVICES PROGRAM,

OUR COMMUNITY RALLIED DURING QUR HOLIDAY COMFORT & JOY DRIVE TO

PROVIDE OVER 7,740 TOYS AND CARE ITEMS,

- 168 STUDENTS ENROLLED IN OUR K-12 RONALD MCDONALD HOUSE SCHOOL,

WE SERVE A LARGELY INVISIBLE POPULATION OF AT-RISK CHILDREN WHO REQUIRE

BASIC NEEDS SUPPORT AND SPECIALIZED FAMILY-CENTERED CARE TQ COPE WITH

SERIOUS MEDICAL CRISES AND ACCESS TREATMENTS AT OQUR PARTNER HOSPITALS.

THE LINGERING IMPACTS OF THE PANDEMIC CONTINUE TC EXACERBATE THE

CHALLENGES AND EXPENSES FAMILIES FACE WHEN ACCESSING CARE FOR THEIR

CHILDREN, INCLUDING FEELINGS OF ISOLATION, UNCERTAINTY, CHRONIC STRESS,

BARRIERS TO FOOD ACCESS, AND FINANCIAL STRESSORS, SOCIOCECONOMIC RISKS

ARE MAGNIFIED FOR THE 56% OP FAMILIES WE SERVE WHO REPORTED HOUSEHOLD

POOD INSECURITY. FAMILY DEMOGRAPHICS INCLUDE HISPANIC/LATINO (41%),

CAUCASIAN (39%) ASIAN/PACIFIC ISLANDER (7%), AFRICAN AMERICAN (5%),

OTHER (4%), NATIVE AMERICAN/ALASKAN (2%), 6 AND MULTI-ETHNIC (2%)., THE

TOP CLINICAL SERVICES ACCESSED BY FAMILIES AT STANFORD ARE CARDIOLOGY,

ONCOLOGY, NEONATAL INTENSIVE CARE, AND ORGAN TRANSPLANTS, TOP CLINICAL

SERVICES ACCESSED BY SAN FRANCISCO FAMILIES ARE CARDIOLOGY, ONCOLOGY,

AND NEONATAL INTENSIVE CARE. TOP CLINICAL SERVICES ACCESSED BY OAKLAND
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FAMILIES ARE BONE MARROW TRANSPLANT AND ONCOLOGY,

RELYING ON COMMUNITY SUPPORT

RMHCBA RECEIVES 96% OF ITS OPERATING REVENUE FROM PRIVATE

CONTRIBUTIONS, INCLUDING INDIVIDUAL SUPPQORTERS, ENDOWMENT INCOME, EVENT

ATTENDEES AND SPONSORS, FOUNDATIONS, AND CORPORATIONS, AND IN-KIND

SUPPORT, GRATEFUL FAMILIES DONATE TCO SUPPORT CUR COMPREHENSIVE

PROGRAMMING FOR FAMILIES LIKE THEM; HOWEVER NO FAMILY 15 EVER TURNED

AWAY FCOR AN INABILITY TO MAXKE A CONTRIBUTION K MAKING DONOR SUPPORT

CRITICAL TO OUR SUSTAINABILITY AND ENABLES RMHCEBA TO HELF THOUSANDS OF

PAMILIES ANNUALLY, IN 2023, 4% OF REVENUE WAS EARNED INCOME, INCLUDING

STATE-FUNDED AGENCIES (BASED ON FAMILY ELIGIBILITY FOR MEDICAL

REIMBURSEMENTS) .

FORM 950, PART VI, SECTION B, LINE 11B:

THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE

ORGANIZATION'S FORM 990, THE FINANCE COMMITTEE SUBSEQUENTLY REVIEWS THE

FORM 990 AND APPROVES IT FOR SUBMISSION TO THE IRS, COPIES OF THE FORM 390

AND ALL RELATED SCHEDULES ARE PROVIDED TO THE BOARD OF DIRECTORS BEFORE IT

IS FILED,

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE ANNUALLY REQUIRED TO CCMPLETE A

CONFLICT OF INTEREST DISCLOSURE STATEMENT AS A PRECURSOR TO THEIR SERVICE

TO THE RMHCBA, TO PROTECT THE INTEGRITY CF THE DECISION-MAKING PRQCESS OF

THE RMHCBA, POTENTIAL AND ACTUAL AS WELL AS PERCEIVED CONFLICTS BETWEEN THE

RMHCBA AND THE INDIVIDUAL'S PERSONAL, PROFESSIONAL AND BUSINESS INTERESTS
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ARE TO BE DISCLOSED. POTENTIAL CONFLICTS ARE LOGGED WITH AND MONITORED BY

THE SECRETARY OF THE BOARD AND REVIEWED BY A COMMITTEE OF THE BOARD.

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

THE COMPENSATION COMMITTEE, COMPOSED OF INDEPENDENT DIRECTORS AND OFFICERS

OF THE HOUSE'S GOVERNING BODY, MEETS ANNUALLY TO REVIEW AND APPROVE THE

COMPENSATION OF THE CHIEF EXECUTIVE OFFICER, USING INPUT FROM AN OQUTSIDE

COMPENSATION FIRM, THE COMMITTEE REVIEWS ANALYSIS OF SIMILARLY QUALIFIED

PERSONS IN PUNCTIONALLY COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS

PREPARED BY AN INDEPENDENT COMPENSATION CONSULTANT, MINUTES OF THE MEETING

ARE RECORDED AND FILED, INPUT FROM AN OUTSIDE COMPENSATION FIRM WAS LAST

UTILIZED IN THE COMMITTEE'S REVIEW IN FISCAL 2023,

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

RMHCBA MAINTAINS ITS ARTICLES OF INCORPORATION, BY-LAWS, CONFLICT OF

INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS AT ITS CURRENT LOCATION:

520 SAND HILL ROAD IN PALO ALTO, CALIFORNIA, COPIES OF THESE DOCUMENTS ARE

AVAILABLE ON REQUEST FOR A NOMINAL FEE, THE MOST RECENT FORM 990 AND

AUDITED FINANCTAL STATEMENTS ARE AVAILABLE ON THE RMHCBA'S WEBSITE,

FORM 990, PART X, LINE 15 & SCHEDULE D PART IX:

THE RONALD MCDONALD HOUSE AT STANFORD IS LOCATED ON A LEASED PARCEL OF

LAND IN PALO ALTO, CALIFORNIA, THE TERMS OF THE LEASE REQUIRE AN ANNUAL

RENTAL PAYMENT OF $§1,00 THRCUGH THE YEAR 2048, IN 2014, RMHCBA

RECOGNIZED AS REVENUE AND A RELATED ASSET DIFFERENCE BETWEEN THE FAIR

RENTAL VALUE OF THE PROFERTY AND THE PRESENT VALUE OF THE STATED AMOUNT

OF THE LEASE FPAYMENT AT THE DATE OF CONTRIBUTION. THE CONTRIBUTION

RECEIVABLE AS OF DECEMBER 31, 2023 IS AS FOLLOWS:
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NONCURRENT PORTION OF BENEFICIAL USE OF LAND: $47,469,6954

LESS: DISCOUNT TO NET PRESENT VALUE: (26,716,769}

NONCURRENT PORTION OF CONTRIBUTION RECEIVABLE, NET: 20,753 185

CURRENT PORTION OF BENEFICIAL USE OF LAND: 1,934,000

NET BENEFICIAL USE OF LAND: $18 6819 195
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Form 8808 Application for Extension of Time To File an Exempt Organization

{Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans

Dopartment of the Treasiey File a separate application for each return.

OMB No. 1545-0047

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file), You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form

BE68, visit www.irs,gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: if you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification nurnber {TIN})
Print RONALD MCDONALD HOUSE CHARITIES
BAY AREA 94-2538615
Flie by the - - .
duedatetor | Number, street, and room or suite no. If a P.Q. box, see instructions.
filing your 520 SAND HILL ROCAD
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PALO ALTO, CA 94304
Enter the Return Code for the retumn that this application is for {file a separate application for each return) | 01 |
Application Is For Return | Application Is For Return
Code Code

Form 980 or Form 990-EZ [} Form 4720 (other than individual} 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above} 06 Form 5330 (individual) 13
Form 990-T {corporation) a7 Form 5330 (other than individual} 14
Form 1041-A 08
® Afier you enter your Return Code, complete either Part Il or Part [l Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Ptan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations {see instructions)

The books are in the care of CYNTHIA SEMENOFFP, CFO

520 SAND HILL ROAD - PALQ ALTQ, CA 94304
Telephone No, 630-470-6008 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Retum, enter the organizaticn’s four-digit Group Exemption Number (GEN}

]

. If this is for the whole group, check this

box ... |:| .1t it is for part of the group, check this box |:] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15 .20 24 , 1o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
K ] calendar year20 23 or
E:I tax year beginning .20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ 1 initial retum |:| Final retum
[:I Change in accounting period
3a | this application is for Forms 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 9.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. dc | 8 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions,
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